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FLORIDA DEPARTMENT OF STATE"
Division of Corporations

June 22, 2020

KAREN SUGERMAN SNYDER
3325 HOLLYWOOD BLVD STE 501
HOLLYWOQOD, FL 33021

SUBJECT: GAMBURG REALTY CORP.
Ref. Number: F16000001435

We have received your document for GAMBURG REALTY CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8050.

Shelia H Young
Regulatory Specialist Il Letter Number: 920A00012265

www.sunbiz.org
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COVER LETTER

T Amendment Section Division of Corporations

SUBJECT: (ram hu [ & F\(OH/ (/'?’ F

) Namw off Cin'pur:uiuu
) <
DOCUMENT NUMBER: F' | G 0 @ 000 ] L{ SJ

The enclosed Amendment and tee are submitied for filing,

Please return all correspondence coneerning this matter to the following:

Kadren Snvdey

Name bf Contact Person

FirnvCompany

2325 Heilpred Blyd i 50|

7 Address

HOI{U o yE[ 330 2|

Cinds State and Zip Code

}/Sém Y nan (J)an [, C oM

-miail atkdress: (1o be used for futdre annual report notification)

Far further information concerning this matter, please call:

Ko Snyder W RoS ,926-5S235

; S— .
Name of Contact Person Arca Code & Pavtime Telephone Namber

Fnclosed is a check tor the following amount:

[IS35 Filing Fee [ S43.75 Filing Fee & O $43.75 Fiting Fee & LI 852,30 Filing Fee.
Certifteate of Status Certilied Copy Certificate of Status &

Cerufied Copy

Mailing Address: Street Address:

Amendient Sectivn Anendiment Seetion

Division of Corporations Division of Carporations

P} Box 6327 The Centre of Tallahassee
Tultahassee, FL 32314 2403 N Monroe Streel, Suite 81U

Tallabassee, FLL32303



PROEIT CORPORNTION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant lu s, 6071304, 1.5

SECTION |
(1-3 MUST BE COMPLETED)

o l 1 P <
Fleocooc | 425
(Document number o1 corporation (47 knownt
. | -
f.?(‘./) b(-{/ ’26{){"“ CO)’ i‘” ) L R
’fum of mrpordflnn as i appe ars an the records o the Deps Nt ot St te)
L 2j2( 20l
Biate authorizcd w do business in Floriday

(Uew Yorks
(Incorporated under Laws of)

tn

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

11 the amendment changes the name ot the corporaiion, when was the change eftected under the Jaws of s jurisdiction of
or appropriate abbreviation, i

"reompuny,” or Vincorporated,”

meorpuration?

(Name of curporation afler the amendment, adding suffix “corporation.’

not contained in new name of the corporation)
{1 new name s unavailuble in Florida, enter alternate corporate name adopied Tor the purpose of transacning business in Floriduy

I the amendment changes the period ot duraiion, indicate new period of duration

0.
{New duration)
~o
7 If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction o o
" Py [
e = "
e ~— l’u?
{New jurisdiction) ‘_ cf‘ o
e o M
. . . o a3z b
2. i amending the registered apent andfor registered vifice address in Florida, enter the name of the, = & o ;--mj
new registered agent and/or the new registered office address: . prs Fas?
o
Ca
/(f S 3 lT(- S 0 ]

Nume of New Kegistered Agent
35)‘5 Hf){/ .’)JL’)("C,
.. 1
Florida 33 é 2 /_

(& lorida stréer address)

H HI/(JO'-”(

(Cinv)

(20 Codey

New Revistvred Opfice Address
70 y :
Fam pfamitior with and aceept the obligations of the position

New Registered Agent’s Signature, if changing Registered Apent

v e . |. 9 a
! hereby aceepr the appaointment as registered ageni

Stgnature of New Registered Agent iy chrmmng
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9. I the amendment changes person, tile or capacity in accordance withy 6071304 (1 indicate that chunge:

Litler Lapaciy Nanme Addresy Type ot Action
e . ) . Oadd

— __ Femove
OAdid

Chemove

Dadd

Chemove

Dr\(id

L Remove

D:\L{Ll

CRemove

10. Autached is a certilicnte or document of similar import, evidenging the smendiment. authentivated nut more than 90 davs, prior to delivery
ul'the ;lf)phcunuruu the Department of State, by the Secretary of State or other otficial having custody of corporate reconds in the jurisdiction
widder the Taws of which it is incorporated.

Foiie L frs

7 (Signature of a Jdiréetor. president or other afficer - itin the hunds of
a receiver ur other count appointed fiduciary. by that fiduciaresy

/)\/'/?}/'(7/7 Y \__(\]’} //f/(p/ _ﬁ/f/f‘_{_[ [’/f;/L7l

- . F . . . s - -
¢ T'yvped or printed e of person signing) ¢latde of person signing)

FILING FEE S35.00



