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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2016

HOPE MORRIS
749 COTTON FARM RD
PINETOPS, NC 27864

SUBJECT: PCP AMUSEMENTS INC
Ref. Number: F16000004249

We have received your document for PCP AMUSEMENTS INC 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 attached form must be completed in order to file the document.

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) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 716A00022974
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COVER LETTER

TO: Amendment Scction
Division of Carporations

SUBJECT: ‘pCP Amuse men3 s

Name ol Corporation
DOCUMENT NUMBER: = 1 o000N0MU YUY

The enclosed Amendiment and fee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Hove, Mipreis

" "Name of Contact Person

PP Armusements Tae

Fin/Company

UG Cotdevy Farm RdA.

Address

Pine drps M ANE (Y
City/State and Zip Code

Noge G morris@Goranl  tom
E-matl addresssXto be used for futdre annual report notification)

For turther information concerning this matter, please call:

Hooe Morceis a(_asa ) %13 199

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[:]‘ $35,00 Filing Fee |;h $43.75 Filing Fec & I:Ji $43.75 Filing Fee & I::I: $52.50 Filing IFee,
. _! Certificate of Status —di Certitied Copy ! Certificate of Status &
(Additivnal copy is Cenificd Copy

enelosed) (Additional copy is
enelosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

F 16 00b00uU w4

{Document number of corporation {if known)

P Amusiounts T

(Name of corporation as it appears on the records of the Department of State)

2. Eiooide. 3. e
{Incorporated under laws of) {Date authorized o do business in Florida) 12

Coe W
R [ —
SECTION 11 b 2 ;w«-

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) s T
. I ]

ST be
¥
"t

L

4_1f the amendment changes the name of the corporation, when was the change effected under lh¢‘5|e_1§_vs of5
S e

its jurisdiction of incorporation?

S 1 C T _Bmbgemends 1oy -
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. I the amcndment changes the jurisdiction of incorporation, indicate new jurisdiction,

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authepticated not morg than
epartment of State, by the Secretary of State or other official

90 days prior to delivery of the application to the Dep ¢ Secrel:
having custody of corpopite e:fs in the jurisdiction under the laws of which it is incarparated.

//{
~ {Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

/
Locsden Liebich ?rqsid.an+
(Title of person signing)

{Typed or printed name of person sighing)




