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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2021

JEFFREY M. LEPON
1865 BRICKELL AVENUE, A-1603
MIAMI, FL 33129-1645

SUBJECT: FHECOR NORTH AMERICA CORP.
Ref. Number: F17000000414.

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

The document is illegible and not acceptable for imaging.

FOR ITEM #2 ON THE FORM, IT MUST READ VIRGINIA IN LIEU OF TEXAS.
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.

Susan Tallent

Regulatory Specialist || Letter Number: 121A00005113

www.sunbiz.org
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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: Fhecor North America Corp.

Name of Corporation

DOCUMENT NUMBER; " 17000000414

The enclosed Amendment and fee are submitted for filing. . r

Please return all eorrespondence concerning this matier to the following: i N
09

Jeflrey M. Lepon

Nume of Contact Person

Firm/Company

1865 Brickel! Avenue, A-1603

Address

Miami, FL 33129-1645

City/State und Zip Code

jmi@leponlaw.com

F--mail address: (1o be used for future annual repon notification L -
( po ) Yoo |\ e -
For further information concerning this matter, please call:
Jeff Lepon 202 285-3792
al { )

Name of Contact Person

Enclosed is a check for the following amount:

O%$35 Filing Fee ] $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code & Dayume Telephone Number

L) $43.75 Filing Fee &  [J $52.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Street Address:

Amendment Section

[Jivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5)

SECTION |
(1-3 MUST BE COMPLETED)

F17000000414

(1Document number of corporation (if known)
| Fhecor North America Corp.

{Name of corpuration as it appears on the records of the [epariment of State)

3 Virginia 3 01/25/2017

{Incorporated under laws of) (Date asuthonzed to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. If the amendment changes the name of the corporation, when was the change effected under the faws of its jurisdiction of
incorporation?

n

{Name of corporation after the amendment, adding suftix "corporation,” “company,” or "Incorporated,” or appropriate abbreviation, if
not contained 1n new name of the corporation)

(If new name is unaveilable in Florda, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

6.

I the amendment changes the peniod of duration, indicate new period of duration,

{(New duration)

7.

if the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Texas

{New jurisdiction)

BRI A

8. 1f amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address:

, Flonda

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered dgent. if chunging



9. If the amendment changes person, ttle or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Cupacity Name Address Type of Action
JAdd
TCRemove
OAdd

D-lcmove

Oadd

D(cmov::

OAdd

D{C ove

Oladd

Remove

10. Auached is a certificate or document of sirilar import, evidencing the amendment, suthenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

473//5,1;% 3

(Signutufe of o dircetdr, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that liduciary)

A—!e-lrh‘-',‘o f(’fez_ C‘\ldr"'l-*e‘f Presiden-f_
~Yl‘ypcd or prinied name of person signing) (Title of person signing}

FILING FEE 535.00



Ruth R. Hughs

Secr ary of State

1

‘Corporafions Scction

P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

FHECOR North America Corp.
- Filing Number: 803876571

Centificate of Conversion December 22, 2020

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 08, 2021.

K —

Ruth R. Hughs
Secretary of State

Come visit us on the internel at hitps.//www.sos.lexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prcpared by: SOS-WEB TiD: 10266 Document: 1018680810003
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