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COVER LETTER

TO: Amendment Section Division ot Corporations

SUBJECT: THE o7 LWARCHa S THC
Name ot Corporation

DOCUMENT NUMBER:  #~ [ 700000 3425

The enclosed Amendment and fee are submitted tor tiling.

Piease return all correspondence coneerning this matter o the fotlowing:

GOSTHIE 5. (I)u/'@o‘j

Name of Contact Person

THE (O] WA HedSE  IAC

Firm/Company

20133 iiloww BEXD &)

Address

ESTERD [z RG24

Cfl)‘/h‘t;\tc and Zip Code

Quscr ® Eqrthind el

I-I-nuli}/addrcg:_{m be used for teture anneal repornt notification}

For further information concerning this matter. please call:

GCUSTIR0 A BLiRDs at ¢ 239 ) 47103-—_‘227"£

Name of Contact *erson Arca Code & Davtime Telephone Number

Enclosed is o check for the Tolloswing amount:

%35 Filing Fee 0O $43.75 Filing Fee & 01 $43.75 Filing Fee & O $352.50 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corpurations

Py Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, suite 810

Taluahassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

GUSTAVO A. QUIROS
20133 WILLOW BEND CT
ESTRO, FL 33928

SUBJECT: THE LOT WAREHOUSE INC
Ref. Number: F17000003605

We have received your document for THE LOT WAREHOUSE 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

An affidavit to change office/directors can only be filed within the first year of
incorporation.
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.

Irene Albritton
Regulatory Specialist [l Letter Number: 720A00015336

www . sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s, 007 1304, F.85)

SECTION |
(1-3 MUST BE COMPLETED)

E 17 000003605

(Document number of carperation (if known)
L 7HE Lol [UAREHZOSE  TAL.

(Name ot carporation as it appears on the records ol the Department ot State)
2. STRHIE OF DELAWIRE N OF ~-0G- 2077
{Incorporated under luws of)

{Date authorized to do business in Florida)

SECTION 1
{3-7 COMPLETE ONLY THE APPLICABLE CHANGES)

A1 the amendment changes the name of the curporation. when was the change eftected under the taws o) its jurisdiction off
mvoerporation?

3,

eNuame ot corporation after the amendment, adding suthix "corporation.” “company.” or "incorpurated.” or appropriate abbreviation, 1y
not cantained in new name of the corporation)

U new minne is unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Floridu)
6.

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

{(New duration)

t >

7. It the amendment changes the jurisdiction of incorporation. indiczie new jurisdiction, i
{New Jurisdiction)

8. Ifamending the registered agent and/or registered office address in Florida, enter the name of the -

new registered agent and/or the new registered office address: i

Name of New Registered Agent {:’,}

{Hlaricks strect adidress)

New Regisiered Office ddress:

. Florida
(Cinyy i7ip Code)

New Registered Agent's Signature. if changing Registered Agent:
[hereby aeeept the appointment ay registered agemt. L am gamiliar with and accept the obligations uf the position.

Signature of New Reygisiered Agent. if changing



Y. I the imendment changes person, title ur capacity in secordance with 607. 1504 {4). indicate that chunge:

Title! Capacity Name Address Typeal Action

.D/./? Z /?PES/)&?J/" éD‘V.S/WD ﬁ Z?L)/Qﬁij 2&‘/33 Yy \Z—LQL-?)_BL’_JU_D C'/’F OAdd &é/o

£5 /'?:720 F 33?2 t!? CRemove

DR iceRESipaa;  AVIRES Guids 201337 phiiiow BEIDE p

ESTEND Fo 33(?‘2"5) CRemove
7

Oadd.

Q{CIHU\'C

OJAdd

D{t:mm‘c

Ondd

IERL']]]\)\‘C

19, Altached s o certiticule or document of similar import, evidencing the amendment. awthenticated not more than 949 Javs, prior (o delivery
ol the :IH)])IIL‘ulIUIl.!U the Department of State, by the Seeretary of State or otherotficiat having custody of corporate records in the jurisdiction
under the laws of which it s incorparated.

<,,) /’: "~ /0 .
ot ed 77T 07 ¢ @c//&fm" yAeH e/
- TSignature of o direetor, presidemt or other atficer - i0in the hands of
a receiver or other court appointed fiduciary. by that fiduciory)

é/ﬁ/ﬁ vo A QRS fRESI PN

{Typed or printed nume of persen signing) (Title of person signing)

FILING FEE 335,00



