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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: ENEQVR INC.

Name of Corporation

DOCUMENT NUMBER:___ Y /8000000916

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EMC HOLLywWATY

Name of Contact Persan

MASTERY (0DING [NcC.

Firm/Company

logoo ESTHER AVE
Address

Lo6 ANBELES cA  foopH
Ciry/State and Zip Code

evic @ wastevucoding. (om
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EAIC tolLlowATY at( 646 ) %23 6395
Name of Contact Person Area Code & Daviime Telephone Number
® Enclosedis a check for the following amaunt:
@ $35.00 Filing Fee $43.75 Filing Fecl& $43.75 Filing Fee & 532.50 I'iling Feu,
Ceaificate of Status Certitied Copy Certilicate of Status &
(Additional capy is Certiticd Copy
. cnclosed) [z\dditiqnal copy is
NoTE: DL ELnED LETTER DM s/nfi, enclosedy
EEC ALZADY PALD
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee., FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

ADRIAN SCHMOTOLOCHA
10800 ESTHER AVE
LOS ANGELES, CA 90064

SUBJECT: EYEQVR, INC.
Ref. Number: F18000000916

We have received your document for

$35.00.
returned for the following correction(s):

EYEQVR, INC. and your check(s) totaling
However, the enclosed document has not been filed and is being

The corporation does not have a altemate name. If you are wanting to change

the corporation’s name you will hav
corporation.

e to file the amendment for a foreign

Please return your document, along with a copy of this letter))within 60 days or

your Tiing wittbe considered abandonet:

If you have any gquestions concerning the filing of your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist [l

Letter Number: 819A00009496
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuzlint tos. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

T 1% ood 0op 916

(Document number of corporation (if known)

L. EXE QuR ne.

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

PELAWRRE

{Incorporated under laws of)

g
LO¥]

FEB. 23 Z0/B

{Date auihorized 1o do business in Florida)

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

4. If the amendment changes the name of the corpgration. when was the change effectedsunder
its jurisdiction of incorporation? VEC. 3 Roig P

the faws of
-~

-
-

5. MASTERY (opiva I NC. 5.

(Name of corporation afier the amendment. adding suffix "corporation,” “company.’
appropriate abbreviation, if not contained in new name of the corporation)

-

AVH Bi§

o=y

tor "incifporated.” or
o7 B ey
. NI A G
(If new name is unavailable in Florida, enter altethate corporate name adopted for the purposg.gf transacting
business in Florida) < e

-

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

0/

(New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

ML

({\!ewjurisdiction]
imilar imd:)orl. evidencing the amendment. authenticated not more than
n 10the|

| Department of State, by the Secretary of State or other official
e T’lSdllCEIOH under the laws of ‘which it is incorporated.

8. Auached is a certificate or document of
90 days prior to delivery of the
having custody of corporate reco

(Signature of a director |president or other officer - if in the hands
of a receiver or other court appointed fiduciary. by that fiductary)

ALAN S rTomER CHIEF EXECUTIVE OFFICER

{Tvped or printed name of person signing)

(Title of person signing)



A0B82328]1

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"EYEQVR, INC.” FILED A
CERTIFICATE OF AMENIMENT, CHANGING ITS NAME TO "MASTERY CODING,
INC.”, ON THE THIRD DAY OF DECEMBER, A.D. 2018, AT 3:40 0 CLOCK
P.M

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID “"MASTERY
CODING, INC.”, IS THE LAST KNOWN TITLE OF RECORD OF THE AFORESAID
CORPORATION.

lAND I DO HEREBY FURTHER |CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED 50 FAR AS THE
RECORDS QOF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "MASTERY
CODING, INC." WAS INCORPCORATED ON THE TWENTY-SIXTH DAY OF

FEBRUARY, A.D. 2016.

LT IS PN T .

WAt R AT T

Authentication: 204191280
Date: 12-28-18

5974559 8321
SR# 20188400904

. . , . I
You may verify this certificate online at corp.delaware.gov/authver shtmi




0823281

Delaware

Thle First State

Authentication: 204191280
Date: 12-28-18

5974559 8321
SR# 20188400504

. . . . |
You may verify this centificate online at corp.delaware gov/authver.shtmil




