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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: Alf/f” 6(/#/',-.44 )(.,, .50/9 ,anr [/l&.

Nz Lol'Corpomuon
DOCUMENT NUMBER: F’.-_—j- OO0 0 Dq | /‘]

The enclosed Amendmient and (ee are submitted for diling.

Please return all correspondence concering this matier to the fullowing:

Fﬁ-u K/‘rw w'cé

Mame of Contact Person

/fzvf‘o Werfu/y 5:: /uﬁ-'u, ..Zfs(_

Firm/Cofupuny

2’665- (45 /%'?/75,,,.‘/ / .54‘-'7/;

Address

5]‘ ﬂ”ﬁv;]‘?'/‘lﬁ , F/or.r}{? 32105’6

’ City/State und Zi[la Cude

gbrnovich @ walttrscompPanes . Cony

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

{‘f”{ /gf"'omé,ﬁ a 721+ 3786768

MName of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%35 Filing Fee  {J $43.75 Filing Fee & 0 $43.75 Filing ¥ee & MSS?.SO Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhussee
Tolluhassee, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

SAM BRNOVICH
2665 US HIGHWAY 1 SOUTH
ST. AUGUSTINE, FL 32086

SUBJECT: AUTO WARRANTY SCLUTIONS, INC.
Ref. Number: F20000000717

We have received your document for AUTO WARRANTY SOLUTIONS, INC. and
your check(s) totaling $52.50. 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 Profit Corporation, but your entity is a
Foreign Profit Corporation. 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) 245-6050.

Irene Albritton
Reguiatory Specialist |l Letter Number; 021A00022339

www.sunbiz.org
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PROFIT CORPORATION
ATPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, 1.5}

SECTION I
(1-3 MUST BE COMPLETED)

F2 000000071 ]
{Document number of corporation (if known)
Aot Warreaty Se /v fions
&-] ea"f, r' q

Thac.
(Name ofcurp(;raliun a8 it appears on the rechrds of the Department of State)
3.
(ncorporated under laws of)

[« 229 2020
(Date authorived to do business in Floridu)
SECTION |
incorporution?

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
b]

4. 1T the amendmient changes the pame of the comporation, when was the change effected under he laws of its jurisdiction of
{Name of corporstion after the samendment, adding sulfix “corporation,” ©
not ¢ontained in new name of the corporstion)

6.

company,”™ or *mcorporated,” or sppropriate abbreviation, 1
(Ifnew name is unavailable in Florida, enter alternale corporate name ndopted for the purpose of transacling business in Florida)
{I'the amendment changes the period of duration, indicate new period of duration.

7.

2

(New duration) .

T

Iy
) ,

I1'the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ™~
Lo .
- 3 ..'.-
{New jurisdiction) e ‘:,,

: . _— o)

3. Il amending the registered agent and/or registered office nddress In Florida, enter the nnme of the )

new registered apent and/or the new registered office address:
Namy of New Registered Aeent
{Hloricla streer adddress)
New Registered Office Address:

. Florida
{City)
New Repistered Apent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent, | am familiar with and accept the obfigations of the position.

(Zip Cade}
Signature of New Registered Agen, if changing




9. I the amendment changes persan, title or capacity in accardance with 607.1504 (), indicate that change:
Titke/ Capacity Name Address Tvpe of Action

55 't
Tl S Bensiich 2665 A5 oy ) St g
;f./{uja.)/?.ﬂﬂj F/s’fl/'/y

22 B 'd?) CRemove

ClAadd

D(Cl'ﬁ()\‘t.‘

Sndd

Ckcmovc

DOadd

D(L'I"HO\.'C

ClAdd

CRemove

10. Attached is a certificale or document of similar import, evidencing the amendment, suthenticated not more than 90 days prior to delivery
ol the :!El)phcalmn ta the Department of Swte, by the Seeretary of Stdie or otherofTicial having custody of corparate records in the jurisdiction
under the laws of which it 1s incorporated,

(Siﬂd!uﬂ.‘ of a dircctor,president or other oflicer - ifin the hands of
a feceiver or olher court appointed fiduciary, by that fiducia

jaw Km:ﬁd; VP 7 fFss e Sec,

(Typed or printed name of person signing) {Titlc of person signing)

FILING FEF 535.00



