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COVER LETTER

TO: Amendment Scetion Rivision of Corporations

SUBJECT:_ él %(Ok&’.VGO\‘L COW\W\(TC‘IU\ Lea] Eghvdti lnc

= .
Namme of Corporation

FL0O00000|7 £6

The enclosed Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please retumn all correspondence concerning this inatter to the following:

Caodon Allebac A

Name of Contact Person

Cﬂ EVLkQVAQL CNU\{‘@dl Q-(’Gll E& b& l\/\C-

}Elrm/Comp.mv

204G {amave, Oale Dove

Address

(ovnelive NC 25034

Cily'/Smlc and Zip Code

aovdon ¢ alvokevage . com

E-mai! adddkss: (to be used forfhture annual rcpo‘{t notification)

For further mfo&muon concerning this matter, please call:

Caodon Allehaeh . 04,7137 1710

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

535 Filing Fee O3 $43.75 Filing Fee & (1 $43.75 Filing Fee & (1 $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



Division of Corporations

March 27, 2020

GORDON ALLEBACH
20419 TAMARA OAK DRIVE
CORNELIUS, NC 28031

SUBJECT: G BROKERAGE COMMERCIAL REAL ESTATE, INC.
Ref. Number: F20000001256

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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regqulatory Specialist Il Letter Number: 420A00006742

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 tu 5. 607, 1504, I.S)) ST
SECTION | EE T A
{: [ i} ! J . L
(1-3 MUST BE COMPLETED) ’ e ﬂ‘l 0: {6

FL000000 1286

{Document nuntber of corporation (if known)

L é @Jo\f_‘evac\t Cowwnerda’ Q&u ’Eq-cdc_ lnc

Name of corporauon b appears on the records of the [N.pau(num of Sl.m)

0\41« éwfo an\ N 2212010

(Incorporated under Taws uf) (Date authorized to do business i Florida)

)

SECTION 11
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation? Nk’
NA

{Name of corporation after the amendment. adding suffix "corporation,” “company.” or "incorporated,” or appropriate abbreviation, if
not cortained in new name of the corporation}

W

{If new name is unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)

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

NA

(New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction,

N

(New jurisdiction}

§. If amending the registered sgent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent N /\‘

(Florida street address)

New Registered Qffice Address: . Florida
(Ciny (Zip Cade)

New Registered Agent’s Signature, if changing Registered Apent;
! hereby accept the appointment as registered agent. L am fumilior with und aceept the obligarions of the position,

NI

Signature of New Registered Agem, {f changing




9. If the amendment changes person, title or capacity in accordunce with 607, 1304 (4). indicate that change:

Title/ Capacity Name Address Tvpe of Action

V4 Mary \Cadhleen Chandler 122 M Gve lane g
PO\AR Vedvay Bewd) CRemove

FL 22092

OAdd

D{L‘IIIU\'C

Oaad

D{CHIU\'C

OAdd

&CHIU\'C

Oadd

CRemove

0. Auached is a ¢ertificate or document of similar import, evidenging the amendment. authenticaied not more than 90 days prior to delivery
of the application to the Department of State, by the Seeretary of State or other official having custedy of corporate records in the jurisdiction

under the laws of which it 1s incorporated. .
; y
il

(Signature of a dircetor. president or other offidsr - if in the hands of
a receiver gr other court appainted fiduciary, by that fiduciary)

aodon Alleba President

(‘Tvped or printed name of person signing) (Title of person signing)

FILING FEE $35.00



