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COVER LETTER

TO: Amendment Section Divisioa of Corporations

oL UTSING
SUBIECT:

Nawme ot Cotporation

=7 3
DOCUNMENT NUM HF.R:l 20000001975

The enclosed Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

DA

Nante of Contact Person

UTS INC

Firm/Company

PO BOX 36342

Address

Cincinnati. OH 43236

City/State and Zip Code

dag@utscompany.com

E-mail address: (1o be used for future anpual report notitication)

For further information concermng this matter, please call:
Frank 5133 332-9000
at )
Name of Contact Person Area Code & Davtime Telephone Number

Lnctesed is a check tor the following amoeunt:

35 Fihing Fee T 345,75 Filing Fee & 03 $43.73 Filing Fee & 11 $32.530 Filing Fee,
Cerrtiticate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendiment Section Amendmem Section

[vision of Corporations Division of Corporations

PO Rox 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 24013 W, Monroe Street, Suaite 810

Talahassee, FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant oy 5. 607.1504, F.5.)

SECTION |
ST BE COMPLETED)

{(1-3 ML

F20000001973

{Document rumber of carporation (it known)

| UTS INC

{Nume of corpuration as it appears on the records of the Department of State)
WV . 4282020
- 2.

tIncorparated under laws of) (Date authorized to do business in Floridad

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes 1the name of the corparation. when was the change effected under the fasws of it jurisdiction of

incorporation?

3.
(Namc of corporation after the unendment. adding seffix "corporation,” “company.™ or "nvorporited.”or appropriate abbrestation al
not coptained in new name of the corporation)
{11 new pamc is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6, If the amendiment changes the period of duration. indicate new period of duration.
0
P
{New duration) P
¢
7. If the amendment changes the jurisdicuon of incorporation. indicute new jurisdicuon. !
L0
-
(New jurisdiction) -
jake]
o)

§. If amending the registered agent and/or registered office address in Flovida. enter the name of the
new registered nrent and/or the new registered office address:

MNane of New Negistereed gemt

tFlorida street address)

New Revistered (fiee Tddresy: L Plands
NG (Zip Code)

New Registered Agent’s Sienature. if changing Registered Agent:
Fhereby aceept ihe appointinen as registered agens Tam familior seith and accept the obligations of the position.

Signanre of New Registercd Ayent, if chaeging



P

&

. I the amendment changes persan, utle or capacity in aceordance with 607,130 (41, indicate that chang:

Tide: Capacity Name Address Tvpe of Action
P John Brock 7240 Ohio Ave
CJaAadd
Cincinnati. OH 43236
_ T[ZRemove
P Carel Brock 7240 Ohio Ave
[Aadd

Cincinnati. OH 43236

D{CH]G\"L‘

D aad

D{CIT]U‘."U

JAdd

'Ck&.'l‘l\()\‘c

Cadd

CRemove

H0 Attached s a centificate or document of simifur import. evidencing the amendment, authenneated not more than 94 davs prior w delivery

of the anlicalinn_to the Department of State, hy the Seeretary of State or other official having custody ofeerporaie recards in the jurisdiction
under the laws of which i incerporated.

Ctb 7 ek

txignatare o a direclor. president or other officer - 161 the fands of
wreceiver of other couti appointed fiduciary, by that Hiduciary)

él-ﬂﬂvl 6‘-«_:‘ pﬂd‘rM

o . 4 " N— ey . -
{Typed or printed name of person signing) i Tile of person sizning)

FITANG FEE S350



