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COVER LETTER

TO: Amendment Section Division of Corporations

.. F&R Acquisition, Inc.
SUBJECT:

Name of Comoration

DOCUMENT NUM BER:PZOOOUOONW

The enclosed Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Blake Ruddle

Name of Contact Person

Stone Mounlain Access Systems, Inc.

Firm/Company

4053 May Street

Address

Hillside. IL 60162

Citv/State and Zip Code

B Ruddle@Stonemountainaceess.com

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

For further information concerning this matter, please call:

Rlake Ruddle 708 401-5036
at ( )

Name of Contact Person Arca Code & Davtime Telephone Nember

Enclosed is a check for the following amount:

0JS35 Fiting Fec £ $43.75 Filing Fee & ET/S43.75 Filing Fee & 0 $52.30 Filing Fee.

Certiticate of Status Centified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendmens Section Amendment Section
ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 607.1504, FF.5.)

SECTION | ==

ot
{1-3 MUST BE COMPLETED) = w,\:aﬁ
F20000002877 %5 -
1
{Documcent number of corporation (if known) ) Re) 'I\‘"!l,
| F&R Acquisition. Ine. % D
(Nanw of corporation as it appears on the records of the Department of State) R
: ’ 2
5 DI 3_6-i2-2020 : o
{Incorporated under laws of) (Date authorized to do business in Florida)

SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

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

incorporation?

5.
(Name of corporation afler the amendment, adding suftix "corporation.™ “company.™ or "incerporated.” or appropriate abbreviation, if
nol contained in new name of the corporation)

(IMnew name is unavailable in Florida, enter alternale corporate name adopled for the purpose of transacting business in Florida)

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

(New duration)

7. I the amendment changes the jurisdiclion of incorperation, indicate new jurisdiction,

(New jurisdiction)

¥. M amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Agent

{Florida street address)

New Registered Office Address: . Florida,
(Ciryy (“ip Code}

New Registered Agent’s Sipnature, if changing Registered Agent:
Fhereby accept the appoiriment as registered agent. | am jumiliar with and accept the obligations of the position.




9. If the amendment changes person, title or capacity in accordance with 07,1504 (4), indicate that change:
Crmid b poicimeT s CANCER

Title/ Capacity Name Address Type of Action
Cre Mark Billiish 4600 McCoy Drive
Eadd
Pensacola, FLL 32503
Remove
ClAdd
CRemove

Oadd

ghemovc

CJadd

U{L‘ml]\/k‘

Cadd

Remove

0. Attached s a certificate or document of similar impor, evidenging the amendment, authenticated not more than 90 days prior o delivery
of the agpllcullun_lu the Department of Staie, by the Sceretary of Siate or other official having custody of corporaic records in the jurisdiction
under the laws of which it1s incorporated,

—_— .

(Signature of a director, president or other officer - 1f in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

{?):\l-\\&_.’_. —RLI()UL_E__ C'k:C'

{Typed or printed name of person signing) (Title of person signing}

FILING FEE S35.00



