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COVER LETTER

TO: Amendment Section Division of Corporations

SURJECT: £sc SP‘-‘-*'U«M Cor por q'\"l @

Name of Corporation

DOCUMENT NUMBER: f 41000000 11®

The enclosed Amendment and fee are submitted tor filing,

lease return all correspondence concerning this matter to the following:

Br‘\ an HO\&S&

Name of Contact Person

Esc S?Q_c’\'tum CDFPCTQ"(‘\OA

Firm/Company

133 Seth T Street) Swite 31C0

Address

M3 m\aa?o]} 5. MN  SSYo)

Ciwy/State and Zip Code
b\—\oqsq_(a (.\'\\-\P Ckl\\ com Pq nigs. Lom

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

For further information concerning this matter, picase calk:

B las House a( 813 ) b13- 6683

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

X$35 Filing Fee 3 $43.75 Filing Fee & [J$43.75 Filing Fee &  {J $52.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Curporations Division of Corporations

.0, Box 6327 The Centre of Tallahuassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

BRIAN HOUSE

333 SOUTH 7TH STREET
SUITE 3100
MINNEAPOQLIS, MN 55402

SUBJECT: ESC SPECTRUM CORPORATION
Ref. Number: F21000000118

We have received your document for ESC SPECTRUM CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(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
Regulatory Specialist Il Letter Number: 822A00021670

0CT 18 20

www.sunbiz.org



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 6071504, E.S)

SECTION|
(1-3 MUST BE COMPLETED)

[t ]
=
LA
~3

f Mococooily

(Document number of corporation (if known)

1. ESC S?QC‘\'(\&P\ CDI"JO{ q’)na,.\

(Name of corporation as it appears on the records of the Bepartment of Staic)

Teaness & 3. m/o”l (a.oax

{Incorporated undcer laws of) (Date authorized 10 do business in Florida)

(£

SECTION I
{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 of its jurisdiction of

incorporation?

(Namc of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorpurated.” ur appropriate abbreviation, if
nol contained in new name of the corporation)

(If new name is unavailabic in Florida, enter alternale corporate name adopied 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. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junisdiction)

8. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

(I loricda street address)

New Registered Office Address: . Florida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Regristered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature of Now Registered Agent. if changing



9. 4f the amendmient changes person, title or capacity in accordance with 607. 1304 (4), indicute that change:

L$ .
Title/ Capacity Namge Address Type of Action

RSS\S'}MI' Treasww st Haclan 3410 West Ning M]l% ch‘\ ®Add

Ptf\sﬂlﬂﬁ\q. FL Jajak Remove

OAdd

EkCﬂ]O\’L‘

Oada

Q{CI‘I]O\'C

Oadd

D'{(.‘ITIO\"C

Cladd

Cremove

0. Attached is a certificate or document of similar import. evidenging the amendment, authenticated not more than 90 davs prior o delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

o T

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

Biian  House Assi stast Treasuie

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

FILING FEE 335.00



