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COVER LETTER

TO: Amendment Section Division of Corporations

o Ascend Teehnwology Solutions Inc.
SUBJECT:

Name of Corporation

7 IS ?
DOCUMENT NUMBER:F21000002312

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

Michael Brown Jr

Name of Contact Berson

Ascend Integarted Technology Solutions Inc

Firm/Company

111 Lincoln Road Suite 500

Address

Miami Beach, FL 33139

City/State and Zip Code

mbrown{@ascendintegrated.com

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

For further information concerning this matter, please call:

Michael Brown Jr 410 )(152 RO5S

at{
~Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount:

(0835 Filing Fee [0 $43.75 Filing Fee & (0 $43.75 Filing Fee & IE42.5() Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Aunendment Sectian

Division of Corporations [vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FILL 32303



’ ' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
TTON TO TRANSACT BUSINESS IN FLORIDA

AUTHORIZATION
(Pursuant 1o 5. 607 1504, F.8)

SECTION I
(1-3 MUST BE COMPLETED)

12000002512
{Document number of corporation (if known)

ASCEND INTEGRATED TECHNOLOGY SOLUTIONS INC
(Name of corporation as it appears on the records of the Department of State)

1 08/05/2021
{Date authorized to do business in Florida)

DELAWARE

(Incorporated under laws ob)
SECTION

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

11 the amendment changes the name of the corporation. when was the change effected under the Taws of its jun isdicton of

or “incarporated,” or appropriate abbreviation, o

incorporation”
“company,”

] Mo

b

-y,
e

5.
{Namc of corporation after the amendment, adding suttix” ‘corporation.”

not contained in new name ef the corporation)
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of mn‘:a‘.ung hu:muvy Floridat)

—~
m
O

L

I

0l Wy qu

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

(. !
(New duration) -
e

s

7

H the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

7 .
{New jurisdiction)

If amending the revistered agent and/or registered office address in Florida, enter the name of the

, s i
new registered agent and/or the new registered office address

Namte of New Revistered Agent

(Florida street address)

. Florida
(Zip Coded

(i)

New Registered Office_ dddresy:
Lam familiar with and accept the obligations of the position,

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.

Signane of New Registered Agemt, if changing



¢

9. If the amendment changes persan, title or capacity in accordance with 607.1504 (4). indicate that change:

Tiile/ Capacity Name Address Type of Action
QOFFICIEF SHAUN JONES 12398 Lee Fill Dirive
m\dd
Monrovia, MDD 21770
CRemove
Dr\(lll
Ckemove

Hadd

Q{L‘IHU\'L‘

Oladd

D{CIHO\'L‘

Oadd

Remove

). Attached is a certificate or document of similar import, cvidencing the amendment, authenticated not more han 90 davs prior to delivery
of the application to the Prepartument of State, by the Sceretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it ts incorporated.

(Signature of a dircctor, president or other officer - if in the hands of

\ . ’D) a receiver or ather court appointed fiduciary. by that ﬁduci:lryﬁ\ . \L
\Lf\'C\ﬂCu:\ O N NY Ow;// 1 ’:w(gw’i ‘
{Tvped or printed name of person signing) (Title of plcrson signing}

FILING FEE $35.00



