FZI0COCO41%%

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone 5

(] Pckur  [Jwar (] war

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

"
BN ekl
O(/))ffice Use Only

FIIRAANT

700372669657

No14/2% ——01N24--00Y  &&d2

LIPSy

=2
rye =2
ST l':-’_
e
- O
s B
R & \
Ll o
3T
Py -0
jLr =
G
acT 08 7021

D CUSHING

i
P
Hs)

E nl
YA

-
a

F"‘Z’é




R AN

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2021

STACEY ALCORN
173 CHELMSFORD STREET
CHELMSFORD, MA (01824

SUBJECT: LAER REALTY INC
Ref. Number; F21000004137

We have received your document for LAER REALTY INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

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) 245-6051.

Stacy Prather
Regulatory Specialist il Letter Number: 521A00023325

Wwww.sunbiz.org
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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: LABR HRew ]ty Ty
Name of Corporation

Fal00 000 ¥1357

The enclosed Amendment and {ee arc submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

STheay  Aircors/

Name of Contact Person

PREST 168 LESL £S5

FirnvCompany

/73 CHELMS Fod) ST
Address

CHEMS Frong Mg O/82Y

City/Staic and Zip Code

APV AL~ T C [4al REALTY. Conm

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

For further information concerning this matter, please call:

Loy Loc lipre

| Ha 9- 130120

2 975 3 B0%- 4307 i
wame of Coniact Person

Area Code & Daytime Telephone I\Jumber;;ll P

Enclosed is a check for the foltowing amount:

2l

[N}

(0%35 Filing Fee [ $43.75 Filing Fee & {3 $43.75 Filing Fee & [0 §52.50 Filing Fee,
Certificate of Status

Certitied Copy Certificate of Status &
Certified Copy
_ Mailing Address: e Street Address:
/" Amendment Section Amendment Section
Division of Corporations Division of Corporations
( P.O. Box 6327

The Centre of Tallahasse -
Tallahassee, FL 32314 2415 N. Monroe Streed, Suite 810
Voo o Tallahassee, FI. 3230



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8. 607.1504, F.8)

SECTION I
(1-3 MUST BE COMPLETED)

Fa/j00 000 4/ 37)

7 N .
(Document number of corporation (if known)

CAER Reo/?y Tne

(Name of corperation fs it appears on the records of the Department of State)
Dpdy, 22, 2002/

M45SACHUS ETTS 3. ,
(Date authorized to do busincss in Florida)

{Incorporated under laws of)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, 1f the amendment changes the name of the corparation, when was the change effected under the laws of its jurisdiction of

incorporation?

5. _ _
(Name of corporation after the amendment, adding suffix "corporation,” “company,” ot "incorporated,” or appropriatc abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
6. If the amendment changes the period of duration, indicate new peried of duration. © o
sl
:E o0 E
—2
-8 T
. a1 .':"‘ -
{New duration) oy s
R » S
Ly _3 - i":f:‘ri
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. v = .._J'
Gyt W L
=25 Mo
ST N

(New jurisdiction)

£, If amending the registered agent and/or registered office address in Florida, enter the name af the
new repistered agent and/or the new registered office address;

Name of New Regisiered Agent

(Florida street address)

New Registered Office Address:
(City)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

, Florida

(Zip Code)

Signature of New Registered Agent, if changing



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

Title/ Capacity Name

L/

DppELL  POiJE

@

. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 da?/s_
plication to the Department of State, by the Secretary of State or other official having custody of corporate records it

ofthe 2
under t

gc lzws of which it 1s incorporated.

Address Tyne of Action

1937 kel Ligd. RY Jz@d

/E ST /B'M*"” ﬁf Aed Remove
Ft 33Y%)

CJadd

D{CIHOVC

Oadd

L_.-hemovc

Cladd

D{CH‘IO‘-’E

Oadd

Remove

-é'fm Al s /0 / 9/2/

(Signapafe of a dircctor, presidlnt or other officer - if in the hands of
a recelver or ether court appointed fiduciary, by that fiduciary)

STHC.EY A Corta/

PRES 1D 07—

(Typed or printed name of person signing)

{Title of person signing)

FILING FEE $35.00

prior to delivery

1 the jurisdiction



