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COVER LETTER

TO: Amendment Section Division of Curporations

\croRepair Florida, Corp.
SuBJECT: P P

Name of Corporation

37 3
DOCUMENT ;\'IJ’:\IBER:] 22000001511

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Garberich

Name of Contact Person

Beneseh. Friedlander, Coplan & Aronoff, L1LP

Firm/Company

200 Public Square. Suite 2300

Address

Cleveland. OQhio 4114

City/State and Zip Code

ap@acrorepaircorp.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please cail:

at { )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
(J$35 Filing Fee T $43.75 Filing Fee & L $43.75 Filing Fee & T $32.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Cerlified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FE. 32314 2413 N Monroe Street, Suite 8140

Tallahassee. F1L 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o 5. 607,304, F.8)

SECTIONI
(1-3 MUST BE COMPLETED)

F220000013511
{Docwment number of corporation (if known)

(Name of corporation as it appears on the records of the Depantment of State)
Muarch 9, 2022

AcroRepair Florida, Corp.
(Date authorized to do business in Florida)

New Hampshire
{Incorporated under laws of)
SECTION 11

2
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

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

incorporaion?
{Name of corporation after the amendment, adding suffix "corporation,” “company.” or "Incorporated.” or appropriate abbreviaton, if

5

nei contatned in new name of the corporation)
(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

ITthe amendment changes the period of durasion, indicate new period of duration.

6.

(New duration)

]

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

7.
(New jurisdiction)

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

8.
new registered agent and/or the new registered office address:

Nume of New Regisrered Agent

(Floridu streer adedress)

. Florida
“ipy Code)

New Registerod Office Address:
(Ciny)

[ am familiar with and aceept the obligations of the position.

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

[ herehy accept the appointiment as registerecd agent,
A 12 1. : §

Signature of New Registered Agen, if changing



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

Title/ Capacity

COO

10. Auached is a certilicate or decument of similar import, evidencing the ]
ol the application o the Departinent of State. by the Secretary of State or otherofficial having custody of corporate

under the baws of which it 15 incorporated.

Alvin Sproul

Name

Address

14 Tinker Ave, Londonderry. NH. 03035

Tvpe of Action

EAdd
{Remove

CJadd

SO

- . P 3
3
CRenoveS

add -

!
D{CIHO\'C'
i3
[ Y

OAdd

D{CHIOVL‘

Oadd

TRemove

/s/ Brian Dubreul

amendment, authenticaied not more than 90 days prior w delivery
records in the jurisdiction

Brian Dubreuil

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

Pirector, Secretary & Treasurer

{ Typed or printed name of person signing}

FILING FEF 535,00

{Title of person signing)



