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COVER LETTER

TO: Amendment Section Division of Corporations

o .. Eldoradu National California, Inc.
SUBJECT:

Name of Corporation

70 471:
DOCUMENT NUMBER: 22000004214

The enclosed Amendment and fee are submitied for filing.

Please retwn all correspondence concerning this matter to the tollowiag:

Tammy Connolly

Name of Contact Person

Eldorado National California. Inc.

Firm/Company

9670 Gralena Street

Address

Riverside, CA 92509

City/State and Zip Code

ENCnaotices(@eldorado-ca.com

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

For further information concerning this matter, please calt:

Alyssa Furr 909 591-9557
at ( )

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the fullowing amoung

(J$35 Filing Fec (0 S43.75 Filing Fee & (] S43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tualluhassee, FL 32303



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

v_. N

s o

SECTION I — =
(1-3 MUST BE COMPLETED) ki R
»‘ . :-:A ——— r—
F22000004214 o Ny
: L R
(Document number of corporation (if known) e

p—r
| Eldorado National Caiifornia, [nc. =T ‘i
{Name of corporation as it appears on the records of the Department of State) ;:, ro=
5 California 3 717122
{Tncorporated 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 of its jurisdiction of
incorporation?

5

(Name of corporation after the amendment, adding suffix "corporation,” “company.™ ot "incorporated,” or approprialc abbreviation, 1f
not contained in new name of the corporation)

(If new namc is unavailable in Fiorida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
6.

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

{New duration}
7.

[f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction)

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

Name of New Registered Agent

(Florida street address)
New Registered Office Address:

. Elorida
(Ciry)
New Registered Agent’s Signature, if changing Registered Agent:

{Zip Code)

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered dgent, if changing



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

Title/ Capacity Name Address Type of Action
D/CEQ/P Rodney N, Rushing 245 S. Executive Drive, Suite 100
OAdd

Brookfield. Wi 33005

[~ Rcmove
D/C/P Mark A. Skonieczny 2435 5. Executive Drive, Suite 100
[JAdd
Brookfield. WI 533005
CRemove
D/VP/S Stephen W. Boettinger 245 5. Exeuctive Drive, Suite 100
Cadd
Brookfield. WI 53005
CRemove
VP/Trea Nicole A. Gustafson 245 S, Executive Drive, Suite 100
[Aadd
Brookfield, WI 53005
L Remove
Director Joseph F. LaDue 245 5. Executive Drive, Suite 100
Aadd
Brookfield, Wi 53005
{Remove

0. Attached is a certificate or document of simitar import, cvidencing the amendment, authenticated not more than 90 dz(?rs. prior to delive
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictis
under the laws of which it 1s incorporated.

d
(Signature of a dirpefor, presidgnt or other officer - if in the hands of
a receiver or othér court appdinted fiduciary, by that fiduciary)
Mavrk A4 S Ko e ¢ 251\ e / Fresidev /D iee o Yo
(Typed or printed naime of person si)!ning) {Title of person signing)

FILING FEE 835.00



