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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.S.)

SECTION1
(1-3 MUST BE COMPLETED)
F24000003417

{Document number of corporation (if known)
| (. W Henssler & Associates, Ltd,, Inc,

{Name of carporation as it appears on the records of the Department of State)
2 Georgia

3 06/21/2024
(Incorporated under laws of)

(Date suthorized to do business in Florida)

SECTIONII
(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 afcogp_oration after the amendment, aading suffix "corparation,
not contained in new name of the corporation)

IR

company,” or "incorporated,” or appropriate abbreviation, if

. 2
(If new name is unavailable in Florida, enter alternais corporate name adapted for the purpose of transacting business in@orida)

6. If the amendment changes the period of duration, indicate new period of duration. E

[z

3
o

{(New duration)

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

gg:2ikd &1 NF

{(New jurisdiction)

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

ame of New Registere

ent

(Florida street address)
New Registered Office Address:

, Florida
(City)
New Registered Agent's Signature, if chanping Registered Agent:

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

(Zip Code)

Signature of New Registered Agent, if changing



9. I the amendment changes person

title or capacity it aecordance with 607.150-4 (4}, indicate that change:

Title/ Capacitv Name Address
Treasurer Patricia T. Henssler

3735 Cherokee ST NW

{FAdd
Kennesaw, Geosgin 301444

TCRemove

Oadé

D{CI“UVC

Cadd

-

e E—

Remove

-

&
Y

Cladd

G\'UHI(J\'.C

Oadd

Remove
0. Auached is a certificate or docunent of similar import, evidencing the amendment, auihenticated not more than 90 days prior to deljvery
of the application to the Depariment of State, b
under the taws of which it 15 incorporated.

y the Secretary of State or other official having custody of corparate records in the jurisdiction
w24

(Signature of a directur, president or other officer - if'in the hands of
u receiver or other court appointed fiduciary, by that fiduciary)
(lietier, ¢ Jodes 37

(Typed or printed name of person signing)

N e
R Vo

(Title of person signing)

FILING FEE S35.00
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The securtly feaiures listed below, as weil as those
nol tisted, sxcesd indusiry purdelines.

Resulls of documend anwation:

- S yre W Dne a0Daars a1 dotied
Lne whenl shoooiaed

- Ansence of “Ongeal DocuTaat”
wErLAage 0N LW O CDech

Secunty Featluics:
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Setufity Serenn
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