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" COVER LETTER

TO: Amqument Section
Division of Corporations

TRIANGLE TALENT, INC.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: F26000001580

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

DAVID H SNOWDEN

Name of Contact Person

~ Firm/Company

10424 WATTERSON TRAIL
Address

LOUISVILLE, KY 40299

City/State and Zip Code

E-mail address: (to be used for Future annual report notification)

For further information concerning this matter, please call:

TROY HAWKINS ( 502 ) 753-0609
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fi $43.75 Filing Fee & $43.75 Filing Fec & £52.50 Filing Fee,
g e | Sibens Sionns Ll Cerified Cony Certificate of Stafus
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amend%ent Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.S.)

SECTION ]
{1-3 MUST BE COMPLETED)

F96000001480
(Document number of corporation (if known)

1 TRIANGLE TALENT, INC.
(Name of corporation as it appears on the records of the Department of State)

3 04/23/1996
(Date authorized to do business in Florida)

5 KENTUCKY
(Incorporated under laws of)

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? 1/13/2016
" “company,” or "incorporated,”

5. SNOWDEN PRODUCTIONS, INC.

(Name of corporation after the amendment, adding suffix "corporation,
appropriate abbreviation, if not contained in new name of the corporation)
-ul
k\ ity
(I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of- trahsaéﬂng
business in Florida) R
,f. == %
:-:‘! ] .
6. If the amendment changes the period of duration, indicate new period of duration A0 ™
" .. —j: .
i — 3
I
{New duration) e n
- @

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

(New jurisdiction)
8. Attached is a certificate or document of similar import, evndencm the amendment authenticated not more than
90 days prior to delivery of the app llcauon to the Department of State, by the Secretary of State or other official
: isdiction under the laws of which it is incorporated.

having custody o

TSlgnafure of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
MEMBER
(Title of person signing)

DAVID SNOWDEN
(Typed or printed name of person signing)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3480
http://www.sos ky.gov

Certificate of Existence

Authentication number: 185293
Visit hitps:/fanp.sos. Ky, ov/ftshowlcertvalidate.ae x.to-authenticate this certificate.

T
|, Alison Lundergan Grlmerg Sec%t?r?t;ﬂf- State of,the Commonwealth of Kentucky,
do hereby certify that accordtng 1o-the records in the, Oﬂ' ce of the: Secretary of State,

o\ W e \
SNOWIEN PRODUCTIONS
Y W \

is a corporation dulytlncorgorated and eX|st| ger KR@Chapter 14A and KRS
Chapter 271B, \grhos{e:gate/of mcorporatlon |s
duration is perpetual‘:; &

| further certlfy that all fees and penaltnes awe d to the Secretary of State have been
paid; that Artlcles of; Blssolutlon have not been\flled and that the most—recent annual
report requwed\by_KRS 14A.6-010 has been dellvered to the Sec:retary Of State.

N
IN WITNESS WHEREOF I have hereunto set my hand &nd aft”xed my Official Seal

at Frankfort, Ké?ttucky, this. 25" day of%anﬁary! 2017 in the 225 year sat of the
Commonwealth. i _ A

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
185293/005205%




