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COVER LETTER

TO: Amuendment "'nU.l]()n Division of Corporations

SUBJECT: QQTQ' €Ys S\UPQ\L\ C\V\A SQY\IICQS CDV(’

~Ni ame ot Corpartion

DOCUMENT NUMBER: FS8o00oovo 6o40

The enclosed Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matier Lo the following:

E |Z2) C,T-H-o MV <o

Nume of Contact Person

Q,QJ("M evs §wpp/t,1 and §eruu’_eg CG"«P,

Firmi( ampany

72 Lale Success Dr

Address

?a|MO(Wk6+\ FL. 32137

Citv/State and Zip Code

V%%&H’B@ aol. com

-mail address: (to be used tor future annual report notification)

For further intormation concerning this matter, please call:

i Thowmpson W 386 , 931~ 1850

Name of Contact Person Arca Code & Duyvtime Telephone Number

Enclosed is o check for the following amuount:

/Qﬁﬁ Filing Fev L1 $43.75 Filing Yee & O $43.75 Filing Fee & 1 $52.50 Filing Fee.
Ceruficate of Staus Certified Copy Curtificate of Status &
Certilied Copy

Mailing Address: Street Address:

Amendmuent Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tulluhassee
Tullahassee, L3231 24135 N Momoe Street, Suite 310

Tallahassee, FE 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

ERIC THOMPSON
73 LAKE SUCCESS DRIVE
PALM COAST, FL 32137

SUBJECT: RETAILERS SUPPLY AND SERVICES CORP.
Ref. Number: FG8000006040

We have received your document for RETAILERS SUPPLY AND SERVICES
CORP. and your check(s) totaling $35.00. 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 enciosed 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) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 420A00015928

www.sunbiz.org

Thivricrmrn ~F MM Aarmmrafinemse . DO POV 2997 Mallabh aconmn Flavidas 9921 A4




PROFIT CORPUORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuantio s, 60715304, F.50

SECTION |

(1-3 MUST BE COMPLETEI)

Fogoooco 6040

) {Ducument number of corporation (if known)
I_QQ’ha\ |-€\f§ éuPP }L‘ ovidl gewu"(_;c =, &n,{?,
{Name 1)_1"curporu1ion as it appears on the records ot the Depariment of State)
2. 3.
{Date auihorized to du business in Florida

tIncorporated under laws of)

SECTION1I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGEDS)

I the amendment changes the name of the curperation, when was the change etfected under the laws of ils jurisdiction ot

4
mueorperation?
3.
{Name of corporation after the amendment. adding sutfix “corporation.” “compam ™ or "incorporsted.” or appropriate shbreviation. it
not contained in new name of the corporation)
(Hnew name is unavailable in Florida. enter alternate corporate naume adopted 1or the purpose of trunsacting business in Flaridi)
b, [1"the amendmeni changes the period of duration, indicate new period of duration.
(New duration)
~
7. 11 the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. 2
2
(New Jurisdiction) T
& Hamending the registered agent and/or registered office address in Florida, enter the niame of the -~ 3
new reegistered apent and/or the new repistered office address: ~o
. e N =
Name_of New Registervd geni —
(Florida sireet aeldress)
New Registered Office Address: . Florida
(Zip Codvy

1Ciny

New Registered Apent’s Signature, if changing Registered Apgent:

Fherehy aecept the appoimiment as registered agemt. 1 am fumiliae with and accept the oblivations of the pusition,

Nignature of New Registered Agem, if chunging




9. I the amendment changes person, Litle or cupacity in accordance with 5071504 (4), indicate that chanpe:

Title/ Capacity Name Address Type vt Action

cFo  (Qorcovon, James M 127 Windsor Dz o,

T 07112
L

Zn%ﬁ% own,

CIAdd

G{CH‘IU\'L‘

Oaad

Q{Cﬂlll\ v

OAdd

D{cnm\'c

Cladd

TRemove

T, Atlached Is a certificate or document of similar import, evidencing the amendineni. authenticated not more than 90 Juvs prio
ofthe :l{)pilt.‘:.llll]r‘l_l() the Department af State, by the Seeretary of State ur otherollicial having custedy of corporate records in thé

under the Taws of which it s incorporated. \&b

(Signature of a direcior. president or other ofticer - if in the hands of

. . _T—L\ a receiver or other court uppointed fiduciary, by that fiduciary)
Evic Thompson P

{Tvped or printed name of persan signing) {Title of person signing)

FILING FEE 53500

riodelivery
Jurisdiction




