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Aug 16, 2023 11:36 (UTC-04) From: +13213418522 (Lisa Adams) Ta: 118506176380

FAX Aud. #: B23000283624

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

Re: Entity Name Change for [474 Rail Head Inc. to Leo's Masonry, [ncorporated
Fax Audit # H23000283624

Tammi.

I am writing in response to the letter [ received regarding the entity name change request for
1474 Rail Head Inc. to Leo’s Masonry. Incorporated. | appreciate your prompt attention to this
matter and would hike o address the concerns raised in the leiter.

In the deficiency letter dated August |5th, it was stated that the proposed name "Leo's Masonry.,
Incorporated” is not distinguishable from the name of a dissolved entity. 1 would like to provide
further context to explain the reasoning behind this name change and 1o address the concern
raised.

- " i “ . (¥
[ am the owner of the name "Leo’s Masonry. Incorporaied” with document number

P21000014063. 1 closed that entity in 2022 due to a change in business structure and stmleum

planning. | am releasing the name "Leo's Masonry. Incorporated” from the dissolved en’hry, 'II%

the document number P210(0014063 and am now intending to use this name for 1474 Rall ‘Hedg,

Inc. entity. | am releasing the name "Leo’s Masoary, Incorporated” for use exclusively l:iy;mj

other active entity. A =
‘:ﬂiﬂl (=]

I understand and respect the need for maintaining a clear and distinguishable naming sys'lLB:":lij‘_{.'or-—-

entities registered with the Division of Corporations. To that end, [ assure you that the name™

"Leo's Masonry, Incorporated” will be exclusively utilized by my other active entity and 1 will

not reinstate P2 1000014063,

El.ﬁl

If there are any specific forms, documents, or procedures that need to be followed to effectuate
this change. please do not hesitate to contact my associate Lisa Adams at {321) 989-7356.

Sincerely,

Andy Adragna
1474 RAIL HEAD BLLVD.
NAPLES. FL. 34110

Enclosure: Copy of Deficiency Letter, Cover sheet and document

FAX Aud. #: H230002B3624

PRI



o Aug a6, 2023 11:36 (UTC-04)

From: +13213418577 (Lisa Adams)
850-6817-6381

To: + 18506176380
B/18/2023 7:14:22 AM PAGE 1/001 Fax Server

Ahugust 15, 2023

1474 RAIL H 1N, Division of Corporations
1474 RAIL HEAD BLVD
NAPLES, FL 34110US

SUBJECT: :474 RAIL HEAD,

INC. = %

REF: K80950 2 Ty
IC
| oI o) P Sannd
UL e 1;-‘"
et - an -
Py ?11
‘z’_ o ’:’I:'

We received your electronically transmitted document. However, tﬁgal o t:j

document has not been filed. Please make the following correctioné, -

refax the complete document,

nd
including the electrenic filing coverrﬁgzetz;
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore,
entity.

releasing the name for use to another

The document number of the name conflict is P21000014063.

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.

Tammi Cline

FAX Aud. #: H23000283624
Regulatory Specialist II Supervisor Letter Number: 023A00018773

P.O BOX 6327 — Tallahassee, Flonda 32314

H20i9



& Aug 16, 2023711:36 (U 1C-04)

From: +13213418522 (Lisa Adams)

To: 118500176380

TO: Amendment Section

({{(H23000283624 3)))
Division of Corporations
NAME OF CORPORATION; |12 Reit Head, Inc.
K 80950
DOCUMENT NUMBER: 809
The enclosed Articles af Amendment and fee are submitted for filing.
Piease rerurn all correspondence concerning this matter to the following:
Lisa Adams
Name of Contact Person

. . 2

Tier One Licenses LLC A ]

- A
Firmy Company ?’ ‘:. é ;--1-!
8970 YELLOW PINE CT T 9 e

Address xIZ, o i
o ¢!
-GAINESVILLE, GA 30506 So % o
~ Zi m

City State and Zip Code My

’11':"1,‘ -

support@tieronelicenses.com e ﬁ o

E-mail address: (10 be used for future annual report notification)
For further information concerning chis matter, please call:

ar(_ 321 ) %89-7356
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 1o the Florida Depanment of Stale:

B $35 Filing Fee

$43.75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status

Centified Copy Certificate of Starus
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FL 32314

(((H23000283624 3)))



& Aug 16, 2023°11:36 (UTC-G4)

from: +i3213418522 (Lise Adams)

To +18506176380

({{H23000283624 3)))
Artlcles of Amendment
Articles of lt:corporation
of
1474 Rail Head, Inc.
(Name of Corporation as currently (iled with the Florida Dept. of State)
K30950

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Swatutes, this Florida Profit Corparation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
Leo's Masonry, Incorporated

The new
“Ine.,” or Co.” or the designation "Corp," "Irc,” or "Co’

“chartered, " “"professional association, " or the abbreviation “"P.A."

name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., ™
A professional corporation name must contain the word

Enter new principal offk s, Il applicable:
(Principal office address MUST BE A STREET ADDRESS )

— ]
Y >
= B
ooz N
L Q) e
_-?: A —— [ iaannd
C. Enter new mailing address, if applicable: _% s o :
(Mailing address MAY BE A POST OFFICE BOX) a2
e = O
AT T - -
nE o
T e
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
oew repistered agent and/or the new registered oflice address:
Nawe of New Registered Agens _Andrea Adragna
7231 Acorn Way
{Florida strear address)
New Registered Office Address: Naples . Florida 34119
{Citw} {Zip Code}

New Registered Agent’s Signature, If changing Registered Apent:

[ hereby accept the appointment as registered agemt. [ am familiar with ard accept the obligations of the position.
47414?/)-4/

Signatire of New Registered Agent, if changing

Check if applicable

(O The amendment(s) is‘are being filed pursuant to 5. 607.0i20 (11) (e), F 8.

(((H23000283624 3)))
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Aug 16, 20231130 {(UTE.04)

From: 13213418572 {Lisa Adams)

To +18506176380

(((H23000283624 3)))
If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officerfdirector title hy the first letier of the office ntle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR~ Trustee; C = Chainnan or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first [etier of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change

X Remove

X Add

Type of Aclion
{Check One)

Iy X Change
__ Add
. Remove

2) __ Change
__Add

Remove
kN Chenge

. Ad
_____ Remove
4) ___ Change
___Add
____ Remove
5} __ Change
—_Add
—_ Remove
6) ___ Change
Add

Remove

PT John Doe
v Mike Jon
Sally Smith

Name

Andrea Adragna

Address

= O

7231 Acorn Wy 2

P
Naples, FL 34119

—
ar
!
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~
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O Aug 16, 2023 11:36 (UT€-04)

From:  +13213418527 (Lwa Adams)

To. « 18306176380

ieolg
E. If smending or adding additional Articies, enter change(s) here:
(Attach additional sheeis, if necessary).

({{H23000283624 3}))
(Be specific)
1y :9_,’
R U= SO
T ) AT, § |
| S o
— 8 o
P -
Tz o 0
T ]l
2 2 o
My @
25 =
- @

F. [{ an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contgined in the amendment itself:
{if not applicable, indicate N/A)

(((H23000283624 3)))



Aug 10, 202311:36 (L1L.04) from: 113213418572 (Lisa Adams) i0: +18506176380 Laol0

(((H23000283624 3)))

The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date il applicable:

fro more than 90 days afier amendment jile datej

Note: [f the daie inserted in this block does not meet the applicable statutory filing requirements, this dale will nol be listed as the
document’s effective dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was’werc adopted by the incorporators, or board of directors without sharcholder zction and shareholder
action was not required.

B The amendment(s) was/were adopted by the shereholders. The number of votes cast for the amzndment(s)
by the shareholders was'were sufficient for approval,

O The amendment(s) was/were approved by the sharehoiders through voting groups. The folfowing statement
must be separately provided for each voting group enliled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval o B3
b}
by - u:r'a
{vating group) T %
:]; S e )
el — EIOEED
p= R E
(%5} o
Dated y/ 7/’2—5 wo 3R g ! a
/ f m~ X
Signature r iy 7% :nl‘-“ -—
(By a directar, president opther officer - if directors or officers have nol been - o

sciccted, by an incorporator - if in the hands of a receiver, frusiee, or other courl
appointed fiduciary by that fiduciary)

Andrea Adragna

(Typed or printed name of person signing)

President , Director

(Title of person signing)

(((H23000283624 3)))



