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COVER LETTER
TO: Ame'tlldmum Scction Division of Corporations

N Orchard, Hiltz & McCliment, Inc,
SUBJECT:_U

Nanmie of Corporation

DOCUMENT NUMBER: 07147

The enclosed Amendment and fee are submuitted for filing,

Piease return all correspondence concerning this matter to the following:

Tracey Poleat,

Name of Contact Person

Orchard, Hihiz'& MeCliment. [ne.

It Firm/Company

34000 Plymodth Road

Address

Lvania, Michigan 481350

City/State and Zip Code

tracey.poteat@ohme-advisors.com
14

E-matl é%ldrcss: {to be vsed for future annual report natitication)

L3
For further information concerning this matter, please call:

Tracey Poteat f 734 522-67 14
al )
Nanme of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount:

L1835 Filing Fee X $43.75 Filing Fee & 0 843.75 Filing Fee & [0 $32.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

} Certified Copy
i

Maili'ng Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser

Tallahassee, FL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FILL 32303



PROFIT CORPORATION

APPLICAT IO\ BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
‘. {Pursuant 10 s. 607.1504, F.8)

SECTION |
(1-3 MUST BE COMPLETED)
PQ7167

(Document number ot corparation (it Known)
: Orchard, Hiltz & .\1cCIimcm. Inc.

(Name of carporation as it appears on the records of the Department of State)

I
5 State of Michigan E 3 June 28, 2021
(¢
!

orporated under laws of) {Date authorized to do business in Florida)

SECTION I
(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 carporation a ficr the amendment, adding suffix “corporation,” “company.” or “incorporated,”
not contained in new name of the corporation)
)

3

or appropriate abbreviation, if

(If new name is unavailable in Florida. enter alternate 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

tNew duration)

7. I the amendment c};angcs the jurisdiction of incorporation, indicate new jurisdiction
L] — Lo
; (New jurisdiction) ) s v
- LT :
T i
8. Il amending the registered agent and/or registered office address in Florida, enter the name of the R
new registered agent and/or the new registered office address:
Nume of New Reyistered Agent
(Florida sireet address)
New Regisiered ()ﬂicé’f,-!rl'rirc.\\\‘: . Flonda,
' (City) (Zip Codel
New Registered Agent’s Signature, if changing Registered Agent:
[ hereky accept the “[’Ptl':ffmnwrrr as registered agem. am fumiliar with and accept the obligations of the position,

.S'ignm;u;rv uf New Registered Agent, if changing



9. 1f the amendment changes person. title or capacity in accordance with 607, 1504 (), indicate that change:

Tulef Capacity Name Address Tvpe of Action
v Juhn Hardt 580 North Fourth Street, Suite 610
! fadd

K
1

Colunibus, Qo 43213
CRemove

Oadd

DL‘I]IO\'L‘

1 Uadd

QCI1IO\'C

OAdd

Ek(.'l’ﬂ()\'l.‘

Oadd

Remove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application 1o the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

|(? 'qé cey@w

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, b\;lhat fiduciary)

— : - Ve
/ {"C‘(Cc%/ Pa h!‘cf 5:"‘(: refary o{‘ +he ( 0.}1*;}17’/(:/&

(Tvped or printed name of person signing) (Title of person signing)

FILING FEE 835,00



