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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

BRIDGET HUMPHRIES

ASG TECHNOLOGIES GROUP INC
708 GOODLETTE ROAD NORTH
NAPLES, FL 34102-5644 US

SUBJECT: ASG TECHNOLOGIES GROUP, INC.
Ref. Number: PQ9960

We have received your document for ASG TECHNOLOGIES GROUP, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The affidavit amending officers can only be filed during a foreign corporation’s

first year of qualification. You may file an amended application to make the officer
changes. | have enclosed an amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 021A00022303

www.sunbiz,org
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COVER LETTER.

T Amendment Section Division ot Corporations

SUBJECT: A 56 “Techno Vo 0)'563 Grouy | Inc.

Nume of Corparation
DOCUMENT NUMBER: ? DO\C\Q)O

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence cancerning this malter to the following:

ab(‘\.kgq_)’ \'*Ump\/v;ﬁ/s

Name of Contact Person

AS L Technolo yion YoMp | \we.
Firmf’Compﬂﬁy !

70% Goog“u&‘k“\{ Rd ND*('I(L\

Address .

Nogles 1L 39102

Citv/State and Zip Code

\Dr\é\qf}‘ L\ur’\r\»\v"n(‘?f @ wmsg-. on

E-mail addréss: {10 he used for future annual report notification)

For further information concerning this matter, please call;

at ( 9”57 } L‘ %S_‘ }3 ls—

Namg of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount

L1833 Filing Fee (0 $43.75 Filing l'ce & L3 S43.75 Filing Fee & (O $52.30 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

Certified Copy

Mailing Address; Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suiie 8i0

Tallahassee, FL 32303



N 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.)

SECTIONI
(1-3 MUST BE COMPLETED)

P0 1900

{Document numbey of corporation (it known)

L. P\S & Tec\’\“b\oo)i& 6(00'\3 \ \w e .

(Nume of corpuration as it appears on the records ol the Department of State)

2. D olawe = . 05/oy A2 86

(Incorporated under laws of) (Date awthorized o do business in Flotit)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, I1 the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation’?

5

{Namc of corporation after the amendment, adding suffix "corporation.” “company.” or “incorporaled.” or appropriale abbreviution. 1f
not contained in new name of the corporation)

(Ff new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. 1f the amendment changes the period of duration. indicate new pertod of duration.

{New duration)

7. I1 the amendment changes the junsdiction of incorperation, indicate new jurisdiction.

{(New junsdiction)

& If amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the aew revistered office address:

Name of New Registered Agenl

(Floridea street address)

New Registered Office Address: . Flonda
{Ciny {Zip Code)

New Revistered Agent’s Sivnature, if changing Revistered Agent:
! hereby accept the appointment as regisiered agent. §ant familiar with and aceept the obligations of the position.

Stgnature of New Registered Agem, if changing



v

9. [f the amendment changes person. title or capacity in accordanceyvith 6071504 (4). indicate that change:

Tile/ Cupagity Name Address Tvpe of Action
‘ T Y AW
‘(csv}\en*/ : . w_7\-H\a ﬁ\g-ﬂ o e INY|
e | Ricnacd ¥easka 4 ™ © Jindd

Cemove

Secrelary / ‘ o
Picecky David Yeibel N 4 Avenue - R

\J\J Q\MM }M& 0a S_? CRemove

Presdent  (harles Sansovry 18 boodtobie Rd N Da

MC\Q\&‘: "EL ﬁ)‘—“bl q{cmm'c

Sfc\"efo“‘j BETC—L g &kf"mﬂ’\ b&\m-c ClAddd

Blcmm'c

“Trcosurer D \\\ Q | U‘? A ”] ¥ Sb e OAdd

BRemove

10, Altached is a certificate or documient of similar import. evidencing the amendment. awthemticated not mere than 90 davs prior 1o delivery
ofthe upphcallon_m the Departiment of Staie, by the Seerctary of State or other official having custody ol corporate records in the jurisdiction
under the taws of which it 1s incorporated,

{Signature of a dircctorpresident or other officer - i€ m the hands of
a receiver or other caurt appeinted fiduciary, by that fduciary)

Rvid qet Hymphcien Cocpoiate (ounsel
{Tvped or priated name of person signing) {Ttle uf‘pcrson stgning)

FILING FEE 835.00



