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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

JOHN G. VEGA PA

501 GOODLETTE RD N, #D306
NAPLES, FL 34102

SUBJECT: COLOMBO ENTERPRISES OF NAPLES, INC.
Ref. Number: P25968

We have received your document for COLOMBO ENTERPRISES OF NAPLES.
INC. 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
enclosed 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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 422A00027941
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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: Q,Q\D w \ob p(\‘\'er\ e S g-li Pﬁﬂ NS A ng .
Name 8f Corporation

DOCUMENT NUMBER: ? A D q b%

The enclosed Amendment and fee are submitted for filing.

Please retum all correspendence concerning this matter to the following:

\l oﬁch\ Qe.te,\rb

Name of Contact Person

Token b NVeage, AR

I-'irm"(b}npany

50\ (bod A \eive QQ-A&. FD306

Address

Noolen €0 6"‘\0’c>~

] Chny/State and Zip Code

veapedieo @ogte . nek
E-mails@dress: (1o be used ToT fu annual report notification)

For further information concerning this matter. please call:

--j&é—\m Qo core  AB3A H, (SsG-32as)

Name of Contacl Person Arva Code & Davtime Telephone Number
) p

Enclosed is a cheek for the following ameunt:

QS{S Filing Fee [ $43.75 Filing Fee & (0 843,75 Filing Fee & 3 §32.50 Filing Fee,
Certificalc of Status Centified Copy Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Ihvisien of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

Y 2593 -2

‘,,,
02

.
{Document number of corporaiion (if known) ) ::':
‘- 2
-~ e b (]

|..Qf§)\0m\00 C e peiee S 01_1\&0\&5 = : _
{IName of corporation as it appears on the records of the Department of State) - :3
» DA 3. 5/a ,/1%3 A
{Incorporuted under laws of) {Date authorized o do business in Flonda) :J"

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

I the wmendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of

mcorporation”! \Q \ R

N

{Name of corporation atter the amendment, adding suffix "corporation.” “company,” or "incorporated,” or appropriate abbreviation, if
not contiined in new name of the corporation)

(I newe name is unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

0. IMhie amendment changes the period of duration, indicate new period of duration.

WA

(New duration)

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

v A

(New jurisdiction)

R W amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered effice addroess:

Numie of New Registered Agent

501 oodlee RA. T HD 300

{Florida street address)

New Registered Office Address: ‘ﬂﬂpﬂﬂo . Florida 3 L‘ J U‘a\

{Cirv (Zip Ceorde)

Noew Registered Agent’s Signature, if changing Registered Agent:
I heveby aceept the appoiniment as registered agent.

Fam fumiliar with and accept the ebligutions of the position.

Stgnainre of New Registered Agens, it changing



9. 1 the amendmeni changes person, title or capacity inaccordance with 607.1504 (4), indicate that change:

Tvpe of Action

Fule. Capaity Name Address
e M ] ’ﬁ OAdd
FRemove
Oadd

QC!]]O\'C

DOadd

D(CIHDVC

Oadd

CRemove

OAdd

CRemove

1 Attached s a cerinficate or document of similar import. evidencing the amendment, authenticated not more than 90 days prior to delivery
splication to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

of the :1{ to the )
under the laws of which itis mcorpbA

{Signatyre of adirecions csident or vther officer - ifi_n the hands of
sAcr or other court apppinted Niduciary. by that fiduciary)

Rxxpenev

i"Tvped or printed name of person signing) (Tide ufpcrxm{ signing)

I £

al

FILING FEE $35.00
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