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COVER LETTER

TO: Amendment Section Division of Corporations
sumecr__Change JAdd 0GFeer — TafralVlip KO-’@
47 Name of Corporation | v

pocuMent Numser___ ¥ 9400000 §1F99

The enclosed Amendment and fee are submitted for filing,

Piease return all correspundence coneerning this matter to the folluwing:

Daf lene. gléﬂfa)

Name of Contsdt Person

TnfraMap (org

‘irm/Company

103,85 5. Ledar Lane

Address

Glea Allen . VA 23059

City/State and Zip Code

d Cwae Z =y nﬁrammb net

E-mail address: (1o be used for fusufe annual report notification)

For further information concerning this matter, please call:

Dafflfi‘lﬂ- 5_}6.4?-8{ ak( 70“/’) ijf_‘ {?2\0

Name of Contact Perdon Arca Code & Durtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

S35 Filing Fee [ﬂ £43.75 Filing Fee & L1 $43.75 Filing Fee & (] $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Curporations

PO, Box 6327 The Cemre of Tallahassee
Tallahassee, FL 323104 2415 N, Monroe Street. Suite 810

Tullahassee. FIE 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020 | EGEIVE Hﬂ‘

JAN -5 2021
REBECCA CRANNEY
10365 S. CEDAR LANE o ‘
GLEN ALLEN, VA 23059 LS s

SUBJECT: INFRAMAP CORP.
Ref. Number: F94000005189

We have received your document for INFRAMAP CORP. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office,;
please complete the attached application/form.

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 gquestions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number; 920A00025563

www.sunbiz.org

T L o Y e e R TP M DAY 29977 Mo 11 b oo EM -l YOO 1 A



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1304. F.8)

SECTION | -
(1-3 MUST BE COMPLETED) | s
. ]
Fa@dooo0e 5159
(Document number of corporation (if known) <
. “A
. TaftaMap Lorp 2
I (Name o'fcorporalion as it appears on the records of the Department of State) -
. Oelaware g 9/as /19490
(Incorporated under laws of) (Date authorizdd o da business in Florida)

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1f the amendment changes the name ol the corporation. when was the change effeeted under the laws of its jurisdiction of

incorporiation?

{Name of corporation after the amendment, adding sulfix "corporation.” “conmpany.” or "incorporated,™ or uppropriate abbreviation. it
not contained in new name of the corporation)

(L1 new nume is unavailable in Florida, enter abiernate corporate name adopted tor the purpose of trunsacting business in Floridu)

6. I the amendment changes the period of duration, indicate new peried of duration. .

{New duration)

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

(New jurisdiction) .

8. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered vfMice address:

Name of New Regisiered Aypent

tFlorida sireet address)

New Revistered Office Address: . Florida
{Citvg (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signainre of New Registered Agem, if chunging



9. Hthe umendment changes person, title or cupacity in accordance with 607.1304 (4), indicate that change:

Title/ Cupacity Name Address I'ype uf Action

&({_’ D rlene, L ‘ z ' La3eS S Cedor Lane Wadd
Glea Algn UA 23059

CRemove

Oadd

D{CHIU\'L‘

Oadd

Q‘(CIHU\'L‘

OAdd

D{CIIK?\'C

Oadd

TRemove

10. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than Y0 davs prior o Melivery
of the applivation to the Department of State, by the Seeretary of State or other oflicial having custody of corporate records in the jurisdiction
under the laws of which it s incorporated. )

s Ué[[-/_[ﬁi

(Sighature ol a director,president or uther officer - if in the hands of
a receiver or ather court appoeinted fiduciary, by that iduciary)

Paud T. Haye s President | TKULSLu’e,r’I Dirzetor

(Tvped or printed name 61‘pcrsun signing) {Title of persin signing)

FILING FEE $35.00



