Q211S6

T “"““W"W NWIN””MN NHINNIHIN “IN“I]IH ||l|
{Address)
{Address)
(City/State/Zip/Phone #}
0o/ 2725--01004--004 *™4275
(] Pckue [ war [ mai
m~o
=
2
I
{Business Entity Name) - ;5
- —an
TR N
(Document Number) L. e [T
- X ——
e v
Certitied Copies Certificates of Status IR
Special Instructions to Filing Officer; = ~s
=7 =
— [ .
i = .
d- == .l
-—( -
: I
b ~No
-. L S
7y e h
£ -
e Q o
o

Office Use Only




COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please reiurn all correspondence concerning this maiter to the fellowing:

MAaeTere Doz

MName of Contact Person

LR MAGWRE, W

Firm/(,‘ojnman}r

(M40 SwW DM Chreed™

Address

Marnl eL 33183

' City/State and Zip Code

LEGALD) (DR M aun2€ [NV

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

For further information concerning this matier, please call:

NALTouE et w78

92 -403 0

Name of Contact Person

Enclosed is a check for the following amount:

LJS35 Filing Fee 1@: $43.75 Filing Fee & 1 S43.75 Filing Fee &

Area Code & Dayume Telephone Number

Certificate of Status Cerufied Copy
Mailing Address: Street Address:

Amendment Section
Division of Corporations

Amendment Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

J §52.50 Filing Fec,
Certificate of Status &
Certificd Copy

MRl Wd 2- AVH 5202
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to . 607.1504, F.S8)}

SECTION |
(1-3 MUST BE COMPLETED)

R WIRAY

{Document nuinber of corporation (if known)

CD2 MAGWIRE NC

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

DELANANLE 5 1>/ 1w {1971

{Incorporated under taws of) (Date authorized to do business in Florida)

(3]

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

4. 11 the amendment changes the name of the corporation, when was the change effected under the Jaws of its jurisdiction of

incorporation?

{Name of corperation afier the amendment, adding suftix "corporation,” “company,” or "Tncorporated.” or appropriate abbreviaton, it
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alicrnate 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.

(New duration) =
~>
Ll
. =
7. if the amendment changes the jurisdiction of incorporation. indicate new jurtsdiction. ol — .-
[ I t -
L T
S -y
{New jurisdictivn) S > (R
'_‘.('“ x r-—-‘ R
[ — ..
& ITamending the registered agent and/or registered office address in Florida, enter the name of the é[‘ i
e r~

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Floridu street address)

New Regisiered Office Address: , Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agent. T am fumiliar with and accept the abligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607. 1504 (4), indicate that change:

Titie/ Capacity Name Address Type of Action

00 LAurr FAtwrS 11NY0 SWEMh (et BXa

m AT , %%33‘8 Remove

Oacdd

D{CI’HO\'C

Oada

Lkemove

OAdd

D’{CHIO\’C

Oadd

Chemove

10. Astached is a cenificate_ or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiciion
under the Jaws of which it 18 incorporated.

{Signature of a director, pfcdigént orGiher officer - if in the hands of
a jcccu'cr or other court appdinted {iduciary, by that fiduciary}

Mmantope S Fver [ Juoims L TVETHL < eCRETAR

{Typed or printed name Hf person signing) (Title of person signing)
~J
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FILING FEE 535.00 . g :
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