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COVER LETTER

TO: Amendimem Section
Division ot Corporations

NAME OF CORPORATION: ;iog THEL AN E}}g_-fﬁ 5i<.'—!'EN'C€=5} Ine.
DOCUMENT NUMBER; 8'6_ 70\5—5—

The enclosed FPTARESER. mendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

Racher S. Gresl

Name of Contact Person

Seuntetn Eaptr Scibncey Taic

Firnv Company

(,35} plcan(LU{ S&uﬂ—ﬂ-& DR.

Address

Mesie, AL 3£L09

City/ State and Zip Code

rqreecr@ .jocq.r{'{\ L Cem

E-ntl address: (1o be used for future annual report notifieation)

For further information concerning this matter, please call:

Maex £ INiLsen w350 3 5i9-157¢

Ninme of Contact Purson Arei Code & Davtime Felephone Number

Enclused 15 a cheek for the following amount made pavable to the Florida Department of State:

* S35 Fiting Fee (343,75 Filing Fee & [J$43.75 Filing Fee &  L1$52.50 Filing Fee
Centificate of Status Certified Copy Certifieute of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Strevt Addressy

Amendment Section Amendment Section

Division of Corpurations Division ol Corpurations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32312 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
('ursuant to s. 607.1304, F.S)

SECTION |
(1-3 MUST BE COMPLETED)

¥576545

(Doctnent munber of corporation {(if known)

_SO_LLT.H_E;&J EJ}-&T H Dhc.((v'_.d cé,.S' 'I-;Jc .

{Name of corporation as it appears on the records of the Deparunent of Staie)

ALasama 3. O7-11-19%3

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

1o

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1 the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation’?

"(Name of corporation alier the amendment. adding suffix "corporation,” “company.”™ or “ncorporated.” or appropriate abbrevianon, it
notl cunttined I new name of the corporation)

(I new name is unavaitable in Florida. enter alternate corporate name adopted for the purpose of transaciing business in Florida)

&, I the amendment changes the period of duration. indicate new period of duration.

{New duration)

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

{New jurisdiction)

s If amending the registered avent and/or registered office address in Florida, enter the name uf the
new revistered agent and/or the new registered office address:

Nume of Now Revistered Agernt

(Floridu street address)

New Reeistered Opfice Address: . Flonida
(Cinvy (Zip Codve)

New Registered Agent’s Sivnature, if changing Registered Agent:
i hereln aceep the appoinimeni as registered agent. Lam fumiliar with arnd accept the ablivations of the position.

Signarure of New Registered Agent, it chunging



9 I the wimendment changes person, title or capavity in accordance with 6071504 (4), indicate that change:

Tule! Capacity Name Address Tipe of Action

C Lhnea T (dewcems. 7800 M. Livey Ro. Kiadd

_S_L'l (T E. A TRemove
pJ‘}UR’M& City Rew. ,‘FL 31L¥0Y

OAdd

ﬂ:}(cmn Ve

Oadd

D{L‘HIO\'C

OAdd

D{CI’]IOVL‘

COadd

CRemove

10, Atached is a ceruficate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Departiment of State, by the Seeretary of Stite or atherofficial having custady of corporate records 1n the jurisdiction
under the laws of which it s incorperated.

|
0
(Signawre of a dircctor, president or other officer - if in the hands of
a receiver or other court appeinted fiduciary, by that fiduciary)

m%}‘ﬂt E (./O(L.j:_',ﬂ._/ \/p

¢ Typed or printed name of person signing) (Title of person stgning)

FILING FEE §35.00



