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COVER LETTER

TO: Amendment Section
Division of Corporations
: -7 /
\ e NAAYy S

NAME OF CORPORATION: \\BCOR\% RA Vel

DOCUMENTNUMBER: . = O3000 0034 &\
The enclosed Q@f.dd\}'dﬁ

Please return all correspondence concerning this matier to the following:

and fee are submitted for filing.

(P&RDEEL. SAT el

Name of Contact Person

Pc—:—\n VRS WO pe B RANED

Firm/ Company

\oea P.Q@_/\,-E PLaS AR Read

Address

ArAllaValcee P 3N

City/ State and Zip Code

For further information concerning this matter, please call:

Teides CAT Ak

(&€ ) PRI~ E\0 O

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

%35 Filing Fee [0 $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

o375 Filing Fee &

Cenified Copy
{Additional copy is enclosed)

[13$52.50 Filing Fee
Cenificate of Status
Certified Copy
(Additional Copy is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FILED

11 NOV 28 P [2: 58

SELRETART OF Slalt
AL ARASSEE, FLERIG A

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

D -2
\ P_&A.\/’.{ \woc oh Poa \EaS
2. This entity was au.l‘érized to transact business in Florida on 68 !16 21063 and its Florida document

,
number is CO3O0000AUR |

3. This corporation was formed under the laws of ™

4, The name and address of each officer and/or director is as follows:

Title: . Name and Address

B freanesSy /CD Pewnesr. SaTTab
1662 PiwnEv-2 YLSLERD head
TallaMaceds B 22200

7

\REARED YauMay Sy TP TR
\DGQ\ Pirady 2 P\.&Q&gs;mb RoaD
3\

{Attach additional pages if necessary)
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Slgnatur of an’o’f'f'cer or director ttle of person signing
Xe SAT O FILING FEE 51
Typed or printed name of person signing Make checks gayable to Florida Department of State and Mail to:

Division of Corporatiens*PO Box 6327+ Tallahassee, FLL 32314
CR2EI27 (10/11)



