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COVER LETTER

TO: Amendment Section Division of Corporations

sunecr () ¥ n ) HAm L0 rhD i De GPEY & ticns T

Name of Cerporation
DOCUMENT NUMBER:  ©O L Q00000 Lidy

The enclosed Amendment and fze are submitied for filing.

Please return all correspondence concerning this matier to the follawing.

Michae; Rilacd

Name of Contact Person

(WY DHom usar/D wipe Sleraficns IrnC

Firm/Company

Gél 77 _Sex Ha ¢ bor Drive

Address

Orfands £ 2 2l

Ci?§/5mc end Zip Code

miilee Ruilovd 2030 9mail. Com

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

For further information concerning this mazter, please call.

Vidi I'C}?‘kef Q?//O\W{ at { éla(“/ ) 3766/7é3

Name of Contact Person

Area Code & Daviime Telephone Number

Enclosed i3 a check for the following amount:

AY
KS’}S Filing Fee [0 $43.73 Filing Fee & O £43.735 Filing Fee & 0O $52.30 Filing Fee,

Cerlificate of Status Certthied Copy Certificate of Staus &

Certified Cupy

Muiling Adkdress: Street Address:
Amendment Scution
Dwvision of Carparations
PO Box 6327

Talluhassee, FLL 32314

Amenidnient Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrae Street, Suite 810
Tallahasses, FI. 32203



PROFIT CORPORATION
APPEICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO A PPLICATION FOR
AUTHORIZATION TO TRANSACT B USINESS IN FLORIDA
(Pursuant 1o 5. 607.1504, F .S}

SECTION |
(1-3 MUST BE COMPLETED}

CO6 000000 Ligy

{Document number of corporation (if known)

W YANDHAM uooRiDw oe ofeRAFicns Trc

iName of corporation as i1 appears on the records of the Departient of Stae)

De g woy < s_ 0 ~dY ~2606

]
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION II
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4.1 the amendment changes the name of the corporation. when was the change eficeted under the taws of its jurisdiction of

incarporation?

N

{Name of corporation after the amendimcns, adding sulfix "corpotation,” “eompany.” or "incorporated.” ar approptiaie abbreviation, it
not contained in new name of the corporation)

{I new name s unavailahle in Florida, enter aliemate torparate nanw adopted for the purpose of ransacting business in Florida)

6, Il the amendiment changes the period of duration, indicaze new period of duration,

(New duration)

3
I~
- . N . . - . . . - . . . - __] N
7. 1fthe amendment changes the jwisdiction of incorporation. indicate new jurisdictian. 1y a2
Lo Th :‘:

ST =M

(New jurisdiction) o —

. s | H

- m
o 2
8. If amending the resistered agent and/or registered office address in Florida., enter the namye of the - gy =
new registered agent updfor the new resistered olfice address: RS )
i . T Cad
Name of New Regisiered Agent [og]

(Flurida street address)
New Revistered Qffice Address: . Fiorida
{Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
L hereby accept the appuinment us registered agemi. L am jamiliar with and accept the obligations of tha posiion.

Sighuature of New Registered Agent, if changinyg



9. If thcamendment changes gerson, title or cupacity in accordance with 6071504 (4), indicate that change:

Title/ Capucity Name Address Type of Action

P Michag Brawn, D £07 Sen H a3k,

‘ Cladd
WY o LanDo 5325

Mﬁcmovc

D M 1ol Thomes Quncen LXK _Seo HaRok au
DA oflonds (L 2ag

memox'u

_.L CA {U\(:EHE Kavein (2”2‘7 ! 550&“ AR&) R Oaa
DR ¢ Rlando ¥L 3 352
%Cn]ﬂ\'u

j: Hollineshend JoS€ph m QZL77 5€&HAQ%R O
” Dy OftenDe L 2261
ML‘IH(WU

PTD  michaes Dllad  AHT5 Soubh Lo vopio

L

Lons VESAS N7
8‘ VD > gq IO q CRemove

10, Anached is a certifieate ar document of simitar import, evidencing the amendiment, authemicated not mare than 90 days privr w delivery
ofzhe application Lo the Department of State, by the Seerclary of Stte or otheroficial having custody of corporate records in the jurisdiction
under the faws of which it 15 ncorporated.

. . s
[ ffodal— Oy
' ! {Signdiure of a director, president or other officer - 37 i the hands of

: receiver ar othercpurt appamted fiduciary, by that fiduciary)
. ! . ) d -}
Iichise] Bllgid " et Qon 1 erontf

{Tvped ar printed name of person signing) (Title of person signing)

FILING FEE 535,00



