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COVER LETTER

TO:  Amendment Section Division of Corporstions

WEEKSVIL
SUBJECT: VILLE, INC

Name of Corporation
DOCUMENT NUMBER.F 05000001290

The enclosed Amendment and fee aro submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ANDRES E. TEADOR, ESQ.

Name of Contact Person

THERREL BAISDEN, LLP

Firm/Company
1 SE 3RD AVE SUITE 2650
Address

MIAMI, FL 33131 - w3
=
City/State and Zip Code o 5‘;
i 2
ATEITDOR@THERRELBAISDEN.COM o <
E-mail address: {to be used for future annua! report notification) :;;- : w

[¥g]
For further information concerning this matter, please calf: AT
ANDRES E. TEJIDOR, ESQ. 308 J71-5758 S -

.1 AL

Name of Contact Person Arca Code & Deytime Telephone Number =3

Enclosed is a check for the following amount:

%5 Filing Fee  [3 $43.75 Filing Fee & [ $43.75 Filing Fee &  [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Majling Address: Strect Address:
Amendment Section Amendment Section
Division af Corporations Division of Corporstions
P.0O. Box 6327 The Centre of Tallahasses
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

R2U 000 339 4263
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From: Elizabeth Miranda Fax: +13053715753 To:
N

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTION]1
(1-3 MUST BE COMPLETED)

FO9Q00001290
(Document number of corpomation (if known)

: WEEKSVILLE, INC

(Wame of corporation as it appears on the records of the Department of State)
3 03/30/2009

British Virgin Islands
(Date authorized 1o do business in Florida)

(Incorporated under laws of)

2

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

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

incorporation?

5.
(Name of corporation after the amendment, adding suffix "corporation,” “company,™ or "incomorated.” or appropriate abbreviation, if
not Contained in new nanie of the corporation)

{If new name is unavailable in Florida, enter alternate 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.
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New duration) = =
(New dura " -
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurlsdiction. > !
o
4o ¥ ol n
-”_’; Y :’E s
(New jurisdiction) Ve = T
b 2 -— e
g div
L o
8 Ifam‘e'nding the repistered agent and/or repisiered office address in Florida, enter the name of the o e
new -repistered agent and/or the new registered office address:
Name of New Registered dpent
fFlorida streer address)
Yauy isrered 2 - . Floride
(Zip Code}

iy
New Registered Agent’s Signature, if changing Registered Agent:
I kereby accepi the appoiniment as registered agent. [ am familiar with ond accept the obligations of the position,

Sigrature of New Registered Agent, if changimg

1LY AAATIIY S AR
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. 9. Ifthe smendment changes person, title or capacity in accordance with 6G7.1504 (4), indicate that change:

Tit i Name Address [vpe of Action
Director Ramirg Manzanares CENTRO BAC, EDIFICIO PELLAS CAdd
MANAGUA, NICARAGUA, AL
[ZRemove
Director Tlse Manzanares CENTRO BAC, EDIFICIO PELLAS
ClAdd
MANAGUA, NICARAGUA, AL
L“Remove
Directar Jase Danilo Manzanares CENTRO BAC, EDIFICIO PELLAS
Badd
MANAGUA, NICARAGUA, AL
Remove
S
Cadd B =
r—=
g _:D: T
CRemoye: 22 _ i
PRI
LI
% M
Oadd "¢, —
s beyl . D
i ) 8
: Remove
cvidencing the amendment, authenticated not more than 90 d?’fxi rl\:ﬁ?crjtt?ri gég&egg

cial having custody of corporate recor

10. f\(glachcdj; a certificate or document of similar im%on1 )
of the application 10 the Deportment of S!Juc. by the Secrelary of State or othe
under the laws of which it-1$ incorporated.

(Sigk&mrc‘b‘t’a director, president or pihe Ter - ifin the hands of
a receiver of oiher co ¢ iduciary, by that {iduciary)

* -

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

FILING FEE $35.00
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