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COVER LETTER
TO:  Amendment Section Division of Corporations
WOOHULL .
SUBJECT: CORP
’ Name of Corporation
DOCUMENT NUMBER." 0200000129
The enclosed Amendment and fee are submined for filing.
Please retumn all correspondence concerning this matter io the following:
ANDRES E. TEJIDOR, ESQ.
Name of Contact Person
THERREL BAISDEN, LLP
Firm/Company
[ '.c-%
| SE 3RD AVE SUTTE 2950 S =
’ Address ["" 'r'_: % E q
: . - T
oy —
MIAML, FL 33131 T E
>
City/State and Zip Code 07 FYL
e = O
ATEJIDOR@THERRELBAISDEN.COM M —
E-mail address: {to be used for future annua) repart notification) .::l > g
Far further information conceming this matter, please calt:

ANDRES E. TEJTDOR, ESQ.

. 305 ]371-5758
a
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the foltowing amount:
&35 Filing Fee  [J $43.75 Filing Fee & £ $43.75 Filing Fee & O $52.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
plaiting Arddress: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahasses
Tallahasses, FI, 32314 2415 M. Monroe Street, Suite 810
Tallahasses, F1. 32303

Rtondll RAMA g™ psp=r "I
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PROFIT CORPORATION
AFPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant1os. 607.1504, F.5.)

SECTION1
(I-3 MUST BE COMPLETED)
F09000001293
{Datument number of corporation (if known)
[‘WOOHULL CORP
(Name of carporation as it appears on the records of the Department of State)
2 British Virgin Tslands 5 03/30/2009
(Incorporated under laws of) {Date suthorized tc do business in Florida)

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incarporation?

. 3
O]
e 3
5. e il —
{IName ofjcogporauon after the amendment. adding sufTix "corporation,” “company.” of "incorporated.” or appropriate abbg@giation. ik §
not contained in new name of the corporation) i - e
3 R
F I —— -
Tooooon
(If new name is unavailable in Fiorida, enter altemate corporate name adopted for the purpose of trausacting busi@ “in Florida) fﬂ
25 = |
6. If the amendment changes the period of duration, indicate new period of durstion, My — G
Y
{New duration)
{

7.

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. |f amending the registered apent and/ar registered office address in Florida, enter the name of the

new registered agent andfor the now registered office address:
Name of New Registered Agent
(Florida street address)
New Registered (Office AAddress: . Florida
(City}
New R

(Zip Code)
il changing Re

istered Agent:
{ hereby accept the appaintment as regisiere

o ugent. | am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing

1 "N I Ardosom ™= S ™™
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. [f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Typeof Action
Director Ramira Mapzanares CENTRO BAC, EDIFICIO PELLAS
CJAdd
MANAGUA, NICARAGUA, AL
ERemove
Director Tise Manzanares CENTRO BAC, EDIFICIO PELLAS
OAdd
MANAGUA, NICARAGUA, AL
(Remove
Director Toge Danilo Manzanares CENTROQ BAC, EDIFICIO PELLAS
Bladd
MANAGUA, NICARAGUA, AL PYTR =4
Smove Laed
= i
&
- - -
OAdi> o
- -t
Ye =z £ ;
M
CRemoye. — &
L
= (o
=
~ o
BlAdd
(Remove
10. Atached is a certificate or document of similar impont, evidenging the amendment, suthenticated not more than 90 da s prior to delivery
ofthe aﬁp]ncnno to the Department OfSHﬂle. by the Secretary of Stite or otherofficial having custody of corporate records in the jurisdiction
under the laws of which 11 i¢ incorporated.

: A
Y (Sigmaturc of a direcidr

reside
ACTLWREOMN

er officer « i in the hands of
Surt appownted Rduciary, by that fiduciary)
Mam

rds T < it
{Typed or printed name of perscn signing} (Title of person signing)

FILING FEE $35.00
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