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COVER LETTER

TO: Anendment Section Division of Corporations

SUBJECT: FL--*]r 4 Form 4)7724.16,11,1{255‘ N

Name of Corporation

DOCUMENT NUMBER:_ FO Q00000 2. 1A

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

DOH M"E&cﬁwq (LEGAL Moz e D&»JM_,O F MHEA{,&HQ

Name of Contact Person

F"L‘;f ffeem Sredorumss M.,

Firm/Company

1817 Lesaas Pewwy

Address

Arisira LA 2o 22

C'il)'/Slulc and Zip Code

Losatiwwvand @ FlranNd FoR . CoMA

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

For turther information concerning this matter, please call;

D
[)JH Myzpcn ol w 7705 97V -TBT7> -
Namwe of Contact Person Arca Code & Davume Telephone Number U
Jd
Enclosed is a cheek for the fellowing amount: . ’
s R U
[3S35 Filing Fee [ $43.75 Filing Fee & 0 $43.75 Filing Fee &  PX852.50 Filing Feer .77
Certificate of Status Certified Copy Certificate of Status& 7« %
ety L -
Centified Copy -,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 24135 N, Monroe Street, Suiie 810

Tallahassee. FIL 32303



. ‘ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Prursuant to s, 6071504, F.5))
SECTION
(1-3 MUST BE COMPLETED)

FOY00000 21\ | 4

(Dacument number of corporation (if known)

) FL~ + Fopri STRAGURES ML .

T B . +
(Name of corporation as it appears on the records of the Department of State)

(il p . MA-( 22, Zoo9

- . 3 . . - -
(Encorporated under laws of} { Duic authorized to do business in Florida)

1%

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGEDS)

4. If the amendment changes the name of the corporation. when was the change etfected under the laws of its jurisdiction of

meorporation?

5.
(Name of corporation atter the amendment, adding sutfix "corporation.” “company.” or "incorporated.” or appropriate abbreviation,
noi contained in new name of the corporation
{1 new name s unavailable in Flortda, enter alicrnate corporate nume adopted for the purpose of transacting business in Florida)
6. I the amendiment changes the period of duranon, indicate new perivd of duration.
— .
7y ,
-
- ..
(New duration) :
t i
~. 4 . -
- RS
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. L S
==
—_ L
- . o e
(New jurisdiction) w i,

S, amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revgisiered Agent

tFlorida street address)

Now Resistered (ffice Address: . Florida
(Ciiv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby wccepr the appainiment us registered agent. [am jumiliar with and accepr the obligaiions of the pasition.

Signature of New Registered Ageni, i changing



L4

9. If the amendment chunges person, title or capacity in accordance with 6071303 (4). indicate that change:

Title/ Capacity Name Address Tvpe of Action
5 T H\ CEB W] , Do p VB LESTGATE P}(W OAdd

A1 L—A-Nrﬁ-} LA 2p2, 2 BRemove

ST MErcinrt Domstp F. @17 1desromE Prvsr

A/TLM A Ga ,593% CRemove

Oadd

Q‘{CIHO\'C

OAdd

D{cmm'c

Oadd

CRemove

10, Anached s a certiticate or document of similar impdtt, evidencing the amendment. authenticated not more than 90 davs prior to dehi
ofthe :1[ppllczmou_t0 the Depantment of State, by the'Secretary of State or otherofficial having custody of corporate records in the jurisdic
e

under the laws of which it s incorporated. <—\/

(Signature df a director, president or other officer - if in the hands of

/‘ /S s Jagceceiver or other court appointed fiduciary, by that fiduciary)
EN SEVeNS' Y=
> > Al
(Tvped or printed name of person signing) {Title of person signing)

FILING FEE S35.00



