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' COVER LETTER

] 13

TO: Amendment Section
Division of Corporations

SUBJECT: J'\'\me\J\J\N\ (\O\ L\{\V’\ Al

mgJof Corporation

DOCUMENT NUMBER:_ - DO DOO 1517

The enclosed ,?,f[ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s} and fee are
submitted for fling

Please return all correspondence concerning this matter to the following:

TQQC\ Ay N\@»CDt \ \

Wame of Contact Person

Firm/Company

WOLRIL Lontadie D

Address

Sachepnulle T ERG

City/State and Zip Code

M aagmecall @ comeast .net-

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

For further information concerning this matter, please call:

LAy NMelat (0L ) §59-949"1

Name of €ontact Person Area Code & Daytime Telephone Number

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

[3535.00 Filing Fee $43.75 Filing Fee & O s4375 Filing Fee & 3 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additinnal copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee, FI. 32301

CR2E127 (10/11)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

The Winomaa \,_\Y\\A ne

2. This entity was authorized to transact bgness in Florida on _ QY - I?\' it and its Florida document

number is EM!!)I!IHH)'IZ.

3. This corporation was formed under the laws of CD@D P% ]DQ

4. The name and address of each officer and/or director is as follows:
Title: Name and Address

Y arciett
ok Leat Place
romosuille e 28194

Y | TiPany Melall

\0ORL ﬂggagﬁh' . Or
Jackamuiltle H 32219
2 romgewetle L3952
- _"Thomas Tamorq

313 W Calhoun St

1 Leawoson (ol yn
A Dooet Leal Place
Thomes ville. fhe 3192

(Attach additional pages if necessary)

\ice ¥

Title of person signing

FILING FEE $35

Make checks 8ayable 1o Florida Department of State and Mai! to:
Division of Corporations*PO Box 6327=Tallahassee, FL 32314

Typed or printed fame of person signing

CR2E127 (10/11)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

I. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
Voe, \ion nQ Lin Tt

2. This entity was authorized to transact business in Florida on H -4l and its Florida document

numberis _F\ODOOOVSTL.

3. This corporation was formed under the laws of &6(') r'C\)J\Q

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

Title: Name and Address

I Troy Mel el
5

oo Loccoenre D
e eons\le. 32219

Yene
1003 LOoeedhire Dr
Sechoonulle, EARZZ1Y

{(Attach additional pages if necessary)

A \lice.-D

~—Signhathre of af officer or director Title of person signing,

: hgm 55 NI:%Z\ \ FILING FEE $35
Typed or printed name of person signing Make checks payable to Florida Department of State and Mail to:

Division of Corporations*PQ Box 6327+ Tallahassee, FL 32314
CR2EL27 (10/11) PO




