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. COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L7g RrAnys, /VC .

Name of Corporation
DOCUMENT NUMBER: F 1100000 3258

The enclosed fg{_ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
iling

submitted for

Please return all correspondence concerning this matter to the following:

THEODOLE F ARNSu) 02T H-

Name of Contact Person

[ 75 [oesns /e

Firm/Company
Y50 L. [As ouAs SLvD 7 £30
Address
FORT [ Auderedm e Ff 3330/
City/State and Zip Code

‘/'cc/-f:n rFnaworth D/o'fma . o

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

For further information concerning this matter, please call:

Linoa Tamoo a( Gy 242-3733

Name of Contact Person Area Code & Daytime Telephone Number

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

O535.00 Fiting Fee £ $43.75 Filing Fee & O $43.75 Filing Fee & ﬁ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address: )

Amenjment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127(10/11)



FLORIDA DEPARTMENT OF STATE ),

DIVISION OF CORPORATIONS ’\‘% ‘/{;,’?‘,c
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFIg]iJRﬂ(Sr(P“gi
AND/OR DIRECTOR(S) z ":
- o
1. The name of the foreign corporation as it appears on the records of the Florida Department of Sta itk

L7S BLRANDS, s -
2. This entity was authorized to transact business in Florida on _ /7 (f /// / o/ 4nd its Florida document
number is F [[OOCOOIARY
3. This corporation was formed under the laws of /\/ LY ADA

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

Title: Name and Address
p THEDDRE FATwEA 0R.TH
450 £ LAs OIS SvD B30

FoRT LADERDALE FL 3330/

5 LINDA TurMoLo
Ysp £ s outs Arvd #cfjo
Fory Liudenpme FL 3330/

_7,__ TJoSEPH HALL
UGy E LAS s Bwd FE30
FoRT LAUDERDMLE FL 2330/

12 THEDDORE FAre ’swor2rH
Yo £ LAs ours Sod 2830

[ORT [MidevidmE L 3330/

(Attach additional pages if necessary)

FRez et
Signature of an officer br director Title of person signing
7 Heoloree [ALNSwoerH- FILING FEE $35
Typed or printed name of person signing Make checks payable to Florida Department of State and Mail to:
Division of gorporatlons-PO Box 6327+Tallahassee, FL 32314

CR2E127 (10/11)



