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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 1I20000000185
REFERENCE : ! .i? -\./' Y
AUTHORIZATION

COST LIMIT : $#5.00

ORDER DATE : 8/5
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME:

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:

CERTIFIED COPY
___ PLATN STAMPED COPY

CONTACT PERSON:

EXAMINER’S INITTALS:



COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: /"’7’l kg CO/?’J/')? AL BT S;/. LA,

’ Name of Corporation
DOCUMENT NUMBER: /‘k:/ﬁ/DOOOC)/b S F

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier 10 the fotlowing:

/54‘::/( N ? Gavcalds

Name of Conlact Person

/23 CommumcAT7odS, T
Firm/Company
2¢ 70, (2?(.4}1’! or0 %/f(_’)
Address
Brofeco Sl ahrs, O SH5E
City/State and Zip Code

L /¢ 5 e =@ Caop ApoBoseomis. Copm

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matter, ptease call:

Ao bps P Coustrsco e W e AT el e (-9 0B

Name of Contact Pcrson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(%35 Filing Fee O $43.75 Filing Fee & (0 $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



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.8.) rg}‘
=
SECTION 1 T
{1-3 MUST BE COMPLETED) L\ < .
it Nl
/D000 /3
{Document number of corporation (if known) ""';-
.(é

L. AS C@)”’}’Mc’/’/\_,’/c,d'}"/d.{/.f,_;dc:,

{(Name of corporation as it appears on the records of the Department of State)

. 5(')07‘/ C:f,’féo(//‘-’/} s, Ocroise. Z 20/9

{Incorpornted under laws of) (Date authorized to do business in Florida)

[ o8]

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLLE CHANGES)

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

incorporation?

[y

“{Name of corporaiton afier the amendment, adding suffix "corporation.™ “company.” or "incorporated,” or appropriate abbreviation, 11

not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alicrnate 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.

{New duration)

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

(New jurisdiction)

8. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9, Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

B RiAN TAO/’%’?S - ?5/140 VE FREm Z/S?‘/A/é/
ChicF Saces Orroe €, (Cse)




Title/ Capacity Name Address Type of Action

73{2/;4 AN T hemis OAdd
R00Y SALE m T DISTHIPE DR/IVE

M) i8S o a_Sgezm, A LA T ;(}(;zmove

OAdd

ORemove

Dadd

ORemove

ClAdd

ORemove

CAdd

COORemove

10. Auached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 15 incorporated.

7A// oy

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary}

/Z’j/c def.s P é/ﬂﬂc’o Y Ditgerefl Codgypprs d.«ndpéx.ﬂﬁéﬂ

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

FILING FEE $35.00



COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: ﬁg CD/W/"}? A C»»f;"T/ZWS/. T s,

B Mame of Carporation
DOCUMENT NuMBER:__ /= /4 OO0O 0O /S 3 F

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter o the following:

%4 C/( o Las ? Gopncel

Name of Contact Person

A3 Common 1c AT7AS, TAKE. .
Firm/Company

2¢ 7o) ‘2/6411'7 o0 %/5’0

Address

(,Zé_ﬂ/:d—_‘-(:p ﬁ/g'/é'./ff; A SHSE

City/State and Zip Code

Lic s N6—@ Coor AL 0010w Com

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

For further information concerning this matter, please call:

Ao lys P Copmce e W 6 AT peek e (-9 T0-u8ST

Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

[ $43.75 Filing Fee & () $43.75 Filing Fee & {0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(0335 Filing Fee

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314



