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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071504, 1.5

SECTION |
(1-3 MUST BE COMPLETED)

{Document number of corporation (i known)

CNILES . e HLOLDaY 1l

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

 TTRE STATE of DELAWALE Q[TDP){/LQ 24, 2014
(Incorporated under laws of) {Dule authorized o do busmus in Florida)
SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
3

It the amendment changes the name of the corpuration, when was the change effected under the laws of'its jurisdiction of

incorporation? \\)/H

Ul

(\'am& i) u)rpor..\uun afler the amendment, adding sutfix "corporation,” “company.,”

or "incorporated.” or appropriate abbreviationif
not contained in new name of the corporation)

(I new name is unavailable in Florida. enser ahernate corporaie nume adopted for the purpose of transacting business in Florida)

6. I the amendment changes the peried of duration. indicate new period of durtion. ~3
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7. I the amendment changes the Jurisdiction of incorporation, indicate aew jurisdiction. B t
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(New junqdluum) Col o

$. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Agent [\) / A
T

(Florida street address)

New Registered Office Address:  Florida

fCiry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
F hereby accept the appoiniment as registered agem. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changin
i £ ¥ g



9. If'the amendment changes person, title or capacity in accordance with 6071304 (4), indicate that change:

Title/ Capacity Numg Address Type of Action
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10. Anached is a gertificate or docement of similar import, evidenging the amendment. authenticated not more than 90 davs prier to delivery
ol the a{ap[wauun.tn the Department of State. by the Seeretary offS yr utherofficial having custody of corporate records in the jurisdiction
under the faws ofwhich itis incerporated. ~

(Signawre of o dis€ctor, pesident or ather ofliedr - ifin the hunds of

- a receiver or other couryappointed fiduciary. by that tiduciary)
SELEN  TIMUE President
{Typed or printed name of person signing ) {‘Title of person signing)

FILING FEE $35.00



