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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: M/((fa/b-——-
POLLARD BANKNOTE LIMITED CORP Q F14000004754

BUSINESS NAME DOCUMENT #

___Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp _X_Amendment

____Not for Profit __Resignation of R.A. Officer/Directer
___Limited Liability __ Change of Registered Agent
___Domestication ___Revocation of Dissolution

_ LLLP —_Merger

___CORP ___Articles of Conversion

___ Other ___Restated Articles of Incorporation
__ Other __Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing

___Country ___Reinstatement

___Annual Report ___Qualification

__ Fictitious Name __ Other

EXAMINER'’S INITIALS:



COVER LETTER

TO: Amendment Seetion Division of Corporations

SURJECT:_| O”O\Y& 60?{] /< nda ILG J‘\' FH }ed Cogp

Name of Corporation
DOCUMENT NUMBER: Q‘ Heooogl 144

The enciosed Amendmeni and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

icnael Pallov d

Name of Contact Person

p@ “ &\HX\ HO?LQ Limitd calk f

Fizn’Company

/L/O 67[1(101/ S"f/{@QTLA

Address

W inn;pec, miantc bo. R5F Omg,CA

Icy tv:‘;:?x‘r': and Zip Code

| e Mol lnd 2030 0,miag! « coh

- . - - - .
E-mail address: (10 be used for fuiure annual report notilcation)

For furthe informatiun concerning this matier, plaase calt:

jaal /ke,f%//m: L@@ .Y G763

Name of Coniact Person Arca Code & Daytime Telephone Number

Encloscd is a cheek for the follawing amount:

%35 Filing Fee (3 $43.75 Filing Fee & 00 343,75 Filing Fee & [ $52.50 Iiling Fee.
Certificate of Status Certified Copy Certiticate of Status &

Certified Copy

Mailine Address: Street Adidress:

Amendimient Section Amendment Scetion

Division of Corporations Division of Corporalinns

P.O. Box 6327 The Centre of Talluhassee
Talshassee, FLL 32314 24153 N, Monrae Streel. Suie $10

Tallahassee, FI. 32303



PROFI'T CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORAT TON TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS 1N FLORIDA

(Pursuant o s, 607,150, FS)

SECTION |
(1-3 MUST BE COMPLETED)

OYeoe6 0 L7sy

(Document number of corporation (if known)

] Pllovd. ank note AlmrLﬁd Coll¥

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

OC. s [ [-0T7-306 1Y

(Incorporated under laws of) iDate autharized 10 do business in Florida)

SECTION NI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

RN

AMthe amendment changes the name of the co paration, when was the change etfected under the laws of its jurisdiction of
4 ! &

itcorporation”?

Name of cotporaiian after the amendmen:, adding sufii “corporation,” “vompany.” or “incorporated.” or appiop:iate abbreviaton, it
not contained in new name of the corporation)

Uf new name is unavailable in Florida, enter alwernaie vorporate name adopted for the puipose of wansacting business in Florida)

5. If the smendinent changes the period of duration, indicate new period of dusation.

(New duration)

. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiciion.

{New jurisdiction)

?. Ilamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume gf New Registered dgent

(Florida sireet address)

New Rewistered Qffice dddress: . Fluzida
(Ciny) {(Zipr Coude)

New Registered Agent’s Signature, if changing Registered Apent:
L herehy aceepr the appointment as registered agent.  am famitiar with and accepl the odligations of the position,

Stgnature of New Registered Agent, if changing



9. Iihe amendment changes person, title or capacity in accordance with 607.1504 {+. indicate that change:

Tite/ Capaciry Namg Address Type of Action

PDt michaeiPlad 140 olter sircet )
_LDME] i e% 3'”“’”&@4 CRemaove
Rt 67%% §5CH

Cadd

D{L‘IT\LJ\’L‘

Dadd

Q(CH'IO\'C

Oadd

-D(L'IHOVC‘

Clhacd

[Remove

10, Attached 35 a centificate or document of similas impuott, evidenging the amendment, authenticated not more than 90 davs prior o delivery
ofthe application to the Department of State, by the Secretary of State or otherofticial having custady of corporate records in the jurisdiction
under the laws of which 1t is incorporaied,

/Ay S— /40T Oune @

" (Signawre ofa director, presideat or other afficer - 11 1n the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

%ﬂf Chpse| PCJ/Ni Fresiunt Qivitel?.

(Tvped or printed name of person signing) (Title of person signing})

FILING FEE $35.00



