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COVER LETTER

TO: Amendimeni Section Division ot Corporations

SUBJECT: Sp ash Beverese G\-’N,O Tue.

Name of Corporation

DOCUMENT NUMBER: F- 1 #0000 452

The enclosed Amendment and fee are submited tor filing.

Please return all correspondence concerning this matter to the following:

jzm H\NL

Name of Contacterson

OI&SL\ B:..uuu»-ﬂ,g ((\r“od() I-uc.

Firm/C umpan\

1314 & Las Olas Blud. Soite 22t

Address

Fock Lovdndale, £L 33301

. -y 7,
City/State and Zip Code

(QW@S ;2 las L\ b-QUbLa—TLﬂ "00)0 Lo

E-mail address: (1o be used fur future annual report notfies nﬁs’n)

For further intormation concerning this matter, please call:

Do Huse W Y 4G L3087

Name of Contact Péfson Arca Code & Davtime Telephone Number

Enclosed is a check tor the lollowing amount:

%33 Filing Fee O 843.75 Filing Fee & O $43.75 Filing Fee &  OJ $52.30 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &

Certified Copy
-qju r\aoj Pﬂ/«iﬁ\

Mailing Address: Street Address:

Amendment Seetion Amendment Section

DNivision of Corparations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tullahassee, F1 32314 2415 N, Monroe street. Suite §10

Tullahassee. FI, 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{(Pursuant w s. 6074304, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

F| 700000452

{Document number of corporation (it known)

. Splasir Severaqe Grrovp e

(Name of corporation as it {rgpur‘: on the ruor(!e of the Department of State)

!\)LUQAOJ; 1, /0/00/10’ +

{Incorporated under laws of) {Date authérized w do business in Florida)

2

SECTION 11
(+-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the name of the corporation, when was the change effected under the laws alits jurisdiction of

incorporistion?

(\‘amu of corporation afier the amendment. adding :,uf‘tl\ "Corpuration,” “company. or Cincorporated.” or appropriate abhreviation, if
not contained in new name of the corporution)

(If new name is unavailable in Florida, enter alternate corporate name adopied {or the purpose of ransscling business in Florida)

6. 11" the amendment changes the period ol duration. indicate new period of duration, i =
- 2
- [ e )
P —
o i
( oy
{New duratiom N promne
o U
_ = i v l
7. I1 the amendment changes the jurisdiction ol incorporation. indicate new jurisdiction. - =
' R — -
S
(New jurisdiction) @
%. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Agent
(Floricda street address)
New Registered Office Addresy: . Florida
(Ciry) (Zip Code)

New Registered Apgent's Signature, if changing Registered Apent:
! herehy accept the appoiniment as regisiered agent. Lam fumilior with and aceept the obligations of the position.

Signaire of New Registered Agemi, if changing



9. 1 the amendment changes persor. Ltle or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacily Name

D \/]A.m(_s SJOG‘KDS ma.

Address Type of Action

1374 %, Las Olag Z?(vﬁ_i Sotezz CAdd

[——m'{’ L&UM‘[’—/ FL-{ 35’.{’0/ Fﬁcmm‘c

CJadd
CRkemove
~a
o]
Oy, =
Add- -
= b
~Z a——
N R
Q{_crm‘)yc w !
- -, = i N
- :E F-i
. '.-'.-’i —..—
D"\.‘_}.d_:_{ N ol
N =
L Remove
Oadd
T Remove

1. Attuched is a certiticate or document af similar import. evidencing the amendment, avthenticated not more than 90 davs prier to delivery
ol'the ;gplmauon_{u the Department of State, by theSeeretary of State or uther offivial having custody ol corporate records in the jurisdiction
under the Iaws of which it s incorporated.

o QSL ¢~

(Signature of a director, presidént or other ofticer - ifin the hands off
a receiver or other court appointed fiduciary, by that fiduciary)
" Doam Hwe CFo

(Tvped or printed name nl'pcﬁ'é(m signing) {Title of person signing)

FILING FEE 835.00



