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COVER LETTER

TO: Amuendnent Section Division of Corporations

SUBJECT: EMZC Aﬂ{nCD/ /HC

Kame of € orponition

DOCUMENT NUMBER: F/SDDOODD‘l‘bZ-

The enclosed Amendmieni and fee are submitted tor iling.

Please return all correspondence concerning this matter 1o the following:

mak £ g I

Name ot C ont.u.l LrsOn

Kyze /?WIM e

Firm/C mnpan\

o sWE* fwe , favth O

Address

Nordn lauduAal, #/mwa 23068

Citv/State and Zip Code

@r

be used for futlire annual report notification}

F-mail address: (1

Far further infermation concerning this matter, please call:

mat soi! ypuny I B3, blb 0098

Name of Chntact IWrson Area Code & Davtimie Telephone Number

Enclosed 15 a check tor the follewing amount:

35 Filing Fee O $43.75 Filing Fee & L] $43.75 Filing Fee & T §32.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

Certified Copy
olvl"ég
e

Mailing Address: Street Address:

Amendment Section Amendment Section

[Xivision of Corporalions Division el Corporations

.0, Box 6327 The Centre of Tallahussee
Talltzhassee. FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, 1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

MARK E. YOUNG, Il

840 SW 81ST AVENUE
PENTHOUSE ONE

NORTH LAUDERDALE, FL 3330t

SUBJECT: RYZE AGENCY INC
Ref. Number: F18000000462

We have received your document for RYZE AGENCY INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 320A00008201

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o 5. 607.1504. F.5))

SECTION |
(1-3 MUST BE COMPLETED)

180000004 b2

{Ducument number of corporation (it known}

l.
(Name of corporation as it appears on the records of the Department ol State)
2 . 3.
(Incorporated under laws ot) {Date authurized 10 do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4

. [T the amendment changes the name of the curporation. when was the chunge efteeted under the baws o1 its jurisdiction of

incorporation?

3.
{Nuamwe ot corporation after the amendment. adding suftix "corporation.” “company,”™ or "incorporated.” or appropriate abbreviaton, 11
not contzined in new nume of the corporation)

(H new name is unavailuble in Florida, enter alternate corporate nume adopted for the purpose of trahsacting basiness in Floridin

6, I the amendment changes the period of duration. indicste new period of Juration,

{New duration)

7. [T the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

{New junsdiction)

8. Ifamending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new repistered office address: -

Name of New Revistered Agernit Md[f Oﬂb/ %WM 1
B v BIST Avse Bt Flovr

(lorida street address)

New Registered Office Address: M@Mﬁ . Florida 5%63

(Citvy {Zip Code)

gl € Wd L- A¥iI070L

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appfiniment as regisiered gent. T am familicr with and aecepr the obligations of the position.

Signature qj'.-{cy Re gi.sa'ed Agemt. if changing



9. I the amendment changes person. title or capacity in accordance with 607,1304 (4), indicate that change:

Tile/ Capagity Name Address Type of Actiun

('ﬂ muatk %nm# 2D SEWﬂ' Add
Pt [(ewAadal A 5’539( o

et mank vl yumg I BAD Wl fvy e
foiin floov

D{L‘IHU\ [
22068
Haad

Q{CIHU‘-'C

{JAdd
Chemore
Oadd
CRemove
10, Autached is o certificate or document of simitar import, evidencing the smendment, authenticated not more than 90 davs prior to delivery
of the ulppllcuuun‘ 1o the Depurtment of State, by the Secretary of State or atherofticial having custody of carporate records in the jurisdiction
under the laws of which itis incorpofated.
QSiE“lllﬂ?' ofa diﬂcmr. president or other oftiver - if7in 1he hands of
a rece B or other court appointed fiduciary. by that Ilduc?)']
{Tvped ol’primcd'ﬂﬂmc of purson signing) {Title of persan signing)

FILING FEE $35.00



