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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: /4’56’///1/,{!/,\ //@/ adf}é( Sh. el

Name of Corporation
DOCUMENTNUMBER:_F 1 800000 234 %

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this natter o the following:

/&/A 5@”76,4/ A

Name of Contact Person

AWOAWEA ﬁ/ (2!-1'/9( SA we

Firm/Company

S
3i45 A B8 ST

Address

U, FL 32141

City/State and Zip Code

st ® aniale shplvs

EE-matil address: (10 be used for futuresnnual report notification)

For further information concerning / matter. please call:

Ain Ssvkely w305, 9384424

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount:

MSSS Filing Fee 1 S43.75 Filing Fee & (] $43.75 Filing Fee & O $52.50 Filing Fec.

Ceruficate of Status Certified Copy Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabussee, FL 32314 2415 N, Monrge Street, Suite 8§10

Tallahassee, FL 32303



PROFIT CORPORATION
PPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 10 5. 607.1504, F.8)

SECTION 1
{1-3 MUST BE COMPLETED}

F1800000 234%

{Document number of corporation (if known)
fErolwga def [rebe SA. Tuye
(Name of corporation as it appears on the records of the Department of State) o
g/l /)y

L

1 y S
) )
, C DZO M L] A _T‘/ZTﬂTn(z‘: 3.
s ¢ (Date aulflorm.ﬁym do business in Florida) ~
-'.a.‘

(Incorporated under laws of}
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) &‘)

the corporation, when was the change effected under the laws of its jurisdiction of

4. 1f the amendment changes the name
412

incorporation?
company,” or "Incorporated,” or appropriate abbreviation, 1if

oraiton after the andfendinent, adding sulfix "corporation

5.
(Namne Or(.Od]J
not contatned n new name of the Corpur'mon)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6 I the amendment changes the period of duration, indicate new period of duration
4 //)6

(New duration)

If the amendment changes the jurisdiction of incorporation, indjcate new jurisdiction

7. ang
1//b

{New junisdiction)

8. 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 uﬂlu address: ; : H
. xrh

Nume aof New Reglsiered Ageni

. Flonda

,u/;\
(Zipy Coddey

New Revisiered Office Address:
{Citv)

New Registered Agent’s Signature, if changing Registered Agent
Fam fumilior with and acceprt the obligations of the position

[ herelby accept the appointment as registered aygept

Signature of New Registered Agent, if changing




9. If the amendment changes person, ttle or capacity in accordance with 607.1304 (4), indicate that change:

ryar

Fitle/ Capacity Name Address Tvpe vf Action

P Jorgr L Awarh 5243 wW /e o
el , 7O 336L g

P0S  Avidhol 6/214/ @'wy 845 whh) Bl s
Poldg 87 ) L Bl e

Oada

QCII1U\'C

OAadd

QCII10\'(‘

Oadd

CKemove

H0, Attached 15 a certificate or document of similar import, evidencing the amendinent, awthenticated not more than 90 days privr to delivery
of the application to the Department of State, by the Seerctary of Stite or other official having cusiody of corporate records in the jurisdiction

under the laws of which it 15 incorporated.

(Signature ofadifector, preiden,of offiet oThicer - if in the hands of

a receiver ¢r othgr tourt appointed Niduciary, by that fiduciygy)
o Saul b JH Dy
{Typed or printed name of person signing) (T'}l of person signing)

FILING FEE $35.00
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