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COVER LETTER

TG Amendment Section
Division of Corporations

SUBJECT: Q i}h Evol Coce D

Name Of Corporation
DOCUMENT NUMBER: F \ C‘ OOM) l DO a

The enclosed .;ylﬁdavil by Foreign Corporation to Change/Add Officer(s} and/or Director(s) and fee are
submitted tor filing.

Please return ali correspondence concerning this matier 10 the following:

B dned ML Cupos

Name_of Contact Persors

Firm/Company

LDUDT S LR Y 0L

Address

H\OW\J YL N3

City/State and Zip Code

N adla. \nrantem € amail. Com

E-maildddress: (to be used for finure annual Teporthotification)

For further information concerning this matter. please call.

O idney 0grus 3w, 200 - 10 oy

Name of Qontact'Person Arca Code & Daytime Telephone Number

Enclosed is a check made pavable to the Florida Depantiment of State for the following amount:

$35.00 Filing Fee . [ $43.75 Filing Fee & O s43.75 Filing Fee & $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of States &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EI127 (8/08)



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable orly during the first calendar year of gualitication)

1. The name of the foreign corporation as it appears on the records of the Florida Depantment of Suate is:
03¢ cupt Corp

This entity was authorized to transact business in Florida on 2‘ !Ci ! i C{ and its Florida document

2.
number is S: \ k QL)O OQ \ O;
3. This corperation was formed under the laws of U C LA d 6\

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

~President Brivney Cunod

1RG0 SW ey el

Migm: EL 337w

% Pr Hney Cyyvd
L 24070 DN 10H7C P
Hiam. FL MW Tw

{Auach additional pages if necessary)

eC, Deest dont

Signature of arf oflicer or direclor Title of person stgning

FILING FEE $35

Make checks payable to Florida Department of State and Mail 1o:
Livision of Corparations® PO Box 6327« Tallahassee, FI1, 32314

CR2E127 (808)



