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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: DOK&G /0/’00679-4'/ £l // /‘(}(_,

Name of Corparation
DOCUMENT NUMBER: £ '/Qr honon 287 )
1 L o 7

The enclused Amendment and fee are submitted jor Gling.

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

Cpd(l  Poy le

Name of Contact Person

Firm/Company

YL CHroues pare

Address

A dATee FL 3230

Ciy/Stie and Zip Cede

CPALE Detfls . PehA @ Grir (B

E-mail address: (1o be used tor future annual report notificution)

For further infermation concerning ihis mauer, please calk:

(oAl l Aoy LE “ &5 Yol-le2s

Name of Contact Persen Arca Code & Davtime Telephone Number
Lnclosed isa check for the following amouni:
03835 Filing Fee T S43.75 Filing Fee & L1843.75 Filing Fee & mﬂing Fee,
Certtficate of Staruos Certified Copy Certificate of Status &

Certified Copy

Mailing Address: Strect Address:

Amendment Section Amuendinens Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahasses
Tulluhussee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
{Pursuant o 5. 6071504, F.5)

SECTIONT
(1-3 MUST BE COMPLETED)

Fl19p0000257/

(Document number of corporation (if known)

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

3

(Incorporated under Liws of) (Date authorized 1o do business in Florida}

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

A1t the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

Horporition?

. 3 x L i S T -» IR " T H M
N e ufuurpor:tlwn alter 1h€ llll]{‘!lt!ll]L‘l”. il\.llil]]'c'_ sulii curporatiog, campany, ar ll'IL'UI'])Ul'HlC&L Ly apPropriaic abbrcvmllun‘ H
satventained monew name of the C()r])ﬂ['(lll(_)lﬂ

<irnew name is unavailable in Florida, enter aiternaie corporate nmme adopied tor the purpose of transacting business in Florida)

T the amendment changes the period of duration. indicate new period of duration,

(New durstion)

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

-5

{New jurisdiciton) in<

g R

a s

M,

[f amending the registered agent and/er registered office address in Florida, enter the name of the i
ey registered agent and/or the new registered oftice address: - =

!
LE 6 WY €1 HdV £
a3d

Nanme vt New Registerad Agemt (’ M/_é_ d % L/ lt—' ‘
RYbL CHenokee JUVE

(Florida sireer addressy

New Revistered Otfice Address: T HHSCee lrids_ 932

iCinvy (Zip Code)

Sew Registered Apent’s Signature, if changing Kepistered Apent:

; ,,m-.'h}'Zjﬂf the uppufurme;rCrvgi.w wfdagent.  Lam tamifiar with and aceept the obligations of the position.

Sienufdre o F:\’("Il&fl‘ﬂf_\'lt‘!'c'(! Arent af changiny
S ) k L ging




C]W(j'é Pran) G pl $ Ll
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240 (lenolkee DrivE

PhwA hallee | FL 3030



Wihe amendment changes persor. title or capacity in accordance with 6071304 (4), indicate that change:

M Capacity e Address Type of Avlion

V o 00\?’/46 y Wlm/’}’ _!{ MMDC&V( /L( ,7(96—- OAdd
- KWWV/ He ,&D ﬁicmm‘c
. 32 O

CRemove

o T hesle  Ohtle oy cHemoes puk K
ﬂhu%#ﬁfﬁﬁl,/i’ Chemose

3280

CJadd

D{CIHU\‘L‘

_. Cagd

Remove

Cched 1w ceruficate or document ot similan import. evidencing the amendment, authenticated not more than 90 davs prior to delivery
* 1 e appleation to the Department of Stte, by the Secretary #MSiite or otherofficiu] huving custody ot corporate records in the jurisdiction
e the laws of which it s incoarpurated.

e~ W
{Signatfe o adirector. president or other officer - if i the hands of
g receiYer v other vourt appuinted fiduciary, by that Hiduciary)

(raft, Doy b TR, ST

{Typed or printed name v person signing) (Tide prr:zéun signing)

N

FILING FEE 83500



