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TO: Amendment Seetion Division of Corporations

SUBJECT: i  Chesen Coanduny
Name of Corporation

DOCUMENT NUMBER: FlZenoo oo Yy 5

The enclosed Amendinent and fee are submitied for Hiling.
Please return all correspondence concerning this matter to the following:

C‘L‘\": shenlanr  Loies

Name of Contact Person

A Clevrn Conpnony

Firm/Company

77-56 ﬂ/cu 75‘4(( v

Address

M. ¢'l..q,.\" F:C.-— _S'S[L(((

Citv/State and Zip Code

Chrs (B actesinc am iy « GO
A . e N T e -
E-mail address: (1o be used for future annuai rcfmr: notification)

For further information concerning this matter, please call:

(‘Ac-'l.sf'(.,‘:m WL 2‘5'9_"3 at( ?OS ) 55’6‘ ZBC’Z

Nume bt Contact Person Area Code & Davtime Telephone Number

Enclosed ts a check for the tollowing amount:

0835 Filing Fee O $43.75 Filing Fee & 00 $43.75 Filing Fee & 063250 Filing Fec,
Certificate of Status Certified Copy Centiftcate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, F1LL323104 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303



PROFIT CORPORATION
:\PPLICA'I'fi)N BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ., - v
{Pursuant o s, 6071504, F.S) "

SECTION |
{1-3 MUST BE COMPLETED) o

FZcossen Hust  abie

{Document number ot corporation {it known)

1. 4 C,L\ P e Cr.,«.»-'\"')r‘ﬂ.fg L

(Namie of corporation as it appears on the records of the Department ol State)

Pelaw cce 3. /6-05-72c¢

{Incomporated under laws of) (Date authorized (o do business in Florida)

-2

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. It the amendment changes the name of the corporation, when was the change etfected under the laws of its jurisdiction of

incorporation’?

n

{Name of corporauon after the amendment, adding suffix "corporation.” “cormpany.” or “incorporated.” or appropriate abbreviation, 11
not contained in new name of the corporation)

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

6. If the amendment changes the periad of duration, indicate new period of duration,

(New duration)

7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

¥. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name aof New Revistered Avent C s J-u’)l-—-?_.“ ZO AN
7 [

D75 pw 7Znd au. Pl ey

(Flaridu street address)

New Registered Office Address: MEC{ vy . Flonida 33[ (=
(Ciny) {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
D herehy accepr the appointment as registered ugent. 1 am fumiliar with and accept the vhlisations of the position.

’ Signamre of New W’ud Agen if changing




9. If thc amendment changes person. title or capacity in accordance with 607.1504 {4}, indicate that change:

RO
hhd ‘:-m E.—'f
Title/ Capacity Name Address Type of Action

W21 JAN 28 PH 4: 25
/) [/:55‘1-7‘ C:?L//e:pj 775C o 78n¢ ‘a2 . OAdd

— LR F i

Tl Ty

Mlicann: G 23 e mxamve

i é;?nm NN Bksscfr 7750 U2 T Zad  ewgre CAdd

Mi:"\'_-/v‘g‘ g?'(—/ Y (o, Chemove

.\.../L:Ll@ )70“1{(-& /;[C:’/tv’q ’77%0 Moo 770 o Oadd

Dl i T= . _'; Cilolo %IU\‘L‘

OaAdd

D{cmn\'c

Cladd

[Remove
10, Atached is a certificate or docwment of similar impont, evidencing the amendment, authenticated not more than Y0 days prior 1o delivery

of'the agplicmion 1o the Departiment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

“(Signature of a director, président or other officer - i in the hands of
a recerver or other confi appointed Nduciary, by that fiduciary)
Y .
/‘41-"-‘1 Foof s~ ?o;g;g CDP

o 1. . . - ey e N . -
(Typed or pfinted name of perkon signing) {Title of person signing)

FILING FEE $35.00



