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TO:  Amendment Section Division of Corporations s
SUBIECT: C)D(L b Hep T
Name of Comoration
DOCUMENT NUMBER: T (ecocoes UYSY

The enclosed Amendment and fee are submitted for filing,

Please reterp all correspondence concerning this matier to the totlowing:

Cordsteni »  PRozarsy
kS

Name of Comtacf Person

[ Cleyen (oo eI,

Firm/Company

7756 M‘-‘—’ /lnd  Qus

Address

M econi = 2R3l
City/State and Zip Code

C//]l “_:) @ QCLIP)LWC,C_‘MD,‘,‘Q [N

E-mail address: (to be used for future annual r<_pm1 ﬂ()\.l‘l(.dl!l)!l]

For further information concerning this matter, please call:

Ohr:ﬂ I‘C.Olmn‘/' EC;_-@_;’S at { 365 ) ffﬁ’ (& Z(ZC«SJ’

Name of Contact Person Arca Code & Davtime Telephune Number

Enclosed is a check for the following amount:

0835 Filing Fee [ $43.75 Filing Fee & (J $43.75 Filing Fee & B$52.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Swreet, Suite 810

Talahassee, FIL 32303



PROFIT CORFPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -} ¢
(Pursuant o s, 6071504 F.5)) T

SECTION 1 2021 JiM 23 PH 4: 26

(1-3 MUST BE COMPLETED)

J:Z_QQQ,Q-. [a¥oN qqsg Ty ‘:\ -- E

-

{ Document number of corporation (i known)

7 /
I, O;P(—'Pc p’{»t: 74 [ ac
{Name of corpuraiton as it appears en the records of the Department of State)
Dileinre 3. [ = oS- T
(Incorporated under laws of) {Date authorized w do business in Florida)

14

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name ot the corporation, when was the change eftected under the laws of its jurisdiction of
incorporation?

s

{Name of corporation after the amendment. adding suffix "corporation.™ “company.” or "incorporated,” or appropriate abbreviationf
not contained in new name of the corporation)

(1{ new name is unavailable tn Florida, enter aliernate corporate natne adopted for the purpose of trunsacting business in Florida)

6. If the amendment changes the period of duration. indicate new peried of duraton.

{New duration)

7. If the amendment changes the jurisdiction of incorpuration, indicate new jurisdiction.

(New jurisdictond

8. [f 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 of New Registered Ayent A C hosin CCJ Ay L ot WA
} 1

T M TP e a e

{Filowida street address)

New Regisiered (Office Address: Ma ‘o an ! . Florida §'3 { b
tCity) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I herveby accept the appointment as registered agent. Tam fumilice with and aceept the obligations uof the position.
T [
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9. [f'the smendment changes person, tithe or capacity in accordance with 6071504 (4], indicate that change: | ¢ /= B2
e 071 dgs .
Title/ Capacity Name Address b1 Jj&m : 26
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10. Attached ts a centificate or document of similar import, evidenging the amendment, autheaticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary ot State or other otticial having custody ot corporaie records in the jurisdiction
under the laws of which s incorporated.

¢Signatrre of a dircctor” president or other officer - il in the hands of

a receiver or othep€ourt appointed fiductary, by that fiduciary)
/7(4 o U e e ?c;_ua < C-/) £
{Typed or primi name of person signiﬁg) {Tite of person signing)

FILING FEE $35.00



