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COVER LETTER

TO: Amendment Sceeiton Division of Corporations

SURJECT: \/;rfwz/ Jﬂ‘tww‘f&/w&/ )724// /_)5/1?(/4_&(35 J—IIC'

Nume of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are subnnitted for Hiling.

Please return all correspondence concerning this matter to the following:

Thopss )QI’JJZ( ’ )fmfc/;m} v,

Name of Contact Person

Vistyal Internationa) Mall Hssaciates Tae.

Firm/Company

Zc-zé peerhfd& (J C//a’“c‘ /8

Address

d)iun(,a Fl 33135R

Ciry/State and Zip Code

-Z%&MHFJDJDWL/&M/‘?EQ'@ 64'/’?&';/1 Loin

L-mail address: (to be used for future annual report notification)

For further information concernimg this matier, please call:

Themas fud” DuodebnyF o 850 320 - 0447

e 7 il . e
Name of Contact Person Area Conde & Daytime Telephone Number

Enclosed is a check for the tollowing amount:

1835 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & m $52.50 Filing Fee,

Certificate of Status Cerfied Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendiment Scelion
Mivision ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



PROFIT CORPORATION
APPLICATION BY FORFEIGN PROFIT CORPORATION 10 FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s. 6071504, 1°.5.)

SECTION I
(1-3 MUST BE COMPLETED)

2.\ o000 000\

(Document number of corporation (if known)

v Virteal Titerngtie el WDall (Zﬁ?ﬂ/;f@'tgﬁ/,f/?c.

(Name of corporation as it appears on the records of the Department of Seate)

Sl of Texes . ) /30 /2020

(Incorporated under laws of)

-

t Date authorized to do Bsiness in Florida)
SECTION {1
(4-7 COMPLETE ONLY THE APPLICABLF, CHANGES)

4. It the amendment changes the name of the corporation, when was the change etfected under the laws of its jurisdiction of
incorporation?

3

. ~3
{Name of corparation after the amendment, adding suffix "corporation.” “company.”™ or "incorporated.” or appfepriate abbreviation, if
nat contained in new name of the corparation) -

i

e,

(If new naune is unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting biisiness in Florida)

, e
6. H the amendment changes the period of duration, indicate new period of duration. i o 2 3 §
iR = .
::1 . ~o L
—— T
{(New duration) ™M
7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction)
8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new repistered office address:
Namie of New Registered Agent
tFloricda strect address)
New Revistered Office Address: . Florida
(Citvy {#ip Code)

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

[ hereby aceept the appainiment as registered agend,  [am fumiliar with and aceept the oblivations of the position.
A T- 2] 8 £ K T A ! It

Signature of New Registered Agent, i changing



9. [If the amendment changes person, title or capacity in accordance Wwith 607.1504 (4), indicate that change:

Tide/ Capacity Name Address Type of Action

et ¥ Vin Ec}nd f%;ga Z;'Z»L‘ 'ofn 324 &eg.‘owJ E;}/cz; OAdd
Quincy, FL 22752 o

4l Thooss By owdeindly  3X4 Ferv wed Civele g
@ufag/ 'y fL 3052 Chemuve

gr\ dd

Q{L‘IH()\'C

Oadd

D{C[“U\'C

Oadd

(Remove
10, Antached is a certificate or document of stmilar impornt, evidencing the amendment, authenticated not more than 90 da‘ys. prior to delivery

of the a{;plicnnon_m the Depaptment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
e laws of which it 1s incomporated.

Shasnsy " lady” if’v’/“«/’%%

{Signawre of a director, plesident or other oifide£< i1 in the hands of

under t

p: o0 a recciver or other court appointed fiduciary, by that fiduciary)
¢ -
T/\&/}!ﬁv[’ /?’L’J/Gf gE’W Ao APy 5@4:75%.)/}/\
(Tvped or p%inlcd name of person‘sipning) (Title of perséfi signing)

FILING FEE $35.00



