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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: G /Ofe// é/—g w

Name of Corpor;nio}(

DOCUMENT NUMBER: FCQ/OOOOOOOSQ

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the followimg:

Alina Falro/a

Name of Corfact Person

(5 lofel /S é)@/ﬂ-

Firm/Company

/824 S. Orean Derve

Address

Halardale Beach 17 23009

City/State and Zip Code

Q. karpova @\ 7el. Cons

Iz-mail :ldclljcss: {10 he used for future annual report notification)

For further intormation concerning this matter, please call:

Alina ¥aeporq 95y 95~ 4/ /0

Name of Confact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

[JS33 Filing Fee O $43.75 Filing Fee & (] 843.75 Filing Fee & 11 $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tullahassee
Talluhassec, FL 32314 2415 N, Monroe Street, Sutie 810

Tallahassee. FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1304, F.8)

SECTION|
{1-3 MUST BE COMPLETED)

F2 1000000059

{Document number of corporation (if known)

y G Jotel] US Cofp.

(Name of corporaiton as it appears on the records ofthe Department of State)

: WY . /209 /2018

{Incorporated under laws of) {Date authorized 1o do business in Florida)

SECTIONTT
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

410 the amendiment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

Ul

(Nane of corporation afier the amendment. adding sutTix "corporation,” “company.” ur "incorporated,” or appropriate ahbreviation, if
nod comained in new name of the corpord itton}

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

6. If the amendment changes ihe period of duration. indicate new period of duration.

{New duraton)

7. IF the smnendiment changes the jurisdiction of incorporation. indicate new jurisdiction.

{New jurisdiction)

8. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie of New Revistered Avent M

(Florida strect address)

New Registered Office Address: /gaﬂ S 0(6@,7 %f //Q/MH(M Féj} 55@09

(Cinv) rZip Codel

New Registered Agents Signature, it changing Registered Agent:
L herety accept the appointment as registered agent. [ am jamiliar with and accept the obligations of the position.

Sisnatnre of Now Regisiered Agent, if changing



9. I the amendment chunges person, title or capacity in accordance with 6071504 (3). indicate that change:

Title/ Capacity Name Address I'vpe of Action

OAdd

CRemove

OAadd

D{L‘IHD\'C

Cadd

D{CHIO‘.’C

OAdd

D{Cl]'l()\"(_‘

Cadd

Remove

U Anached 15 a certiticate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
ot the a{mhcnumuu the Department of State, by the Sceeretary of State oy other gificial having custody of corporate records in the jurisdiction
under the aws of which it 1s incorporated.

(Signature of a directof, preSident of diher officer - if in the hands of
a receiver or other court appointed fiduciary, hy that 2_%1;”}')

<Al pa Fappera Jaly

(Typed or printed name u{‘purson signing) (Title of person signing)

FILING FEE §35.00



