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COVERLETTER

TO: Amendment Seetion Division of Corporations

SUBJECT: ﬁﬂﬁ& Fﬁh.‘.ﬁnﬂr“( lI\L :

Name of Corperation

DOCUMENT NUMBER: __F 21 000000 341

The enclosed Amendment and fee are submitted for filing.

Please return all correspendence concerning this mater o the following:

Brlﬂ_!’\ ﬂuﬂ"f—\

Name of Contact Person

[5a] _lranﬁr)r.r‘} _lne..

FinwCompany

A4 260 Cmn’c\l/ Road 56

Nddress

Asbidtde., FiL 34705

City/State and Zip Code

Fam @ cx,v\‘\m\%:\onc\o\arbafmm. com

E-mail address: {10 be used for finure annual report notitication)

For further information concerning this maner, please calk:

grza n /l‘zmucs.

at { "“f07 ) 286
Name of Coniact Person

Arca Code & Davtime
Enclosed is o check for the fotlowing amount:
0835 Filing Fee . 0 $43.75 Filing Fee &

O 843,75 Filing Fee &
Certificate of Status

Certified Copy

Mailing Address: Street Address:
Amendment Section
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Ielephone Number

£} $52.50 Fiting Fee.
Certificate of Status &
Ceriified Copy

Amendmernt Section
Yvision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallalmssee
Tallahassee. F1. 32314

2415 N, Monroe Street,
Tallabhassee, 1, 32303

Suite 810



PROFIT CORPORATION
APPLICATION BY FORFEIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s, 6071304, 1.8

SECTIONT
(1-3 MUST BE COMPLETED)

F 21000000 34l

{Docwnent numbet of corporation (if known)

o
I Ao /raman%, lne -
(Nafic of corporation as it appears on the records of the Departiment ol State)
2. 3.
{Incorporated under laws of) i Date authorized to do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) w3
L Pt
. . . L pa——
4.1 the amendment changes the name of the corporation, when was the change ¢ftected under the laws of its junsdictiofef "7y :
: . —m = )
incorporation? I:‘. e o
S j=*
s B A t
. Bl -3 'f""—‘z
(Name of corporation after the amendment. adding suftix "eorporation,” Teempany.
not comtained in new name of the corporation)

T
ot Mncorporated,” or appropriate AGbreviation.
T e -

e, — Moz
iy
. . e , . SAD o
(11 new name is unavailable in Florida, enter alternate corparate name adopled for the purpose ut ransacuing busifigss ineMloiida)
6. If the amendment changes the period of duration. indicate new period of duration,
(New duration)
7.

[f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{New jurisdiction)

Y. 1 amending the registere

d agent and/or registered office address in Florida, eoter the name ol the
uew registered agent and/or the new revistered office address:

Name of New Registered AAyent ﬂf‘ T4 a) Aﬂ;_\_;(é O

A4 0 (‘hwr\\f Rnac) ho(

{Florida sireer addresst

AIJZ}(C:’RL\O_\ . Florida 3“{ 709
tCiiv) {Zip Code)

New Registered Office Addrexs:

New Registered Agents Signature, if changing Registered Agent:
! hereby accept the appoint

ment as regisiered agent. | am fumiliar w

(th and accept the ebliotions of the position.
[

.__ngnﬂ‘ﬂu'zr o) New Regiviered Agent, if changing




9. [f1he amendment changes person. title or capacity in accordance with 507,130 (4), indicaic that change:

Tiile/ Capactty Name Address Type of Action

{ED _/ﬁ;mor, Am%n}: 5753 vay 85 A7 2765

Oadd

Crestuiew , FL 33536

@(L‘ITIO\‘L‘
_J’ftjﬁ_ub.)tcrmﬁ Huw y Cladd

N{)N\C‘\Jl“-b; (7}& 3‘03‘_4_ lﬁ(cmovu

CED Jmf_{u_.ﬁmj:ﬁm _24800_Couny Road 56| On

Dir Mewer, Drian

 Asdedd FL 05 S Bkenere
' R < Y
oD ZE e
vpP Rtwrc\, Prion 24200 Couny_Pecd 56]_3_’5@\@“’ " e
’ CERE .
Doketda, Fr 34105 Sigkeniy

~Z ™

v O

M@l p\m/fif\()( : f\ml _d'iﬂ@D__Cgﬂiy _81;;\_55}_# Radd

___A:f}a\'i\’é., F(— 3[“7@6 CRemune
10. Attached is a certificate or document of similar imp

t $4 ¢ of ort, evidencing the amendment, authenticated not more than 90 da
of the application 1o the Department of State. by the Seeretary of State ot otherofficial having custo
under the Taws of which 1t s incorporaied.

o

1S1gnature ofetirector, president orgiher officer - ifin the hands of

 recenver or other court appointed fiduciary, by that fiduciary}
Brign Q_nm‘ NP

{Titke of person signing)

vx prior to delivery
dyv of corporate recerds in the jurisdiction

{Typed or printed name of person signing)

FILING FEL 335.00



