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COVER LETTER
TO: Amendment Section Divisien of Corporations

SUBJECT: I L\' E 5 INC

Name of Corporation
pocument nomser: 210000004/ 7

The enclosed Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Nicole  Loges

Name of Cbntact Person

Carlus Perer_Ji 4 scns Corp

1313 sw2Y4 fve

Address

Midmi, FL 331 45

City/State and Zip Code

Ca 1) @ ( :'L%Zﬁﬁ[mcﬁ. om
E-mail address: (to be Used for future annual report notification)

For further information concerning this matter, please call:

N5C0|f’, Lcrez (A0S 5 YSO-LS

Name of Contdct Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount;

MB35 Filing Fee [ 843,75 Filing Fee & [0 $43.75 Filing Fee & (0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corperztions Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallghassee, FL 32303

From: Carlos Perez
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORFORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607,1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

FQIO(QQmQQQbi{n{ cn7 ration (if known)
—ELYES TN

{Name of corporation as it appesrs on the records of the Deparunent of State)

2 3.
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the comporation, when was the change effected under the laws of its jurisdiction of
incarporation?

5

{Name of corporation affer the amendment, adding suffix "corporation,” “company,”
not contained in new name of the COTtporation)

* or "incorporated,” or appropriate abbreviation, 11

{If bew name is unavailabie in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. 1f the amendment changes the period of duration, indicate new period of duration.
(New duration) patt r" =
¢ :—.-‘
7. Ifthe amendment changes the jurisdiction of incorporation, indicate new jurisdiction. e = ? "
L
I 1 ——
n ! . m [ a3
w jurisdicti Ce i
(New jurisdiction) g = =,
™ i &
g0 —
. . . . oot —
8. If amending the repistered agent and/or registered office address in Florida,_cnter the name of the * :3." -
new registered agent and/or the new registered office address: =i, 8
) -

Name of New Registered Agent

{Florida street address)
New Revistered Office Adedress: Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if chan ing Repistered Agent:
! hereby accept the appoinimens as registered agent. [ am familiar with and accept the ebligations of the position.

Signature of New Registered Agent, if changing
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| 9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate thar change:

Address Type of Action

JA ouche Hamid  [IONW 4% Mieniy oo
Hallandale Bracs FL32009 g

%5, Ehelifo,50gn [ENW 41 Byenie o
Haollordale Banth, FL. 33009 Wewov

| Title/ Capacity

Dadd

Ckc move

Cadd

Ckemove

Oladd

U(cmovc

0. Attached is5 a certificate or document of similar im%m't, ¢videncing the amendment, authenticated not more than 20 da s prior to delivery
of the aﬁphcauon to the Department of State, by the Secretary of State or otheroifeial having custody of corporate records in the jurisdiction
e

under the laws o which it Is incorporated.

AT
. T = .

i (Signature of & director, presifent or other oficer - 1T in the hands of
a receiver or other cowrt appointed fiduciary, by that fiductary)

Hamid Yacel T

{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00
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