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COVER LETTER

TO: Amendment Sceetion Division of Corporations

SUBJECT: [—ﬁf/{ /,&5\18 C or Qo

Name of Corforation
DOCUMENT NUMBER: FZ( 00000 5-062 6’”

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lravis Prooks RECEIVED

Name of Contact Person

Lec//’adg [oif H2IFEB 18 MM 6: 08

Firm/Company
SECRZTARY G STATE

. ) TALLAHASSEE. FL
0 Kilroy A 7.200 *
Address

Long Beach. Ca, 40404

Cllv/S{alc and Zip Code

Tf"qw %), Lf.f/}mrjf’g CWYI

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

For further information concerning this matter, please call:

ﬁ‘dVij ﬁ/m ‘\"y at 313 ) gj?’-(el

. A
Namg ofCunmct Person Arca Code & Daytime Telephone Number
Y P

Enclosed is a cheek for the following amount:

S35 Filing Fee ] $43.75 Filing Fee & (0 S43.75 Filing Fee &  {J $52.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



. ) PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)

F2l 000005045

(Documeint number of corporation {if known)

Fod

FoF T . . -
{(Name of corporaiion as it appears on the records of the Department of State)
3
(Date authorized 10 do business in Flonda)

(Incorporated under laws of)
SECTIONTI

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change eftected under the laws of its jurisdiction of

incorperation?
(Namc of corporation after the amendment. adding suffix "corporation.” “company,” or "incorporated,” or appropriate abbreviabion, 1f

3
not contained in new name of the corporation)
(1f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

I the amendment changes the period of duration, indicate new period of duration.

6.
{New duration)
B
= Do
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. . g;;?
EAFEE—- ,
R I
(New jurisdiction) ‘i}’}_;: -
reeo 0t
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Sz YO
N
——

8. If amending the registered agent and/or revistercd office address in Florids, enter the name of the o

new registered agent andfor the new registered office address:

Name of New Registered Agent

(Florida street address)

. Florida

(Zip Codey

(City)

New Registered Office Address:

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

Tvpe af Actign

Address
Vv DenpisRe Sivh Tr. L30] P{-hﬁfﬁfé’ Dr. B
FT PI'C, [ F{. jqqgi [Remave

Name

Tiile/ Capacity

OAdd

D’{CI'I)O\’C

Oadd

&CﬂlO\'C

:
§
3714

s -
iz,
n D
g El.'-\ddr‘\-)
= ™N
- —
Remove

0. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior 10 delivery
of the application to the Department of State, by the Secretary of State or other ofticial having cusiody of corporate records in the jurisdiction

under the laws of which it 15 incorporated.

L
617/7/11 /
{Signature of a dircctor, president or other officer - if in the hands of

a recetver or other court appointed fiduciary, by that fiduciary)

ﬁaw? B/M’/TS Precicdert
(‘Title of person signing)

{Tvped or printed name of person signing)

FILING FEE 535.00



