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COVER LETTER

.

TO: Amendment Section Division of Corporations

SUBJECT: Cvpey FRESH TWNG

Name of Corporation
DOCUMENT NUMBER: F:; 2.2-000000 6 70

The cnclosed Amendment and fee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

YenvA RANTAN DASS

Name of Contact Person

C vy y p“(@%

Firm/Company

Lo Ave K SC_

Address

W 1 fe v Hzven, <1 _32LLS

City/State and Zip Code

DA< PRE WM D CH- EDV

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

For further information concerning this matter, plcasc call:

PROVA P DASS w734 262- 0S50

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

1535 Filing Fee L1 $43.75 Filing Fee & (] $43.75 Filing Fee & gSSZSO 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
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



PRO¥FIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR ‘*‘
AUTHORIZATION TO TRANSACT BUSINESS IN FILLORIDA Y
{Pursuant to s, 6071504, F.5))

SECTION I
{(1-3 MUST BE COMPLETED)

C 22000000690

(Jocument number of corporation (if known)

A
.- ) -j
] CURRY FPRECH THC
{Name of corporation as it appears on the records of the Department of State)

2. D elawave 3, 0z2/c2/20 2.2
{Incorporated under laws of)

(Date authorized to do business in Florida)

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

4. 1f the amendment changes the name of the corporation, when was the change effecied under the laws of its jurisdiction of
incorpuration?

(Name of corporation after the amendment. adding suffix “corporation.” “company,” or "incorporated.” or appropriatc abbreviation. if
not contained in new namc of the corporation)

(I new name is unavailable in Florida, cnter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. lf 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 registered apent andfor the new registered office address:

Name of New Registered Agent

(Floridu street address)

New Registered Office Address:

, Flonda
(Ciry)

{Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing



9. If the amendment changes person, titke or capacity in accordance with 6071504 (). indicate that change:

Title/ Capacity Name Address Tvpe of Action

Divectow _SaANIAY TTWARD 402 Avek SC g

l/\—) \l'}’) Jr@/ H_‘"’\ \I‘e)’) ' C L CRemove
228€0

OAdd

D’{C['HOVC

Oadd

&UIHU\’C

OAdd

D{CHIOVC

Oladd

GC[UOVC

0. Agtached is a centificate or document of similar impor, cvidencing the amendment, authenticated not more than 90 davs prior to delivery
of the agpllcauon to the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it is incorporated.

e g Pois

(Signatdrd of a dircctor, predident or other officer - if in the hands of
areceiver or other court appointed fiduciary, by that fiducia

Dt PR IvA B A D ivertny

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

FILING FEE $35.00



