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PROFIT CORPOQRATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant te s, 607.1504, F.5)

SECTIONI
(1-3 MUST BE COMPLETED)

F23000001073
{Document rumber of corporation (if known)
| MITCHELL+PENCHEFF FRALEY CATALANG & BODA, INC
{Name of corporation ss it appears on the recnids of the Depamtmen: of State)
, OH L 022112003
h {Incorporated under laws of) a {Dats authorized 1o dio Susinzss in Florida)

SECTION IT
(4-7 CONPLETE ONLY THE APPLICABLE CHANGES)

4. [f the 2mendmen: changes the name of the corporation, when was the change e fected under the laws of its jurisdiction of
incorparation?

3

(Name of corporauon afer the amendment, a¢ding suffix "corparation,” “company,”
20t contained 1n new name of the carporation)

' or "incorperated,” or appropriate aPPJrevw'.mﬂ, Hy

€2

3

L}

t]fnew name is unavailable in Florida, enter alteraie corporate name adopied for the purpase ol ransacting business in Florida)
t.

-

I7the amendment changes the period of duzstion, indizate new period of duration.

(New duration)
7

[}
iy
2o
it the amendmont changes the jurisdiction of incorperation, incicaie new jurisdiction,

{New jurisdiction)

$. 1 amending the repistered agent and/or registered office address in Florida. enter the name nf the
new registered agent and/or the new registered office addregs:

Mame of New istered Agent

(Flortda sireet address)
A istered Offic ress: . Florida
(Ciey) {Zip Codz)
New Reolstered Agent’s Sipnature, if changing Registered Agent:

! hereby arcepi the appointmeni as registered agent. | am familiar with and accept the obligations of the position.

Signature ¢ New Registered Agent, if changing



9. Ifthe ameadmen: changes pe:son. tile or capacity mn accordance with 607.1504 (), indigate that change:
Tisle! Canaciry

Director Cele Dial 1437 San Marco Bivd,
[[Add
Jacksonville, FL, 32207
T“Remove
—_— Oadd
':'.'1
L Remove 737

!'\2
DA:irl =+
Q{emovc C"‘
Ciadd
ﬂ:kcrno-;c
Cladd

10, A::iched is a ceruficate o7 document of similar impo
ofthea

policatics 10 the Department of Stase, by the
under the laws of which 1t 15 incerparated,

[Remove

1, evidencing the amendment, autherticated no: more than 9G da
ecrerary of Stale or other official having custody o2 corporate reco

s
/ 2 —
. Ll P— = - -
(Signature of & dirgctor, president or other cfficer - if n the hands of

areceiver or other coust appointed fiduciary, by that fiduciary)
Anepa Turoski

(Typed or printed name of person migning)

s prior to defivery
vds in the jurisdiciion

Attomney-in-fac:

{Title of person signing)

FILING FEE §35.00



