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PROHI‘ CORPORATION

APPL[CAT]()V BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.S )

SECTIONI
(1-3 MUST BE COMPLETED)

F23000002147

(Document number of corporation (if known)
1 IKARA ASSOCIATES INC

{Name of corparation as it appears on the records of the Department of State)

2 3 IKARA ASSOCIATES INC
(Incarporated under laws of)

(Date authorized toa do business in Florida)

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

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

incorporation? N/A

3.
(Name of corporation after the amendment, rdding suffix "corporation,” "company,” or "incorporated,” or apprapriate abbrevianon, i
not contaitted in new name of the corporatmn)

(If new name is unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Flarida)

5, If the amendment changes the period of duration, indicate new period of duration.
- ~
N/A Ly =
-8
(New duration) =T
¢ I - AT ]
- t roma W2
ey
7 If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. .o s
{
N/A ;..-?: ! -3
" ,_‘.}
(New jurisdiction) N
. AN
L.

8. If amending the registered agent and/or registered office naddress in Florida, enter the name of the

acw registered ngent apd/or the pew registersd office addresy:

. - . N/A
Name of New Registered 1gent

iFlorida street vddress)

Flarida
(2ip Code}

(City)

New Registered Agent’s Signature, if chaonging Registered Agent:

[ hereby avcept the appointment as registered agent. [ am fumitiar wislt and accept the obligutions of the posinion,

Signature of New Registered Agent. if changing
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9. If the amendment changes person, title or capacity in eccordance with 607.1504 (4), indicale that change:

P JANEVIC C MEDINA SOUKI 358 GLENWOOD DR APT 303

BLOOMINGDALE, IL 60108
{ Remove

CJAdd

LCRemave

Dlemm'e

Cadd

(Remove

10. Attached i3 a certificate or document of similar im%ort, evidencinp the amendment, authenticated not more than 50 days prior to delivery
of the ﬁ‘pphcunon to the Department of State, by the Secretary of State or other official having custody of corporate records (o the jurisdiction
under the laws of which it 1s incorporated.

Vietas %7%

(Signature of afirector, president ot other officer - if in the hands of
8 receiver or cther court appointed fiduciary, by that fiduciary)

VICTOR T AMEDINA DIRECTOR
{Typed or printed name of person signing) (Title of person signing)




