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COVER LETTER

TO: Amendment Section Division of Corporations

suBJECT: 5149 w:)od &e e Ine.
4 Name of Corporation

DOCUMENT NUMBER: F 2380000544

The enclosed Amendment and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

HMary O+e.rv

Name of Contact Person

OTEAD CPA, LLC

FirmyCompany

1007 Porce de Leon Blyd, Suile 199

Address

Coral Goablec | Fl 3313¢

City/State and Zip Code

f.") fﬂ é) D‘f'@;vcpa. eam

E-mail address: (to be wsed for future annual repors notification) .

C ot
For further information concerning this matter, please call: :

Manrgy DHew w28 552~ Gl62

{ane of Contact Person

Area Code & Daytime Telephane Number

Enclosed is a check for the following amount: C
{3835 Filing Fee [ $43.75 Filing Fee & (] $43.75 Filing Fee & [ $52.30 Filing Fee,
Certificate of Status Certified Copy
Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Cernificate of Status &
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TG FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s, 607.1504, F.5))

SECTION T
(1-3 MUST BE COMPLETED)

F23 00000595y
(Document number of corporation {(if known)

I 51‘&&;251)00(/ Fverte Tne

{MName of corporation as it appears on the records of the Depariment of State)

2 bz!muare s 09)ve)2pe3
(Incorporated under laws of)

{Date authorized to do business in Florida)

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

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

5.

(Namc of corporation aficr the amendment, adding suffix "corporation,” “company.” or "ncorporated,” or appropriate abbreviation, it
not contained in new name of the corporauon)

(1f new name is unavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)
] h
6. If the amendment changes the period of duration, indicaiz new period of duration e .
o

al
‘.-J
s

{(New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

hig Ud €L

{New jurisdiction)
8. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered nffice address:
Name of New Registercd Agent
(Florida street address)
New Regi d Office Address: , Florida
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing



9, I the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate thai change:

Title/ Capacisy Name Address Type of Action
bueckor Santiagn Fgreres 5200 Bive Laqgoon Dr, Oadd
14 7 /4

Svite 235 Mhiami FL33i2b Premove

Qecre,wLa.;y Polinna ﬁ[(/m/@rea 5200 Blue Laf:/mon oYy ClAdd

Svite 935 Miam/, FL 23124 Bremoue

Treasirer  Loavra ﬁ;g;VQI’QD 5200 Blve Lagpgn Dr Cadd
7

Cuile 235 Mhami \FL 3312 Bremove

Direchor  Lovis Manve] Silves b 10138 Lanopy Tree LT Haw
§ 7

&)f’[ﬂ nclv 4 AL 22838 L Remave

OAad

L Remove

10. Anached is a certificate or documert of similar jmport, evidencing the amendment, authenticated not more than 90 dz(nivs_ prior to delivery
of the epplication to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which 1115 incorporated.

c{’/r;/
(Sigm{-ﬂfﬂ‘?‘ml or other officer - if in the hands of
) . ~ B receiver or other coyrt appointed fiduciary, by that l,'xduc:ary}
«-rZﬁU’-S )'I/] A{/‘;a.,/') g /)f ety

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

FILING FEE $35.00



