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COVER LETTER

TO:  Amendment Section Division of Corporations

SUBJECT: Ta{/iuﬂ)ocf ,Im: :
v

Name of Corporation

DOCUMENT NUMBER: _F 22 000005414

The enclosed Amendment and {ee are submitied for filing.
Plense return all correspondence concerning this matter to the following

Mary Ofero

Name of Contact Person

OTEAD (PR, LLC

Firm/Company

/o7 Ponce de Leon Blued Svile 104

Address

Cornl (poables FlL 22/39

City/Stz;ic and Zip Codc

f:f)fp @ 0‘7[@ D EPG- L

LA
E-mail address: (to be used for future annual repon netification} )
For further information conceming this master, please calk: "1
Mary Ofero w( 786 559 - 2342 :
Name of Contact Person Arex Code & Daytime Telephone Number 7%
)
Enclosed is a check for the following amouni: I »'
(1835 Filing Fee (] $43.75 Filing Fee & 0 $43.75 Filing Fee &  [3 $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy
Mailing Address: Street Address;
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.8))

SECTION 1
(1-3 MUST BE COMPLETED)

F220000054Y9

(Document number of corporation (il known)

1. ?k&b’l’ﬁ(/ , .ZT’JC-

be/awara 3. o< /00'/2023
(Incorpuorated under taws of)

{Date authorized to do business in Florida)

(Name of corporation as it appears on the records of the Department of State)

"~

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

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

(Name of corporution afier the amendment, adding suffix "corporation,” “company,” or "incorporated.” or appropriate abbreviation, it
not contained in new name of the comparation)

(Lf new name is unavaitable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Fiohda)
- r;_.__.)
6.  1{the amendment changes the period of duration, indicate new period of duration. Lo =2 0T vy
- '_-1 Elaad -
oo™ aad
e
(New duration) , o 1T
e
- r_\:) s
7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. T
i N0

{(New jurisdiction)

8. L amending the registered agent andfor registered office address in Florida, enter the name of the

new registered acent and/or the new registered office nddress:

Name of New Repistered Agent

(Florida street address)

New Repistered Qffice dddress: , Florida

(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registerced Agens, if changing



9. [fthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action
birechr S'an'f:fi(?u Fauered B200 Bha Laguen DY, Oaad
{/ 4

Svife 235 /L’/mmflr,/-‘c 22/ 2l [Remove

éécrefaf’y 5 osa nng F:;;-wzra,o 5200 Biva L&;/x‘wun Dr. CJAdd

St/./ /_é 235 /‘7[ ll/ni‘ 4 £ -33/217 PRemove

Treasveer  Lavra ﬁg?wreo 5700 Blve {agron Dr. Oadd
g ,

gUﬂ(’ 235 /('7('6?071. L3372k BRemove

Pireckor  Lovis Manvel Silvecho  10i3g Cangpy Tree CT  pe

ﬂr/fl r'?d/U ; /CL 5233&, L Remove

Cladd

[Remove

10. Attached js a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of Statc, by the Sccretary ot State or other official having custody of carporate records in the junsdiction

under the laws of which it 1s incorporated.

o - y -
(Signa&&?!-cfu‘direimf Hresident or other officer - if in the hands of
a receivér or other coutt appointed fiduciary, by that fiduciary)

/eu}.s A Siheae Dyccels &

(Typed or printed name of person signing) (Ttle of person signing)

FILING FEE 535.00



