0000 3ASYD-
. WA

200266169692

(Address)

Chy/Swete/Zip/Phone B Q' w (%
[Jrekur  [Jwar [ maL C}y (e CJQ'W—)

LIS 14-~0102%--018  ##35. 00

(Business Entity Name)

(Document Number}

CHY TIYL

e
oy

e
§ 3w
L 3

Certified Copies Certificates of Status rm
M

. =F
Special Instructions to Filing Officer:

3
GG :h Hd L- AOH hic
SERIE

Office Use dnly




COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Dowarrond Socuiroms f‘l-"’ <
DOCUMENT NUMBER: Pt40008A ST

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

-D(‘»A'nwd * LTS
Firm/ Company

[H5u4s T mn'f}fﬁiq %Uf H 261

Address

Delrowy .Beac‘\ P 3398y

f:ity/ State and Zlip Code

FI TEL2c00®@ Gmail (pm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Myt fh’.ecﬂ'mder w6 oz - 2o

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

¢$35 Filing Fee 842,75 Filing Fee & 1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Seclion
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. RIS
o7

Pursuant to the F
thcec AmCle 0

1 hcm. dI‘llLlL.b ot corrc:.non coirect

R ﬁ‘lcd with the Dcpartmcnt of State on

«y

B A.R'l‘ff(il;l«‘;S OF CORRECTION

Far

- :anw@ Sobom e
" ' M\m: ul Canwration a3 curmenly fled with the %Q,ﬂf\ V

FiLel
abbir: 55

'] j“\\'x

PrYoooosas®a -nﬁ,\l €, FLORIBA

Becument Nuinber (i ﬂmw?
¥, ,.,
rl

rovisions of Scction 607.0124 or 617.01 24, Florida Statutes, this caorporation files
Corrccnon within 30 days of the file date of the document being corrzcted.

fclLes OF M@MW/W

iDocument Type B eing Conerted)

10/07 /20y

(Fik Dete of Document)

' Spccnfythc inaccuracy, mcorrcct statemnent, or defect:

Taw O, 20IS  EFfectve Drre

Lo

E Correct the :naccuracy, mcorrect stalcment or defect:

y

&roam 3! oY (-?Fn:crm‘bﬂt’

(Stgnature ol &
mhc:cmn appoinied Bduciry, by that ﬁd\my

!T— yped or pﬂnlea name oTpemn ngmng) . .4
o Rt ""»f,'; Filmg Fee: 535.00 i

or, presitent ot ¢ et nmccr ¥y c!mmm o nWmhwe
1ol been selected, by an icorporatot - if in the hands of the reeeiver, trustee, or

ﬁtmmw.

K
P T}

ﬁ'nk\ of pmm S{M}

I T

o YRR o, B )




