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COVER LETTER

TO: Amendment Section Division of Comporations

SUBJECT Muich  Manctadhng _n .

Name of Corporation
DOCUMENT NUMBER: Paia

The enclosed Amendment and fee are submitted for filing.

Piease return alt correspondence toncerning this matier 1o the following:

Bf AN A ? e OO

Name of Contact Person

FirmvCompany

249200 (R~ 5|

Address

Avkdok . FL 39708

City/State and Zip Code

briveva € ifﬂ'ml-Jrcl oM

iz-maid address; (10 besed for future annual report notification}

For further informsation concerning this malter, please call:

Brucu’\ Rx\cxa a 4ol o _EBE- 8133

Name of Contact Person Area Code & Davtime Telephone Number

Enclesed is a cheek tur the following amount:

3835 Filing Fee 01 $43.75 Filing Fee & (1 $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Siatus &
Certified Copy

Muiling Address: Street Address:

Amendmeni Seclion Amendment Section

Division of Carporations Division of Corporations

P.0O. Box 0327 The Centre of Tallahassee
Talluhassee, FLL 32314 24135 N. Monroe Street. Suite §10

Tallahassee, FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TQ TRANSACT BUSINESS IN FLORIDA
(Pursuant 10 8. 607.1504. F.8))

SECTION | YRR SN
(1-3 MUST BE COMPLETED)

P23197

¢ Documen: number of corporation {il known)

Mol MencSatoana

e
4

(Name of corporation @5 i1 appears on the records of the Dupariment of Stie)

Ohio R ol B K ¢

LA

.

7.

(Incorporated under laws of) {Date authorized to do business in Flarida)

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

[T the amendment changes the name of the corporation, when was the change effected under the laws af its jurisdiction of

tncorporatiun?

(Name of corporation after the amendment. adding suifix "corporalion,” “company,” or "meorporated,” or appropriate abbreviation. if
not ventained in new aame of the corporaton)

(I new name is unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Floridu)

I the amendment changes the period of duration. indicaie new period of duration.

(New duration)

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

(New jurisdiction}

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

new revistered agent and/or the new registered office address:

Name of Now Revistercd Avent

(Florida street address)

New Revistered Ofice Address: . Florida
(Cirv) (Zip Codef

~New Registered Avent's Sivnature, i changing Registered Agent:
Liereby accepi the appoinimeni cx regisiered agentr. | am jamiliar with and accepi the obliyetions of the pasition,

Signenure uf New Registered Agens, if changing



Y If the amendment changes person, Litle or capacity in accordance with 607.1304 (4), indicate that change:

Tide! Capacity Mame Address Type of Action

MaR Tam. ?\mf ner 2200 CR- 541 CAdd

/\\‘1‘}&'!("\./\({ : FL %‘{705‘ RRemove

_ : Oadd

D’(CTHO\'C

gr‘\dd

Q{cmm'e

OAdd

DCII]O\’C

add

T Remove

10, Attached is a certiticate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery

of the ;l{)plicalmn to the Department of State. by the Secretary of Stite or other official having custody of corporate records it the jurisdiction
under the laws of which it 1s incorporated.

=

———{Signawre of o directody president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

- R -
Divian /'rzu_c(c‘\ S P

{Tvped or printed name of person signing) {Title of person signing)

FILING FEE $35.00



