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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA

(Pursvant 10 5. 607.1304, F.5.)

SECTION |
(1-3 MUST BE COMPLETEID)
K49374

{Document number of corporation (it known)
| WALMART INC.

{Name of carporation as it appears on the records of the Department of State)
NE
2

3 DRANRN9RT
(Tncorporated under lnws of)

(Date authorized to do business in Florida)
SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, It the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdictian
o

e B
incomoration? g LN
s
2 "H
el
{Name ofcogmruhun after the amendment, adding suffix "corporation,™ “company.”™ or "incorporated,” ur upp
nat contained in new name of the corporation)

- m P
it apkseviatiprest
S e &
1 -

Lj-jw: = “ﬂ

(1f new name is unavailable in Florida, enter ahemate comorate name adopied for the ptupg:}t_:__oftrmctingbg@éﬁp_j{ag’da) c
6. If the amendment changes the period of duration, indicate new period of duration,

{Ncw durstion)

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

(New jurisdiction)

8, ITamendinp the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(#lorida street uddress)
Yew Registered Office Address:

, Flondn
{City} Zip Code)
Noew Repistered Agent’s Signature if chanping Registered Apent:
[ hereby uccept the uppointment as registered agent.

[ am familiar with and vccept the obligutions of the position.

Signature of New Registered Agent, if changing
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9, If the amendment chenges persor, title or capacity in accordance with §07.1504 (4}, indicate that change:
Title/ Capacity

Name Address Type of Action
SVp Hunter Hart 702 SW RTH ST
©Add
BENTONVILLE, AR 72716
[CRemave
CJAdd
Ckemove

g3

10. Amached i3 a certificate or docurnent of similar i

under the laws of which it 15 incorporated.

(Remave
- ort, cvidencing the amendment, authenticated not more than %0 days prior to delivery
of the application o the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

I HES ATy

(Signature of a directar, president or ather officer - if in the hands of
4 receiver or other count appointed fiduciary, by thai fiduciary)
{Typed or printed nume of person signing)

Geoffrey Edwards

Assistant Secretary

(Title of person signing)

FILING FEE $35.00

From. Davic Tho



