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COVER LETTER
TO: Amendment Section Division of Corporations

Karrena USA, Inc.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER:_ 01000003840

The cnclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pamela McLaveny

Name of Contact Person

Karrena USA. Inc,

Firm/Company

795 Wurlitzer Drive

Address

Morth Tonawanda, NY 14120

City/State and Zip Code

pamela.melavernty@dominton-global.com

E-mail address: (to be used for future annuzl report notification)

For further information concerning this matter. please call:

Pamela MclLaverty L 716 )982-9857
a
Name of Contact Person

Arca Code & Davtime

Enclosed is a check for the following amount;

X835 Filing Fee 0 $43.75 Filing Fee &

L] $43.75 Filing Fee &
Certificate of Status

Certified Copy

Telephone Number

01 $52.50 Filing Fee.
Certificate of Status &

Centitied Copy .,
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Mailing Address: Street Address: . :
Amendment Section Amendment Section -t
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 6071504, F.S.)

SFCTION |

(1-3 MUST BE COMPLETED)
FO1000003840

| Karrena USA, Inc.

{Document number of corporation (if known)

5 Massachusetis

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

3 0772072021
{Incorporated under luws of)

{Date authorized 1o 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 effecied under the laws of its jurisdiction of
incorporation?

5

(Name oT_T:otr‘p_ormion after the amendment, adding suffix "corporation.” “campany.” or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

If the amendment changes the period of duration, indicaie new period of duration.

(New duration)
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ':_F_r: C‘; o
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8. If amending the registered agent and/or registered office address in Florida. enter the name of the = ':r" %]
new registered agent and/or the new registered office address: 2
Name of New Registered Agent

{Florida sireet address)
New Registered Office Address:

(Cirvi

. Florida
New Registered Agent’s Signatare, if changing Registered Agent:

(Zip Codey
[ hereby accept the appoimment as registered agent. 1 am familiar with and accept the obligations of the position.

Stenature of New Registered Agent, If changing
1 5 Y 51



Title/ Capacity

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

President

Address
Guillermo Alvarez

Tvpe of Action
793 Wurlitzer Drive
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{JAdd
North Tonawanda, NY 14120
FRemove
President Oscar Moreno Alvarez 795 Wurlitzer Drive
fF1Add
North Tonawanda. NY 14120
Remove
Dadd
CRemove
OAdd
Ckemove
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of the application to the Department of State. b
under the taws of which it 1s incorporated.
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[Rémoves
10. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more thait 90 davShrior 1o delivery

4

ovex
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P
y the Secretary of State or other official having custody of corporate re€ordsin the jurisdiction

[}

Lanrhy

(Signature of a director, president or other officer - il in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)
Daniel Vila

9 . 2ez2+
(Typed or printed name of person signing)

Treasurer

(Title of person signing)

FILING FEE $35.00



