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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

August 19, 2021

JULIE LAVALLEY

140 INTRACOASTAL POINTE DR
SUITE 404

JUPITER, FL 33477

SUBJECT: DYADIC INTERNATIONAL, [INC.
Ref. Number: FO4000006475

We have received your document for DYADIC INTERNATIONAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is the proper form to the Foreign corporation. You can either make the
officer/director change on the enclosed amendment for file an amended annual
report on sunbiz.org by clicking on file annual report.

Please return yowr document, along with a copy of this letter, within 60 days i
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 121A00019844

www.sunbiz.org

Nivicion of {nrmaratione - PO BOY 2297 _Tallabacena Flavida 290914
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COVER LETTER

TO: Amendment Section Diviston of Corporauions

SUISJECT:M% £ ll/] + { (l’l C
Name of Corporation

DOCUMENT NUMBER: ':?‘OqFLDQCI\ Lol 1

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Nl Lalal g

Name of Contact Person

%adu [ntl (W

Firm/C ompany

Mo | whaposial PEDY. SEIGY

Address

Avpilr 33417

City/State and Zip Code

-mail address: (o be used forTiture anifual report notification)

Fordurther ntormation concerning this matter, please calk:
e lavallyy . QU 743 %233

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount;

LJS35 Filing Fee [ S43.75 Filing Fee & [ S43.75 Filing Fee & [ $52.50 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &

Certified Copy

Muiling Address; Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o s, 607.1504, F.5.)

SECTION
(1-3 MUST BE, COMPLETED)

2 40O (HTH

(Document number of corporation {if known)

ne.

{(Nuame of corporation as i1 appears on {hie records of the Depurtment of Stale)
bi’ \a‘ubw& 3. Lo ,
{Date alithorizel to Jo business in Florida)

(Incurporated under laws of)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 1f the amendiment changes the name of the corporation, when was the change ctfected under the laws of its jurisdicton off

icorporation?

{Namwe of corporation after the amendment, adding suffix "corporation.” “company.” or "incorporated.” or appropriate abbreviation, it
not contained in new name of the corporation)

(1 new name is unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in lortda)

6. I the amendment changes the period of duration, indicate new pertod of duration.
(43 g
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7. I the amendment changes the jurisdiction of incorporauion. indicate new jurisdiction, (}:’,.:: = m
rFi-v
oL,
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e
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(New jurisdiction)

R

5. I umending the registered avent and/or registered olfice address in Florida, coter the name of the

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

Numie of New Registered dgent

(Florida sireet addressy
. Flenda

New Revistered Office Address:
fCiny (Zip Code)

New Registered Agent's Sienature, if changing Registered Agent:
{ hereln accept the appointment as vegisiered agent.  Fam fomiliar with and accept the vbligativns of the position,

Stgnanre of New Registered Agent, if changing



9. Ifthe wmendment changes person. title or capacity in accordance with 6071504 (4}, indicate that change;

Tile/ Capacity Name Address Type of Action

D ?mr,_uw(_ 140 (vehiazoasdal & Dr. o
C UPIJCII/ DT g

CJadd

D{L‘I'I‘IO\'L'

Uadd

D(k‘ll'l() Ve

Dr\dd

D{vmu v

ClAdd

D'{L'[]!U\'C

0. Auached is a certificate or document of similar import, evidencing the amendment. autheniicaied not more than 90 davs prior to delive:
of the af)phcuuon‘lo the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdictic
under the laws of which it s incorporated.

)i;_.Q\/,.

{Signature of o director, president or other ofticer - i in the hands of

} . a receiver or other court appointed Nduciary, by that hductary)
2100 Rawson CHD

('i'.yﬂcd ur printed name of person signing) (Title of person signing)

FILING FEE 335,00



