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COVER LETTER

TO: Amendment Section Division of Corporations

... SR TECHNICS AMENDMENT OF OFFICERS
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER:HOOOOOM?’O

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH A. SERRONE

Name of Contact Person

POLARIS TAX & ACCOUNTING

Firm/Company

150 S PINE ISLAND ROAD SUITE 300

Address

PLANTATION FL 33324

City/State and Zip Code

INFO@POLARISTAXANDACCOUNTING.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JOSEPH A. SERRONE ( 704 )9473 178
at

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 18 a cheek for the following amount:

[3S35 Filing Fee % §43.75 Filing Fee & (1 $43.75 Filing Fee & (O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.0O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 24135 N, Monroe Street, 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 to s. 6071504, F.S))

SECTION |
(1-3 MUST BE COMPLETED)
F10000000430

(Document number of corporation (if known)
| SR TECHNICS AMERICA, INC.

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

, DELAWARE 3 01/26/2010

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

SECTION 11
(3-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. [f' the amendmient changes the name of the corporation, when was the change ¢ffected under the Jaws of its jurisdiction of
incorporation’?

{Name of corporation after the amendment, adding suffix "corporation.” “company.” or "incorporated,” or appropriatc abbreviation, if
not contained in new name of the corporation)

(I 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, indicate new penod of duratton.
I, o
. i =
(New duration) - =
3
- =3
. =3
. D - . .y S P !
1. If the amendment changes the junsdiction of incorporation, indiciie new jurisdiction. -n ~oo
L —: -
{New jurisdiction) "3 - —1
n
N (Sa
8. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent POLARIS TAX & ACCOUNTING LLC

{Florida street address)

NE i - 2
New Reisiered Office Address: 50 S PINE ISLAND ROAD STE 300 33324

. Flonida

{(Citv) {Zip Code)

New Repistered Agent’s Signature, if changing Repistered Apent:

[ hereby accept the q pohm’gr’ H rr;'egisrered agent. [ am familiar with and uccept the abligations of the position,

it ol

ignaniite of New Registered Agemt, if changing



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

Title/ Capacity

Name Address Tvpe of Action
P OWEN MC CLAVE Markigasse 1
OAdd
8302 Kloten - Switzerland
Remove
Y ANDRE HUBER Raslerstrasse 117
Zadd
8048 Zirich - Switzerland
CRemove
T Edgar Silva Ringstrasse 49
Badd
8107 Buchs ZH - Switzerland
LCRemove
r Diillmann, Matthias Torlenstrasse 30
OAdd
8713 Uernikon Zurich CH - Swiuzerland
Ekemove
T/CFO Demenga, Arséne Demenga, Arséne
Oladd

Seebiielstrasse 3 8185 Winkel - Switzerland

CRemove
0. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior fo delivery
of the application 10 the Depurtment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

{(Signature of a direetor, president or other officer - ifin the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
ARQOLINE VANDEDRIMNCK

GENERAL MANAGER I =

(Typed or printed name of person signing) {Title of person signing) =
= )

2 ~N
FILING FEE 535.00 i -
- = :



