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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Tursuant to 5. 5071504, F.5.)

SECTIONT
(1-3 MUST BE COMPLETED)

F13000001582

{Document number of corporation (it known)
| Katena Praducts, Tne

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

~ New Jersey 04/11/2013

3

(lrcorporated under laws ot) (Date authorized to do business in Flarida)

SECTION 11
(47 COMPLETE ONLY THE APPLICABLE CTIANGES)

4. [f the amendment changes the name of the corporatton. when was the change effected under the laws of' its jurisdiction of
incorporation’?

{Name of cotporauon after the amendment. addmg sutfix "corporation.” “company

cotp L "or "incotpurated.” or appropriate sbbreviation, it
not contarned in new name of the corporation)

L |

L7
{If new name ;s unavailable in Florida, enter alternate comorate naune adopted for the purpose of transactini businessin Florida)
- ’: )
0. I the amendment chanyes the period of duration, mdicate new period of duration. s
e Y]
oy - i
L < . T
(New durmion) Mmoo ey
|:q e = L
7. It the amendment changes the jurisdiction of incorporation. mdicate new jurisdiction. m o
{New jutisthictiony
8 [Mamending the registered acent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florid sireet address)
New Registered Office dddress: Flonda,
(Cirvy (Zip Code)

New Resictered Agent’s Signature. if changing Registered Agent:

{ hereby accept the appoiniment s registered agent. [ am famifiar with and accept the obligarions of the posiion.

Stgneature of New Registered Agent. if changing

FLO2] - 04020 1100 Wolkoys N haat Conlfims



To: 18506176380 ’ Page’ 4 of 4 2021-04-15 06:25:25 C5T 12122023573

9. if the imendmenl changes person, tille or capucity in accordance with 607, 1504 (4). indicate thit chanye:

Tide! Capacity Nan

Namg Addres Type of Acuon
CLO Mark Fletcher 6 Campus Drive, Suite 310
Add
Parsippany, NJ 07054
I % demove
CEQ Stephen Blazejewski 6 Campus Drive, Suie 310
x Add

Passippany, NJ 07034

L 2emave

—Add

LRemaove

Add

L Zemove

Add

| Remove

From: Kimbery Laughrey

10. Apached 15 a catficate or documem of similar import. evidencing the amendment, authenticated not more than 90 days prior 1o delivery
ol the application to the Deparunent of Stale, by the Secietary of Stdte o1 other ofticial buving custody of curporate recods it the Junisdiction
under the laws at which st is incorporated.

P L

(Signapure of a direcior, president or other otficer - 1t in the hands of
a reggiver or uther courl appointed fHiduciary. by that fiduciary)

Robeit Ealey CFO

{Title of persen signing)

(Tvped or printed name of person signing)

FILING FEE $35.00
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