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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1304, IF.5)

SECTION T
{(1-3 MUST BE COMPLETED)

F15600000961
{Document number of corporation (if known)
| UNITRANSFER U.S AL INC,
{Name of corporation as it appears on the records of the Department of State)
5 DELAWARLE

. 050172048

{Incorporated under laws of)

(Date muthorized 10 do business in Florida}
SECTION 11 >
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

Cl

P

=

T

4. If the amendiment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
mcorporation?

o
5

{Name of corparation after the amendment, adding suffix "corporation.” “company.” or "incorparaied.” or appropriate abbreviation, 1f
not contained in new name of the corporation)

(S

o
(If new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
6.

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

(New duraton)

7.

Hf the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junisdiction)

8. If amending the reristered agent and/or registered office nddress in Florida, enter the name of the
new registered aeent and/or the new registered offlice address;

Name of New Repistered Agent

(Flurida streer addross)
New Registered Office Address.

. Florida
{City}
New Reoistered Apent’s Signature, if changing Reaistered Agsent:

I herehy accept the appointment as registered agent. [ am familiar with and aceept the ebligations of the position.

(Zip Code)

Signature of New Registered Agemt. il changing
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9. Ifthe amendment changes persen, title or capacity in accordance with 607.1504 (4 ). indicate that change:

Tide/ Capacity Name Address Type of Action
Director Carl F. Braun 3350 SW 148th Avenue, Suite 110
{Add
Miramar, FL 33027
FRemove
CAdd

QEI!IO\‘C

™~

Oagd =~
ol

D{ Smove—

(SR}

OAdd 7

ey

D{emovc

Cladd

Remove

10. Aqtached s a certificate or document of similar import, evidenging the amendiment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the junsdiction
under the laws of which 11 1s incorporatcd.

(Signature of a director. president or other officer - if in the hands of
a recelver or other court appointed fiduciary, by that fiduciary)

Frantz Kernisant Dircetor
{Typed or printed name of person signing) (Tide of person signing)

FILING FEE S35.00



