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COVER LETTER

TO: Amendment Section Division of Carperations

SUBJ I‘:CT:kaspicn. inc. (formerly known as ctailz, inc.)

Name of Corporation

DOCUMENT NUMBER; 7000001312

The enclesed Amendment and fee are submitted for filing.

Pleasc retum all correspondence conceming this matter to the following:

Chelsea Springer

Name of Contact Person

kaspien, inc.

Firm/Company

2818 N. Sullivan Road. Suite 13¢

Address

Spokune Valley, WA 99216

City/State and Zip Code

lax@kaspien.com

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

For further information concerning this matter, please call:

Chelsea Springer ( 509 )2 28-7465
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

\MSBS Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA

(Pursuant to 5. 607.1504. F.S.) r%, AN
N vy
RV - (
SECTION 1 “in
(1-3 MUST BE COMPLETED) RGN »:) C
,S',' ."_’ ;
F15000001312 W -sf}
: ((?“ :A‘\ ",’-"
{(Document number of corporation (if known) “ "‘Au‘ :}"
ION

| etailz. inc. ESSON g

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

, Washington State 3 26 January 2021

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

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorpormion'.’4 Scpiember 2020

5 kaspien. inc.

(Name of corporation after the amendment, adding suffix "corporation.” “company,” 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, indicate new period of duration,

(New duration)

7. If the amendment changes the junisdiction of incorporation, indicate new junisdiction.

{Ncw junisdiction)

8. If amending 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 Registered Avent

(Florida street address)

New Registered Office Address:

. Flonda
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. [ am familiar with und accept the obligations of the position.

Signature of New Registered Agent, if changing



9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

{JAdd

Remove

[JAdd

CRemove

Cadd

CRemove

CAdd

LRemove

Oladd

[Remove

10. Auached is a certificate or document of similar impon, cvidencing the amendment, authenticated not more than 90 days prior 1o dclivery
of the aﬁpllcmlon to the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdictior
under the laws of which it 1s incorporated.

v Ay s

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

e ol onuune CVO

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

FILING FEE $35.00
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¢ State of

Secretary of State

I, Kim Wyman, Secretary ot State of the State of Washington and custodian of its scal.
hereby issue this certificate that according to records on file in this office.

Articles of Amendment for
ETAILZ INC.,
a Washington profit corporation. whereby the corporate name is changed to
KASPIEN INC

were received and filed by this office on September 4, 2020,

Date Issued: April 30. 2021

UBI: 602 836 216

Given under my hiend and the Seal of the State
of Washington at Qlvipia, the State Capital

J bpro—

Kim Wyman. Secretary of State




I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal, hercby issue this

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 05/30/2008.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of Staie have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered te the Secretary of State for tiling and that
proccedings for admimistrative dissolution are not pending.

Secretéry bf State |

CERTIFICATE OF EXISTENCE
OF

KASPIEN INC

[ssued Date:  04/30/2021
UBI Number: 602 836 216

STATE
&$§)"jlll!ll -

Given under my hand and the Seal ot the S
of Washington at Olvmpia, the Swate Capital

7o, Upro—

Kim Wyman. Sceretary of State
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