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October 13, 2020
FLORIDA DEPARTMENT OF STATE

Divasi i
PASSEKO, INC. ion of Corporations

RESIDENCE ANTHURIUM VILLA #4
69-70 RUE DE L'ESCALE, OYSTER POND
ST MARTIN, FRANCE 97150, XX XXX

SUBJECT: PASSEKO, INC.
REF: F15000003660

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or cther
offieial having custody of the records in the jurisdiction under the laws
of which 1t ie incorporated, formed, or organiged. A translation of the
certificate, under ocath or affirmation of the translator, must be attached
to a certificate which is not in English.

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

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H20000354855
Requlatory Specialist II Supervisor Letter Number: 820A00020169

P.O BOX 6327 - Tallzhassee, Flonda 32314
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TER STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ‘PASSERQ, INC. ", FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “PASSEKO

TECHNOLOGIES, INC.® ON THE FIFTH DAY OF OCTORER, A.D. 2020, AT

1:25 O CLOCK FP.M.

5791390 8320
5R# 20207811475

You may verify this certificate online at carp.delaware.gov/authver.shtm!

Authentication: 202856578
Date: 10-14-20
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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. 607.1504, F.5)

SECTIONI
(1-3 MUST BE COMPLETED)

F15600003660

{Document number of corporation (if known)
| PASSEKO. Inc,

{Namc of corporation as it appears on the records of the Department of Statc)
Delaware 3 08/19/2015

{Tncorporated under laws of) {Datc authorized to do business in Florda)

2

SECTIONDN
(4-7 COMPLETF. 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
incorporation? 10-05-2020

c PASSEKO Technologies. Inc.

" Name of corporation afier the amendment, adding suffix "corparation,” ‘company.” or "incorporated.” or appropnate sbbreviation, if
not containcd in new name of the corporation)

(1f new name is unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)

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

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicgte new junsdiction.

(New jurisdiction)}

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andior the new registered office address:

Name of New Registered Agent

{Florida sireet address)

New Registered Office Address: . Florida
fCity) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
) hereby accept the appoiniment as registered agent.  { am fumilior with and accept ihe obligations of the position.

Sigmature of New Registered Agent, if chonging

(L H20000354855 3)))
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9, Ifthc amecndment changes persan, title or capacity in accordance with 607.1504 {4), indicate that change:

Z
-]
3
o

Title/ Capacitv Address Type of Action

Cadd

[ Remove

OAdd

CRemove

Badd

ghcmove

Cladd

Chcmove

Oadd

f Remove

10. Auached is a certificate or document of similar import. evidenging the amendment. authenticated not more than 90 days prior to delivery
of the npplication to the Department of Statc. by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it is incorporated.

(Signature o a director, president or other officer - if in the hands of
a receiver or other court 2ppointed fiduciary, by that fiduciary)

PRESIDENT

{Tvped or printed name of person signing) (Title of persan signing)

SFROE CESAR MANGD

FILING FEE $35.40
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