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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

JUNGKUN CENTOFANTI
551 NW 77TH STREET, SUITE 212
BOCA RATON, FL 33487

SUBJECT: WORTHY FINANCIAL, INC.
Ref. Number: F17000004282

We have received your document for WORTHY FINANCIAL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Foreign profit corporation. Please complete and return the enclosed blank
form(s).

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

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

Morgan E Lovett
Regulatory Specialist Il Letter Number: 024A00003372

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Worthy Finanial, Inc.
NAME OF CORPORATION: " orthy Financial, Inc

F17000004282

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jungkun Centofanti

Name of Contact Person
Worthy Financial, Inc.

Firm/ Company
551 NW 77th Street, Suite 212

Address
Boca Raton, FL 33487

City/ State and Zip Code

jang(@worthy.us

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

For further information concerning this matter, please call:

Jungkun (Jang} Centofanti at( 561 ) 288-8468

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee {J543.75 Filing Fee &  [J$43.75 Filing Fee &  (1$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
(Additional copy is Cenrtified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 12314 2415 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 5. 607.1504, F.5))

SECTION |
(1-3 MUST BE COMPLETED)

F 17060004442

{Document number of corporation (i known)
Wo

WJW\\L W;I‘V\aﬂu‘o-\ Im?.

(@nmc of corporation as it appears on the records of the Departmeni of Staie)

Hovida o Seplenbes 25 %013

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

[E¥]

SECTI(N 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, 1t the amendment changes the name of the corporation. when was the change eftected under the laws of its jurisdiction of

incorporaton?

(¥ )

{Name of corporation afier the amendment. adding seffix "corporation.” “company,” or “incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

(I new name is unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration. indicate new period of duration.

{(New duranon)

7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junsdiction)

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

Name of New Reglstered Agenr

(Florida street address)

New Registered Office Address: . Florida
(Cirv) (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
§ hereby aceept the appoimtment ax regisiered agent. [ am famifior with and accept the obligations of the position,

Signarure of New Registered Agent, if changing



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

Tide/ Capucity Name Address - Type of Action

B A THWSEredt Swie 212

Divedor Dmghg DeRosa foca Raton FL2248F  oiia

Remove

OAadd

l:k cmove

Oadd

chmm'c

Jadd

D{CH\(I\.'C

Cadd

CRemove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
uf the application to the Department of State by the Sceretary of State or otherofficial having custody ot corporate records in the jurisdiction

under the laws of which 11 is incorporated. 5 I
- T e

/ (Sighatury’ f director. president or other officer - if in the hands ot

sther court appointed fidociary, by that fiduciary)
(Typdtd or printed name of personsigning) (Title of person signing)

h

FILING FEE $35.00



