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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE ANMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

F18000005868
(Document number of corporation (if known)

| Triple-S Vida, tnc
{Name of corporation as it appears on the records of the Department of State)

oC 3 12/17/18
(incorporated under laws of) (Date authorized 10 do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. if the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiclion of

incorporation?

5.
{Name of corporation after the amendment, adding suffix "corporation,” “company.” or "Incorporated,” or appropriate abbreviation, if

not contained in new name of the corporation)

([f new name is unavailable in Florida, cnter aliernate corporate name adopted for the purpose of wransacting business in Florida)

If the amemhiment changes the period of duration, indicate new peried of durmion.

6,
(New duration) =
. =
. [=al
I o .
7. If the amendment changes the jurisdiction of incorperation, indicate new jurisdiction. e — L
zz %) =
-~ ~d '
(New jurisdiction) iy = - .
mL = .
Nl B2 -
8. — N
=

Name of New Registered Agent

tFlorida streer address)

. Florida
(Zip Code)

New Regisiered Office Address:
City)

Ient:

New Registered Agent’s Signature, if changing Registered A
[ hereby accept the appointment as registered agoent. Fam fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, (f changing
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9. If the amendment changes person, title or capacity in accordance with 6071504 (4}, indicate that change:

Title/ Capagity

Name Address Tvpe of Action
Director Day, Graham i0R2 Ave. Munnz Rivera
fAdd
San Juan PR (00827
[Remove
ClAdd
LChemove

Oada

Chemove
=2
[
It pard
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e 2
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i X -
~OAdd 5
T >

CRemove

10. Attached is a certificate or document of similar import, cvidencing the amendment, authenticated not more than 30 davs prior to delivery
of the application to the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
uncer the laws of which il 15 incorporated.

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

PRESIDENT

(Title of person signing)

Arturo Carrion

{Typed or printed name of person signing)

FILING FEE 335.00



