(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[]reckur  []war [] man

(Business Entity Name)

(Document Number)

Cemflcates of Status ___/_
190

Special Instructions to Filing Officer:

Certified Copies

Office Use Only

HATRRATA A

300371283593

U8/10721--01014--032  #443.75

R v
Lo e

1een

J 331]

1
N o

ALﬁHWTON



COVER LETTER

TO: Amendinent Section Division of Corporations

CORE SOFT CORP
SUBJECT:

Name of Corporation

) 2055
DOCUMENT NUMBER. 20000002035

The enclosed Amendiment and fee are submited for filing.

Please return all correspondence concerning this mauer o the following:

INGRID FRANCO

Name of Contact Person

BRICKELL ACCOUNTING INC

Firm/Campany

10 SE 36T COURT SUITE 203

Address

MIAMIEFLL 33135

City/State und Zip Code

INGRIDGEBRICKELLACCOUNTING.COM

E-mail address: {to be used for future annual report nutification)

For further information concerning this matter. please call:
INGRITY FRANCO ( 786 )433-()795
al
Nanmie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

S35 Filing Fee %13.75 Filing Fee & (J $43.75 Filing Fee & [0 $52.50 Filing tec.
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy

Mailing Address: Street Address:
Amendment Secrion Amendment Section
Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23. 2021

INGRID FRANCO

BRICKELL ACCOUNTING INC
101 SW 36TH COURT - STE. 203
MIAMI. FL 33135

SUBJECT: CORE SOFT CORP
Ref Mumber: F20000002055

We have received your document for CORE SOFT CORP and your check(s)
totaling $43.75.. However, the enclosed document has not been fited and is being

returned for the following commection(s): . _

The form you subimitted is for a Florida Profit Corporation, but your sniity is a
;—‘orezg? Profit Comporation.. Please .complete and retum the enclosed blank
orm(s). Sl e SRR :

Please return your d‘ocument, alo'ng with a copy of ihis letter, within 66 days or
your filing will be considered abandoned.

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

Irene Aibritton
Regulatory Specialist [l tetter Number: 221A00020205

www.sunbiz.org



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.S.)

SECTION I fé A
(1-3MUST BE COMPLETED) 2 A
. _ “':'\ ..;"’
20000002053 D
- — «, i
{Document number of corporation (i known) W . ";,.
) : e “
I CORE SOFT CORP . L )
(Name of corporation as it appears on the records of the Department of State) \“‘;3
, COLOMBIA . 0473072020 o
Fa 3. .
{Incorporated under laws of) {Date authorized 1o do business in Florida)

SECTION 1]
{47 COMPLETE ONLY THE APPLICABLE CIEANGES)

+. If the amendment changes the name of the corporation, when was the change eftected under the faws of its jurisdiction of

incorporation?

{Name of corporation after the amendment, adding saffix "corporation.™ “company.” or "incorporated.™ or appropriate apbreviation, if
not contained in new name of the corporation)

(IF new name is unavailabie in Florida. enter altemate comporate name adopted for the purpose of transacting business in Florida)

8, [T the wmendment changes the period of duralion. indicate new period of duration.

(New duration)

1. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address;

Name of New Revisiered Apent

(Floridu street address)

New Regisiercd Office Address: . Ftorida

{Ciry) (Zipy Code)

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appoiniment as registered agent. T am fumifiar with and accept the oblivations of the position.

Signature of New Registered Apent, if changsing
& ) g & i ging



Y. I the amendment changes person. title or capacity in accordance with 607.1504 (4), indicale that change:

Title/ Capacity Name Address Type of Action
P ANDRES . TOBON cra 57 #99a-65 Edificio Torres del Atlanticood
JAdd
BARRANQUILLA. ATLANTICO 0000008 €
CRemove
P INGRID FRANCO 100 SW 36TH CQURT S.203
FAdd
MIAMI FL 33135
Q’{CI“U\'L‘

Oadd

Q{C[H()\'C

OAdd

D{cmove

Oadd

D{L‘H'IO\’L‘

thenticated not more than 90 davs prior to delivery
aving custady of corporate records in the jurisdiction

0. Attached 15 a certiticate or document ol si
ot the alppllcalmn_to the Department of
under the laws of which its inco

mport. evidencing the amend

nt.
€. by the'Secretary of State or othepéfiicial |

A Pl
( (Sig%of/a%ctbrr, presrdént or Yhicr officer - 1f i the hands of

a reedgvecor other court appeinted fidygiary. by that fiduciary)

rbgin Fe IS ?res.'ofcn-f

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




