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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION fOR e
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA § i.:.; f:_, @
(Pursuant to 5. 607.1504, F.5))

WB3IAN-3 A g 03

SECTION |

(1-3 MUST BE COMPLETED) SECRY L e
TALL K oar 2 iATE
F30000003390 ALLATLLSSEE, FL

{Document number of corporation (if known)
" BLOOMEFFECTS AMSTERDAM, INC.

(Name of corporation as it appears on the records of the Department of State)
2 Detaware L 02472020
. 3.

(Incorporated under laws of) {Date authorized 1o do business in Florida)

SECTION I
(-7 COMPLETE ONLY THE APPLICABLYE CHANGES)

4. 1f the amendment changes the name of the corparation, when was the change effected under the laws of its jurisdiction of
incorporation?

(Name of corporetion after the amendment, adding suffix "corparation,” “company.” or "incorporated.” or appropriate abbreviation, if
not conlained in new pame of the corporation)

([f new name is unavailable in Florida, enter alternate corporaie name adopted for thie purpose of transacting business in Florida)

6. IF the wmendment changes the period of duration, indicate new peried of duration,

{(New duration)

7. [f the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.

(New jurisdiction)

8. I 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 Regisiered Agent

(Floride street address)

New Repistered Office Address: . Florida
{Ciny (Zip Codej

New Registered Apent’s Signature, if changing Repistered Agent:
Fhereby accept the appoiniment as regisiered agent. [ am familior with and accept the abligutions of the position.

Signatre of New Registered Agent, if changing



9. 1f the amendment changes peesar, title o cupacity in accordance with 607, 1504 (4), indicale that change:

Title/ Capacity Namg Aukdrege Dipc o Aclion
Ve MOMCA ARIGEMMA 1 lilevcher Strea, 8410
OAdd
NEW YORK.NY 1012
EHemovy
Cindd
D{L‘I"ﬂ(‘\'\.‘

Qr\dd

C](cmuu:

Onad

D{rmm v

(MERH]

Chemeve

10. Atached it a cenificatc or document of similar impost, cvidencing the amendment, authenticaled nat tmare than 90 days prior to deliven
of the application 1o he Depariment of Siate, by the Secretary of Stale or othorafficial having custody o' comparate records in the jurisdiction

under the laws of which 1t 1s incorporated. p
] /'.
///‘/ Lz\____ —

(Signhature of a director, pﬂ-&ldcn: o1 other oflicer - it'in the hands of
3 recciver or other coun appointed (duciary, by that Iduciary)

Kim Jensen President

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

FILING FEE $35.00



