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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TOQ TRANSACT BUSINESS IN FLORIDA

’ (Pursuani 1o s. 607.1504, F.5.)

s
SECTION
(1-3 MUST BE COMPLETED)

F200000037.44
{Document number of corporation (if known})

ALLPORT CRUISE SERVICES. INC.

{Name of corporation as it appears on the records of the Deparunent of State)
08/26/2020

, DE 3
(lncorporzicd under laws of) {Date authorized to do business in Florida)

SECTIONII
(4+-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name ef the corporation, when was the change effected under the laws of its jurisdiction of

incarparation?

5
ration after the amendment, adding suffix "corporation,” “company.” or “incorporated.” or appropriute abbreviatien, i

(Name of co _
not contained in new name of the corporation}

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

0. [f the amendment changes the period of duration. indicate new period of duration,

(New duration)

7. If 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 registered agent and/or the new registered office address:

Name of New Registered Avont

{Florida sireet address)

. Florida

New Regiviercd Office Address:
{Zipr Cade)

(Ciry})

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accepr the uppoiniment as registered agent.  [am familiar with and accepr the obligations of the position.

Signaiure of New Registered Agent. if changing
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9. Ifthe amendment changes person, title or capacity inaccordance with 607.1504 {4), indicate that change:

Tutle/ Capacity Name Address Type of Action
s Dario Martinez Jr 20926 New Hampshire Ave
add

Tarrance, CA 90502

CRemove

[Add

Ekc move

Oadd

D{CHIO\'C

ClAadd

D{CI’IIO‘-’C

Oadd

[Remove

10. Anached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

QL AR

{S&nature of a director. president or other officer - if in the hands of
a reeeiver or ather court appeinted fidueiary, by that fiduciary)

JIA SAYERS DP

(Typed or printed name of person signing) {1l ot person signing)
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