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PROFIT CORPORATION

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5))

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

SECTION | - =
(1-3 MUST BE COMPLETED) § rJ_'-E‘LG
o
F20000003744 A
{Document number of corporation (if known) — _,: ’i t“-__
. . o ',.ﬁ ""I
, Allport Cruise Services Inc . ER
{IName of corporation as it appears on the records of the Deparument of Siate) :é i:.,
, Delaware , 08/26/20 s
(Incorporated under laws of) (Date authorized te do business in Florida) =
SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1f the amendment changes the name of the corporation, when was the change effected under the faws of its jurisdiction of
incorporation?
5

not centained in new name of the corporation)

6.

{Name of corporation afier the amendment. adding suffix “carporation,” “company, of “incarporaied,” ar uppropriate abbreviatlon, if

(f new name is upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
[f the amendment changes the period of duration, indicate new period of duration.

7.

(New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

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 Apent

New Registered Office Addresy:

{ Florida street address)

(City)

. Florida
ew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent. I am famdiar with and accepr the obligations af the posiiion,

{Zip Code)

Signature of New Registered Agent, if changing



. if the amendinent changes persen, title or capacity in accordance with 607.1504 (4), indicate that change:
Tutle/ Capacity

Name Address Type of Aclion
P JIA SAYERS 1050 E 9TH STREET DAdd
HIALEAH, FL 33010 ERemove e

= =

= e

R . o St
P Alessio Antoci 1050 E 9TH STREET Bladd 5a! i
e
o T
HIALEAH, FL 33010 (Remove - -::;CE"‘-:-

= 4 ":’ u’“

S IE

Dadd - 7
CRemove
[JAdd
LCRemove
Oadd
CRemove
10. Anached is a certificate or document of similar import. cvidencing the amendment. auth
of the aﬁphcatlon 10.the Department of State. by the Secretary of State or other official hav
under the laws of which it is incorporated.

enticated not more than 94 days prier to delivery
ing custody of corporate records in the jurisdiction

(Signature &f a director, presiflent or other officer - 1f in the Rands of
Jia Sayers

areceiver or other court appointed fiduciary, by that fiduciany)
(Typed or printed name of person signing)

Director

(Title of person signing)

FILING FEE $35.00



