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

(Pursuant to s, 607.1504, F.S.}

SECTIONI
(1-3 MUST BE COMPLETED)

F20000004876

(Docutnent number of corporation (iff known)
| Exiria Corp.

(Name of corporation as it appears on thé records of the Department of State)

10/30/2020

3. Delaware

3

{Incorporated under lws of) (Darc authorized to do business in Florida)

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

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

Name of corporation after the amendment, adding sulfix corporation,” "company.” of - incorporated,” or appropriate abbreviation, if
nol contained in new name of the corporation)

{(If new name is unavaitable in Florida enter alternate corperate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration. W ro
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1. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ‘_1 = i" {
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{New jurisdiction) The ™
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& Il smending the registered agent and/or registered office address In Florida, enter the name of the
new repistered agent and/er the new regictered office address:

Name of New Reistersd Agent

{Florda street address)

I
Noew Revistered Office Address:

. Florida !
(Citv) (Zip Coade)
New Repistered Agent's Signature, if changing Repistercd Agent:

herehy accept the appointment as vegistered agent. | am familiar with and accept the obligations of the poxition,

Signature of New Regivtered Agent. if chunging

fr.
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9. tf the amemiment chanpes person. title o capacity in aceordance with 607.1504 (4}, indicate that change:

Title/ Capacity Name Addresy Type of Action

Director Luisa F Santibanez Garcia 2275 Biscayne Blvd, Ste 2
Oadd

Miami, FL 33137
Remove

Director Gonzalo Pulit 2275 Biscayne Blvd, Ste 2
[FAdd

Miami, FL. 33137
LRemove

Oadd

QE‘I’R{)\"E

OAdd

Remove

Oadd

CRemove

10. Adtached is a cenificate or document of similar impon. evidencing the amendiment, suthenticated pot more than 90 drauvs_prior_lo delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction
under ige taws of whach it 15 incorporated.

P

{Signature of a directar, president or other officer - if m the hands of
a receiver or other court gppomted fiduciary, by that fiducinry)

Saray Djidp Artorney in Fact
(Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00
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