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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8. 607.1504, F S)

SECTION 1
(1-3 MUST BE COMPLETED)
F21000001479
(Document number of corporation (if known)
\ _DALGAR INTERNATIGNAL TRADING INC
{Name of corporation as it appears on the records of the Department of State)
2‘Dl'i

3 03/17/2021
{Incorpormed under iaws of)

(Date authorized to do business in Florids)
SECTION I
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the cocporation, when was the change effected under the 1aws of its jurisdiction of
incorporation?

on after the amendment, adding suffix “corporation,” “company,” or ' incorporated.” or appropriate abbreviation, if
in new name of the corpomation)

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

If the amendment changes the period of duration, indicate new period of duration
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If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. Mo
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(New jurisdiction) L B
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, Florida
{City) (Zip Code)

Tam ﬁmxlmr with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change

1¢/ Camaci

Name Adgress Type of Acticn
S Daniel DXHoy 7901 4TH 5T N Sulte 300
ST. PETERSBURG FL 33702
CRemove
FERNANDO R GOMEZ PAZ
s 7901 4TH ST N STE 300
DAdd
ST. PETERSBURG, FL 33702
Ekunove
BGaad
Ckunove
OAdd
CRemove
Oadd

Arm.ched ts a certificate or document of similar i
gphcaum 10 the Department
undcr &

Remove
en
Inovs OF whiCh 1t 1a1 Eu bymﬂ;@my Sm:ormm% ';1

mnhem:cated no( more than 90 da

] to deli
having custody of corporxte m&-ﬁﬁ;mmlm
e / foksieg  FECReAR y
(Signature of 3 ident or other officer - if in the hands of
a receiver or eppointed fiduciary, by that fiduciary)
(oo R Gomcd P12 DHECTIR
{Typed or printed name of person signing) (Tite of person signing)
FILING FEE $35.00 - ~
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