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‘ Incor.porating Services, Ltd. - » InCSQ r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax:1850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State 'F_ROM__ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/26/2024 PRIORITY |, Regular Approval OUR REF # {(Order ID#) 1241615

ORDER ENTITY
MAUVE LEOPARD INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MAUVE LEOPARD INC. (FL)

Fite the attached amendment

NOTES: ,
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ ===
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Tuesday, March 26, 2024
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OocuSign Envelope ID: 8064872F-C6F3-4FE3-A4AA-23B464B6E7FB
COVER LETTER

TO: Amendment Section Division of Corporations

Mauve Leopard Inc.
SURIJECT:

Name of Corporation

- 2
DOCUMENT NUMRER. 21000002142

The enclosed Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Tami Gore

Name of Contact Person

SPZ Legal. P.C.

Firm/Company

548 Market Sweet, Suite 69523

Address

San Francisco, CA 94104

City/S1ate and Zip Code

maniana@drinkvisp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tami Gore 510 6R0-1068
at( )

wame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

d835 Filing Fee [ $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corparations Division of Carporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



DocuSgn Ervelope ID: 996487 2F-C6F34FE3-A4AA-238464B6ETFB

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

F21000002142

(Document number of corporation (if known)

| Mauve Leopard Ine.

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

April 19, 2021 OB S -
el -z

N Delaware

K}

{Incorporated under laws of} (Date authorized 10 do business in Fldrida)

SECTION I
(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
. - L . ‘)
incorporation’? March 14, 2024

Visp Inc,
5 15p

(Namc of corporation after the amendment, adding suffix “corporation,” “company,” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

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

6. If the amendment changes the period of duration, indicate new period of duration.
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicale 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 af New Regivtered dgent

(Florida sireet address)

New Registered Office Address: . Flonda

(Ciry) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appointment as registered agent, I am familiar with and accept the obligations of the position.
') 14 1242 £ $ P 34 14

Signature of New Registercd Agent, if changing



DocuSign Efviiope ID: S064872F-C6FI-AFE3I-A4AA-23BAGABEETFB
9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Title/ Capacity Name Address Type of Action

CJadd

[Remove

CAdd

D{CIT‘]OVL‘

Oadd

[;hcmovc

OAdd

G{C]!‘IO\'C

Oadd

L Remove

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

DocuSigned by

Karrsan. Folan fllua

(Signugurc%e}e'awdf?éctﬂr. president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Harrison Rohan Alva President

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

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “MAUVE LEQOPARD INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "VISP
INC.” ON THE FOURTEENTH DAY OF MARCH, A.D. 2024, AT 3:12 O CLOCK
P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISP INC."

WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

5641823 8320
SRE 20241166752

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203111277
Date: 03-26-24




