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PROFIT CORPORATION )
APPLICATION BY FOREIGN PROFIY CORPORATION TO FILE AMENDMENT TO APPL

CATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED) o
hoS
F21000003261 ';,. L
{Document number of corporation (if known) 'E, :
- .
| FLUXA INC k.
{Name of corporation s it appears on the records of the Departiment of State) e o
-1
3 DE 3'(}611-1/2021 -
{incorporated under laws of) {Date authorized 1o do business in Flonda) “_f:::_;,‘-,
m './\ .
SECTION 11 he
(47 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 afier the amendment, adding sulfix "corporation.” “company. or "incorporated,” or appropriate abbreviation, 17
not contained in new name of the corporation)
6.

{1f new name is unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting busincss in Florida)
IF the amendment changes the period of duration. indicate new period of duration,

(New duration)

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

(New jurisdiction)

Name of New Registerad Agent

8. If amending the repistered agent and/or registered office address in Florida. enter the name of the
new reeistered agent and/or the new registered office address:

{Florida street address)
New Reelstercd Office Address:

. Florida
{Ciry}
New Registered Agent’s Signature, if chanying Registered Agent:

{Zip Code)
! hereby aceept the appointment as registered ageni. {am familiar with and eccepr the obligarions of the posiiton,

Signature of New Registered Ageni, if changing



5. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Name

Title/ Capacity

5D JOHN MILLER

PD SURAL PAI

5D John Miller

PD SURAIJ PAT

Type of Action

Address
7901 4TH ST. N, STE. 300

[JAadd
ST. PETERSBURG, FL 33702

Remove
7901 4TI ST. N, STE. 300

izJAdd
ST. PETERSBURCG, FL 33702
Ckemove

500 N. BRAND BLVD., STE. 2000 OFC 9
Oadd

GLENDALE, CA 91203
Ckemove
500 N. BRAND BLVD,, 5TE. 2000 OFC 9
Cadd
GLENDALE, CA 51203
[“Remove
Oadd
CRemove

10. Auached is a certificate or document of similar impon, evidencing the amendment. authenticated not more than 90 days prior to delivery
plication to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

ofthea
lEu {laws of which it 15 incorporated.

under

o/

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appotnted fiduciary, by that fiduciary)

SURAT PA

(Title of person signing}

{Typcd or printed name of person signing)

FILING FEE §35.00
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