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

{Pursuant 10 5. 607.1304. F.S))

SECTION |
(1-3 MUST BE COMPLETLD)

172100013262

{(Document number ol corporation {if knywn}

i Chubb Custom Marker Ing.

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

3 New Jersey 3. 0641572021

{Incorporated under laws of) (Nate authonized tu do bustness in Floriday

SECTION T
(+7 COMPLETE ONLY TUE ATPLICABLE CHANGES)

4. I the smendment changes the name of the corporation, when was the change effected under the lyws of it jurisdiction of
incorporation”? 081 62021

3. Sweambabs. Inc.

{Name of corporation afler the amendiment, adding suftix "corporation,” “company,” or "incorparated,” or appropriate abbreviation 11
not contained in new name of the corpuration)

{If new name is unavailable in Florida, cnter alternate corporate name adopicd for the purpose of ransactine business in Florida)

6. I the amendment changes tie period of duration. indicate new period of duration. (0
iy =
> o
o=
- T W
{New duration) :" g l_'g
L r i,
20w &
1. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. Y- "'C';'
R

(New Juiisdiction)

RENARY

J0101d
8¢

3. If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nuine of Now Registered Agent

lorida sireet adidress)

New Revistered (ffice Address: , Florda

{1y} (Zip Cocle)

New Registered Apent’s Signature, if chanping Repistered Agent:
I herehy accept the uppuintment as registered agent. Tam fumilive with and aceept the obligations of the position.

Signature of New Regivtered Agen, if changing

e ey A P TOL . 3 d s s et
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From: Kimberly Laughrey

9. ifthe amendmeni changes person, title or capacity in accordance with 607. 1504 (4), indicate that change:

Tide/ Capacity Name

Address

Type of Action

OAdd

ORemove

OAdd

CIRemove

OAdd

ORemove

OAdd

ORemove

Oadd

ORemove
10. Anached is a certificate or document of similar import, evidencing the amendment. authenticated not more than Y0 days prior to delivery
ot the ;:Ppl ication to the Department of State. by the Secretary of State or other official having custody of corporate records i the jurisdictiail
under the laws of which it 15 incorporated.
Docu3igned by

Oplents Skl

S S A r

(Signature ol a director, president or other officer - If in the hands of

a receiver ur other cowt appointed Nduciary, by that fiduciary)
Juhet £, Schweids!

[ i
[—]
ot
P s
Assistant Secretary = R -
(Fyped or printed name of person signing} (Title of person signing) %2 . \lp =
e m
e o
- - - =
FILING FEE 535.00 —w
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
CERTIFICATE OF CORPORATE FILING

STREAMLABS, INC.
2916613000

1, the Treasurer of the State of New
Jersey, do hereby certify that the above named
business did on August 19,2021, file and
record in this department a certificate of
Name Change _
as by the statutes of this state required.

IN TESTIMONY WHEREOK, ! have
hereunto set my hand und affixed
my Official Seal at Trenton, this

8th dav of Sevtember. 2021

-

Elizabeth Maher Muoio
Certificare Numbee: 147247973 State Treasurer
Verify riis certificate online at

h:rprJMvw.njpunu'.cown()%minu,rrecvrdm'alume.mp:
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