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COVER LETIER

TO:  Amendment Section Division of Corporations

. AGRICHEM INNOVATION INC
SUHJECT:

Name of Corporslion

DOCUMENT NUMBER: F21000003544

The enclosed Amendment and fec are submitied for filing.

Please return all correspondence concerning this mauter to the following:

AMBRASKA, SAULIUS

Name of Contact Persan

AGRICIHEM INNGVATION INC
Firm/Company

900 N. FEDERAL HWY, STE. 306

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code

tomas0527@gmail.com

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

For further information concerning this matter, please call:

AMBRASKA, SAULIUS at( 954 )235-8105

Narne of Contact Person Area Code & Daytime Telephone Number

Enclased 1§ a check for the following amount:

KI$35 Filing Fee 00 $43.75 Tiling Fee & 3 $43.75 Filing Fee & - [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section _

Division of Corparations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303
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PROFIT CORPORATION
APPLICATION BY FORFAIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FO)
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

F21000005544

{Document number of corporation (if known}
1 AGRICHEM INNOQVATION INC

(Name of corporation as it appears on the records of the Depariment of Suate)
3 09/28/202]

{Duate authorized o do husiness in Florida)

2 DELAWARE

{Incorporated under laws of)

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CIIANGES)

4. I the amendment changes the name of the corparation, when was the change cftected under the laws of its jurisdiction of
incorporation?

5
{Name of corporation after the amendment, adding suffix "corporation,” company.” of 'incorporated,” or appropriate abbrevidtion, if
not contained in new name of the corporanon)

(If ncw name is unavailable in Florids, enter alteenate corporate name adopled for the purposc of trangacting business in Florid

a
6. 1f the amendment changes the period of duration, indicate new period of duration.
=
! -
(New duration) poel = it
Tt T remseR)
e || e
Tor '2 ral| 5
7. If the amendment changes the jurisdictian of incorperation, indicate new jurisdiction. “ 1 ::E ri"i
2t
Al A= -
ew jurisdiction N =
{(New | ) L E “3
m ot
8. If gmending the registered agent and/or registered gifice address in Florida, enter the name of the
pew repistered agent and/or the new registered office address:
Name of New Registered Agent
1800 S OCEAN DR #3006
(Flurida street address)
HALLANDALE ., 33009
New Regisiered Office Address: , Florida : _
(City) (Zip Code)

Signatwe of New Registered Agent, if changing
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9. Ifthe amendment changes person, title or capacity in accordance with 6071504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

CEO AMBRASKA, SAULIUS 1800 § OCEAN DR #3006

HALLANDALE, FL 33009

MGR AMBRASKA, SAULIUS 900 N. FEDERAL HWY, STE. 306

HALLANDALE BEACH, F1. 33009

KAdd

[Remave

DAdd

Bhemove

Oada

QCI‘T‘IOVC

[JAdd

D{ emove

OAdd

CRemove

@0004/0004

10. Attached iy a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days, priar 13 delivery
ofthe a pvcanon to the Department of Siate, by the Secrctury of State or other ofTicial having custody of corporate records in the jurisdiction

under the laws of which 1t (s incomporated.

Sueica Ambracka

(Signature of a director, president or other officer - il in the hands of
a receiver or ather court appointed fiduciary, by that fiduciary)
CEO

AMBRASKA, SAULIUS

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

FILING FEE $35.00




