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COVER LETTER

TO: Amendinent Section Division of Corporations

_ FIRECRACKER WORKS INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; F 22000001867

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Contact Person

MyCorporation Business Services, Inc.

Firm/Company

26025 Murecau Road Suite 120

1 o)
“ =
AR
Address ot o
Calabasas, CA 91302 o
— - = @
City/State and Zip Code T
e =
M- =
e =
, X - —5T
E-mail address: (1o be used for future annual report notification) -
S =
For further information concerning this matter, please call:
Processing Department ( 877 )692-6772
at

Name of Comiact Person

Enclosed is a check for the following amount:

(%35 Filing Fee {0 $43.75 Filing Fee &
Certificate of Status

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code & Daytime Telephone Number

i3 %43.75 Filing Fee & 1 $52.50 Filing Fee,
Certified Copy Certificae of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassece

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303



PROFIT CORPORATION
T TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS I[N FLORIDA
(Pursuant w s, 607.1504, F.5))

SECTION
(1-3 MUST BE COMPLETED)

122000001867
{IJocument nuimber ul'cc)rpur:llion (if known)

FIRECRACKER WORKS INC
(Name of corporation as it appears on the records of the Departiment of State)
L B3/30/2022
J.
(Dare authorized to do business in Florida)

5 Delaware
{Incorporated under laws of}

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

410 the amendment changes the name of the corporation, when was the change effected under the Taws of its jurisdiction of

incorporation?
5.
(Numc of corporation after the amendment. adding SUITN “corporation.” company.” or " ncurporated.” or appropriute abbreviation, 1ff
not contained in new name of the corporation)
(I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
K L d
A~
6. I the amendment changes the period of duration, indicate new period of duration. i 2’-:
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{Nuew duration) T
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. rjjf,“ .
EAR
Y =~d
(New jurisdivtion)
S, 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 of New Revisiered Agent
{Florida street address)
New Revistered Office Address: . Florida
(City) (Zip Code)

New Revistered Ageat's Signature if changing Registered Apent:
! hereby aceept the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Siunarure of New Registered Agent. if changing



9. 1fthe amendment changes person, title or capacity in aceordance with 607.1504 (). indicate that change:

Tide/ Capacity Name Address Tvpe of Action
DRSE SHANE MURPHY STABLE CONTAGE, NORTH BREACHE MANOR

JAadd

N BREACHE LANE GU6 75N GB OC
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Oadd

CRemove
10. Auached is a certificate or document of similar import. evidenging the amendiment. authenticaled not more than 90 davs prior 1o delivery
of the alpplicmmn‘lo the Department of State, by the Secretary of State ur other otficial having custody ot corporate records in the jurisdiction
under the iws of which it 15 incerporated.

-

€~

(Signature of u dirtctor. president or other otficer -1f in the hands of
a receiver or o\lﬁc‘r court appointed fiduciory, by that fiduviary)

PRESIDENT

(Tule of person signing)

GRAHAM BELL

{Typed or printed name of person signing)

FILING FEE 83500



