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April 29, 2022

Division of Corporations

HUALOA GROUP, INC.
244 BISCAYNE BLVD #3105,
MIAMI, FL 33132US

_SUBJECT: HUALOA GROUP, INC.
REF; F22000002623

We recelved your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

[V}

The form you submitted is for a FLORIDA CORPORATION, but your entity is
FORRIGN CORPORBTION. Please complete and return the enclosed blank
form(s) .

Pleasa return your document, along with a copy of this letter, within 60
dayas or your filing will be considered abandoned.

If you have any questions concerning the filing of your dogument, please
call (B50) 245-6050.

Jasmine N Horne FAX Aud. #: B22000153761
Regulatory Specialist II Letter Number: 922A00009966

P.0 BOX 6327 —Tallahassee, Flonda 323i4
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PROFIT CORPORATION
FIT CORPORATION TO FILE AMENDMENT TO AP

APPLICATION BY FOREIGN PRO
TION TO TRANSACT BUSINESS IN FLORIDA

AUTHORIZA
(Pursuant to s. 607.1504, F.S5.)
SECTION 1
{(1-3 MUST BE COMPLETED)
F22000002623

(Document number of corporation (if kmown)

| HUALOA GROUP, INC.

[ o ANV

PLICATION FOR

[l TR

(Name of corporation 86 it sppears on the records of the Department of State)
04/26/2022

, DELAWARE )
) (Date suthorized to do business in Florida)

(Incotporated under laws of)

SECTION I1
(4-7 COMPLETE ONLY THE APPLICABLE CRANGES)

4. If the amendment changes the name of the corporation, when was the c

incorporation?

hange effected under the laws of its jurisdiction of

5.
“(Name of faton afier (be amendment, adding sufhi
tot contained in new name of the corporation)

iness in Florida)

X "corporation, company,” of "iocorporated,” or appropnate abbreviation, 1f

s unavailable in Florida, ¢nter ahernate corporate name adopied for the purpose of transacting bus

(If new name 1

1 the amendment changes the period of duration, indicate new peniod of duraticn.

(MNew dugation)

g
7 Ifthe amendmens changes the jurisdiction of incorporation, indicate new jurisdiction. =r
-0
— . . - =
(New Junsdxcuon) as l“
§. If amending the ered apent and/or registered office addyess in Florida, enfer the name of the -
new registergd agent apd/or the new registered office nddress; e
. -::, -
Name of New Registered Agept g
e
(Florida street address)
New Registe ce ress: , Florida
(City) Zip Code)

New Registered Agent’s Sigpature, if changi tatered Agent:

1 hereby accepl the appointment as registered agent.

Signatire of New Registered Agent, if changing

1 am familiar with and accept the obligations of the position.

Gh:8 WY 62 4dY 2202
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9. If the amendmens changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Agtion

CTO LACKNER, JR, ANTHONY T 678 NEW N RIVER DRIVE OAdd

M1AMI, FL 33136
GRemove

Oadd

CRemove

Oadd

[Remove

Cladd

(Remove

ort, evidencing the amendment, authenticated pot more than 30 dacgs_prior_to delivery
in the jurisdiction

10. Attached iy a certificate or document of stmilar y )
ofthe algphmum%to the Department of State, by the Secretary of State ot otherofticial having custody of corporate recar
under the laws of which 1t is incarporated.

/s/ Andres Charry

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

Andres Charry President
(Typed ot printced pame of person signing) (Title of person signing)

FILING FEE $35.00



