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January 24, 2024

FLORIDA DEPARTMENT OF STATE

Division of Corporations

FINME, INC. ~3

25 SE 2ND AVE STE 550 . =2

PMB 134 n

MIAMI, FL 33131US o .
) -

SUBJECT: FINME, INC. lon

REF: F22000003256 — .
o -
2

We received your electronically transmitted document.

Eowever, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the cone presently on file.

The enclosed document cannot Be filed until the limited partnership is
properly filed with this office. Please submit a Certificate of

LimitedPartnaership and an Rffidavit of Capital Contributions along with
the appropriate filing fees to this office.

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

If you have any questions concerning the filing of your document, pleasa
call (850) Z245-60350.

Tammi Cline FAX Aud. #: B2400Q03322>
Regulatory Specialist II Supervisor Letter Number: 424A00001532

P.O BOX (327 - Tallahassee, Flonda 32314
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PROVIT CORFORATION'
ABPLICATION BY FOREIGN FROYTY CORPURATION TQ FILE AMENDMENT TO APPLICATION FOR
ACTHORIZATI

ON TO TRANSACT BUSINESS.IN FLORIDA
(Pursaaat 10 «. 607.1504, .5

SECTIONT
{1-3 MUST BE COMPLETED)
FR2400003256
{Docament aumber of sorparativn (if known}
) Finhie, Ino.
(Namc of carporation ag it sppeard en the records of the Depertment of State)
" BE " May 23, 2022
| {Incarporuted under iaws of) (Dale authorized w0 do business in Florids)
=
SECTION 11 =
(-7 COMPLETE ONLY THE APFLICABLE CHANGES) -
1
4, 1f the smendment changes the name af the corporntion, when was the change effectad under the laws of its jurisdiction of =2
ircarporation? 0171812024 C;'\
waltz, Inc. —
Neme m:auun 2Tt TF cocndment, edding sulhix "corpomtion, | COmpAnY,” o7 "3CATpOrated,” 0T Eppropriale abbroviation, B
ol contained in now name of the corporation) .
1 .- : D
waltz Tech, inc. -
6. Ifthe smendmeat changes the period of durmtion, indicats new pedod of durstion.
(New duretion)
2

1f the amendment changes (he jurisdiction cf Incorperativs, indicate aew jusisdiction.

(New juriediction)

8. mending the regist enl and/ar registered o

Y in Flopids r the na fthe
neyr reelstersd sgent and/or the new peplytercd gifice addy gep:

Nems of Noow Regisiqred Agenl

{Florida streed address)
Haw Reglriered Office Address: , Florida
{Ciwy) {Zip Code}
New Revigtered Azent’s Sipnamure, if changing Reglstered Agent:

ent:
[ hereby accept the eppolntmend as regisiered agent. | am fomiliar with an

d ccenpt the obligations of the position

Stgnature of New R.zgi.ucr;d Agent, [ changing

From; Mary Broo
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9. If the emendroent changes person, title or capacity in accordence with 607.1504 (3), indicate that change:

Title/ Capacity Name Address Type of Action
BAdd
CRemove

o Oaad
L Remove PE:-;
. ~3
w2
-
&

_ Dadd :
(o]
=
LRemove = -

Lad
OAdd -

QUIIUVE

Oadd
TRemove
10. A];bached ig a centificate or docurnent of similar impont, evidencin
Ol Uiea

3¢ g the amendment, authenticated not more than 30 days prior 10 delivery
u]’lélll(:ﬂtmruo the Department of Staic, by the Secretsry of Staie or otherof
under laws ol which i1 1§ Incorporated,

ficial heving custody of corporate records in the jurisdiction

Yuval, Selan
(Signature of & director, president or other officer - if in the hands of
a receiver or other count appointed fiduciary, by that fiduciary)
yuval Gaolan

CED

(Typed or printed name of purson signing)

(Title of person signing)

FILING FEE §35.00
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “FINME, INC.”, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “WALTZ, INC.” ON

THE EIGHTEENTH DAY OF JANUARY, A.D. 2024, AT 10:48 O CLOCK A.M.

Qnmyyﬂlﬂ'ilkm‘”‘ ?

Authentication: 202657346
Date: 01-24-24

5433741 E320
SR# 20240226542

You may verlfy this certificate online at corp.delaware gov/miihver shiml

From: Mary 8rook



