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PROFIT CORPORATION Ii !"\
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT ’1'0 A PLIG\TION FOR
AU THORII ATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to's. 607.1504, F.S.) 022 JUL 29 Py 03

SECTION1 2 N T
{1-3 MUST BE COMFPLETED) LS ~a e

F22000003707

(Document number of corporation {if known)

, Aplife Biotech Corporation

{Name of corporation as it appears on the records of the Department of State)
» Deleware , 04/18/2022

{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLHCABLE CHANGES)

A 1F the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

5.

{Name of corporation after the amendment. adding suffix "corporation,” “company,™ or "incorporated.” or appropriate abbreviation, 1f
not contained in new name of the corporation)

(If new name is unavailable in Flerida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. 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:

Registered Agents Inc.
7901 4th St N STE 300

(Florida streer uddress)

St. Petersburg

Name of New Registered Agent

. Florida33702

New Registered Office Address:
(City) {Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
! hereby accepi the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

B

Signature of New Regisiered Agent, if chunging



9, Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action
P BELLUSCIO, PABLO MARTIN 1951 NW 7TH AVE., STE. 600 Cadd
MIAMI, FL 33136
ERemove
DP Pablo Martin Belluscio Av. Uruguay 775, piso 4, Of. B Radd
Ciudad de Buenas Arres, Argentina, C1015ABO
Dlemove
D Tomas Guido Rozenblum 1951 NW 7th Ave, Suite 600 R
Miami, FL, 33136
D Pablo Daniel Baron 1951 NW 7th Ave, Suite 600 -
Miami, FL, 33136
Cladd
{Remove

10. Attached is a certificate or document of similar impont, evidencing the amendment, authenticated not more than 20 days priar 1o delivery
of the agphcanon to the Department of State, by the Seeretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

Dbl Vot Belliscio

(Signature of a director, president or other officer - 1f 1n the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Pablo Martin Belluscio President
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



