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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuani 1o 5. 607.1504. F.S))

SECTION |
(1-3 MUST BE COMPLETED)
F22000003707

(Document number of corporation (if known)
Aplife Biotech Corporation

{Name of corparation as it appears on the records of the Department of State)

118t
3,04 Br22

[ B

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

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

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

AU )
: =
3. . —mad ' P — _
(Name o{’cog)or'mon afier the amendment, adding suffix "corporation.” “company.”™ ar "incerporated.” or appioprinte a@cvmuon if
nol contained in new name of the corporaiion) o T
i &= T

riFS

(I new name is unavailable in Florida, enter allernate corporate name adopted for the purpose of rmnsacting blISInLSS in ﬁ?}nda}e
6.

Sl

=3

[f the amendimem changes the period of duration. indicate new period of duration.

8¢ :6 WU

(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:

Name of New Registered Agent

{Florida street addresy)

New Registered Office Address:

. Florida
(Citv} (Zip Code)
New Repistered Apent's Signature, if changing Registered Agent:

! hereby accept the appainiment ax registered agenr. | am faniliar with and accept the obligations of the pesition,

Signature of New Registered Agemt, if changing



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

Title/ Capacity Name Address Type of Action
P.TS.D

Rozenblum, Tomas Guido 1851 NW 7th Ave Suite 600

mlAdd
Miami. FL 33136
Remove
P.D Baron, Pablo Daniel 1651 NW 7th Ave Suite 600
[OAdd
Miami, FL 33136
#Remove
0.1.S Belluscio. Pablo Martin 7901 4th St N STE 200 pn
Oadd =
:’- N (___ L £
St. Petersburg, FL 33702 .- = R
S{cmovc—— - =z
PR - AT
:iﬂ = 2"—‘-*'-
Oadd o
=N
(e
DORemove
COadd
Remove

10. Aitached is a certificate or document of similar impori, evidencing the amendment. authenticated not more than 90 days prier to delivery
of the application 1o the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

Temas Lluwide 2&9@@{%@
(Signature of a director. president or other ofticer - if tn the hands of
a receiver or other courl appointed fiduciary. by that fiduciary)
Tomas Guido Rozenhlum Director
(Typed or printed name of person signing)

(Title of person signing)

FILING FEE $35.00



