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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2024

T el o T LR

PINNACLE ACCOUNTING LLC mGEN 2
ANETA GAWLE - ,
1013 OHIO AVE ﬁ JUL 19 2024 '
PALM HARBOR, FL 34683 | .

SUBJECT: 5 WAYS CORP
Ref. Number: W24000096488

We have received your document for 5 WAYS CORP and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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, piease call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 324A00014061

www.sunbiz.org

MNivician ofF Carnaratiane - PO BROY £7297 _Tallahacean Flarida Q909214



COVER LETTER

TO: Amendmeni Scevon Division of Corporations

supier:___ 0 WAYE N BCCOUNT NG Lo

Name of Corporation

DOCUMENT NUMBER: Fllm‘ag%l

The enclosed Amendment and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

et Gawe

Name of Contact Person

B Pasos Becooint WC

Firm/Company

\Qty, 0o Bt

Address

Pt Wesor, B 3469%

Cuy/State and Zip Code

Vatax 945 &) G, ok

E-mail address: (to be used for future annuai report notification)

For further information concerning this matier, please call:

feen hRuE oy 1 - OKQ

Name of Contact Persen Arca Code & Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

B4S35 Filing Fee [0 S43.75 Filing Fee & 0 S43.75 Filing Fee & [ S$32.50 Filing Fee,
§ Certificale of Status Certified Copy Centiticate of Status &
. Ceruified Copy
PLEROLIY
O
Mailing Address: Street Address:
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Sutte §10

Tallahassee, FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN

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

(Pursuant to s, 6071304, 1.5

’l-l"‘ﬂ

SECTIONT .
(1-3 MUST BE COMPLETED)

1400000963\ Lo

[
{Document number of corporation (if known)

. DWW Gloountid g 0P

Ao
(Namc of corporation as it appears on the records of the Department of S1ate) oo
2, W vt O dofvale

3, OQIO¥f10AL
(Incorporated under laws of)

{Date authorized to do business in Florida)

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

4_1f the amendment changes the name of the corporation, when was the change etfected under the faws of its jurisdiction off

incorporation? Ol‘l m('t [ ?.DQ'L\
o5 il (e

{(Name of corporation after the amendment, adding suffix "corporation.” "company.”
not contained in new nime of the corporation)

or "incorporated,” or appropriaic abbreviation, it

(1f new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of wansacting business in Florida)
0.

[f the amendment changes the peried of duration, indicate new period of duration

(New duration)

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

{New jurisdiction)

If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume of New Registered Agent

(Flovida street address)
New Registered Office Address:

. Flonda
(Cinv)

(Zip Cade)
New Registered Agent’s Signature. if changing Registered Apgent

! hereby accept the appointment as registered agent
A T 14} R

f am familiar with and accept the obligations of the position

Stgnature of New Registered Ageni, if changing



.

9. If the amendment changes person, tidke or capacity in accordance with 607.1504 (4). indicate that change:
BOS | paeity g

Title/ Capacity N Address Type of Action
OaAdd
Remove
OAdd

E]'(CI“O\'C

Q:\ dd

E{L‘IIIU\'C

Cladd

D{CHIOVC

Oladd

CRemoeve

0. Atached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the nfjphcauon_to the Department of State the Sceretary of State or other official having custody of corporaie records in the junsdiction
under the laws of which it i incorporated

L/(Signmurc of a dircctor, presidé®tor other officer - if in the hands of
a reeeiver or other court appointed fiduciary, by that fiduciary)

BNE)  stow (A1 v

(Tvped or printed name of person signing) (Title of person signing)
- =
— <h
h iy
FILING FEE $35.00 R
: £
(A e

£h:9



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "5 WAYS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-EIGRTH DAY OF
JUNE, A.D. 2022, AT 10:31 O CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "5 WAYS IN
ACCOUNTING CORP." TQ "5 WAYS CORP.", FILED THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2023, AT 2:26 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “5 WAYS CORP.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5 WAYS CORP."

WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

S

Q&mmmm“m p]

6883853 8310

SRk 20243300040
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204071555
Date: 08-01-24




