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16/84/2023 15:45 385228144dB

LAZERUS CORPORATE

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDME

AUTHORIZATION TO TRANSACT BUSI

NTTO APPLICATION FOR
NESSIN FLORIDA
{Pursuani to 5. 607,1504, £.5.)

SECTIONI
{1-3 MUST RE COMPLETED)

F220000076%9

(Document number af corporation (if known)
N

PETERSIME LOGISTICS NG,
. DELAWARE

(Name of carporation ns it 2ppears on the records of the Department of Siate)

L 12/16:2022

{Incorporated under laws ot)

{Date authorized Lo do business in Florida)

SECTIONTT

(4-7 COMPLETE ONLY YHE APPLICABLE CHANGES)

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

5

(Name of corporation 2Rer the amendment, adding suffi

. A . x “corporahion,” 7
A0t contained in new name of the corporation)

company.” or "iacorporated,’ or appropriaie akbreviasion. if

(1f new name is unavaifable in Florica, enter aliarnate corpora

L
N =
ie name adopted for the purpose of transacting husiness irmorida}
e o2 Tl
. ae] 3
6. 1f the amendmen: changes the period of duration, indicale new pericd of duration. . — SR,
T 1 o
{
- (F%] 3
- = ARTE
. ) o = i4)
{New duration) — = ‘&j
TS
i R =
7. If the amendment chaages the jurisdiction of incor poration. indiciic new juisdiction, ' o
(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 Agen:

(Flovida strevt address) o
New Registered Office Address:

, Flonda
(Ciev} Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni. { am Jamiliar with and accept the obligations of the position,

Signature of New Registered Agens, if changing



13/94/2023 15:45 383220145 LazZerus CORPORATE
9. 1 the amendment changes person, 1is]

PAGE  03/63

¢ of tapacity in arcordance with 607.1304 {4}, indicate that chang>:
Tule/ Capacicy

Name
bDvP

CARMELOQ FERLITQ

Address Iype of Action
838 WALKER ROAD, SUITE 21-2
— Oadd
DOVER, DE 19604
__ [Remove
DVP EDUARDO DOMINGUES 338 WALKER ROAD, SUITE 21-2
_ [BPadd
DOVER, DE 19904
—.. Rkemove
DT STEVEN DHAENE RIE WALKER ROAD, SUITE 21-2
. Saad
DONER, DE 19904 =3
_ Ekcmmt-;
'- > _::1@
L ":_34 y =
DT PETER VAN FECKE §38 WALKER ROAD, SUITE 21-2 cet \ s
_ _ Elhdd b
- i
D 73 o .
DOVER, DE 19904 o = @
_— Ckempvc o)
ME o
I )
B Olada
t. Atached is a certificate or document of similar import, evidenging
ofthe application to the Depantment of Staie, by the Secretary of St
under tRe laws of which i Is Incorporated.

——

/ el

_ Remove
the amendrient, authenticated not mere
ate or other afficial having custody of corp

than %0 days prior to deliven

orate recoids in the jurisdiciiol
PETER VAN CLECKE

(Signature of a dirtctor, president or oiher oFficer - 1F in The hands of

a receiver o7 other court appointed ficuciary, by that fiduciary)
{Typed of printed name of person signing)

DIRECTOR

(Tiale of person signing)

FILING FEE 533,00



