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9/2i2023 13-3X:35 PDT Ta: 18506176380 Page: 2/4 From: Registered Agents Inc
FPROFIT CORPORATION
APPLICATION BY FORFEIGN PROFFT CORPORATION TO FIELE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o 5. 007 1304 F.5))

SECTION |
(1-3 MUST BE COMPLETED)
F23000001884

{Dacwment number of corporation (iF known)

Fax: 81343652C

. MANAGEMENT INFORMATION SERVICES INC.
{Name of corporation as it sappears on the records of the Department of State)
2. Chio 1. 03/31/2023
{Incorpormed under laws of)

(Date anhorizad o do business in Florida)
SECTION T

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) s E:’;
T @
A 40 the amendment changes the nime of the corporation, when wis the change effected under fee Tiws of its jurisgletion o
8 P i RAUBE LN
. Hon? 1 -0 =y
Incorporation’? P
S — > ) =
EtES B
5. I¥eh
{(Name of corporation afier the amendment. adding sufTix Tcorporation.” “company.”™ ar "incorporated.” or approffbste abBgniat
not contained in new name o7 the corporatinm N

RATY

0¥ o

{1f new name is unavailabie in Florida, enter aliernate corporate name adopted for the purposc of transaciing business in FldTrda)
.

It'the amendment changes the period of duration, indicate new period of duration,

(xNew dustiion)
7.

[T ihe amendment changes the jurisdiction of incorperation. indicate new jurisdiction,

{New unisdiction)

8. I amending the registered agent and/or registered office sddress in Florids. enter the name of the
new registered agent and/ore the new registered office address:

Name of New Regiciered Agent

{ Flewida xtrect aeddress)

e Florida
tCirv}

{Zip Ceuder s
New Repistered Apent’s Sipnature, if chunging Registered Apent:

Hherehy accept the uppoinaent as cegistered ugent. o fumilio witk and accepr the obligaiions of the position.

Signature of Now Registered Agens, if changing

A=



944/2023 13:33 35 PDT Te: 18506178380 Pape 24 Frem: Registared Agenis Inc Fax: 81323652C

9. I the amendment changes person. title or eapacity in accordance with 171503 (1), indicate that change:

Title! Capacity Name Addieas Type ef Acton
oP HOFMANN, MICHAEL 3119 W Waverly Ave RAdd
Jampa, FL 33629 .. TRemowe
DST MAHARG, CHRISTINE 3119.W Waverly Ave BAdd
Tampa, FL 33629 CRemove
DP HOFMANN, MICHAEL 7901 4TH ST N STE 300 Sadd
ST. PETERSBURG. FL 33702 Eremove ma
a2
O
DST MAHARG, CHRISTINE 7901 4TH ST N STE 300 . -? e
f{ s
o = N
ST. PETERSBURG, EL 33702 Rrmeve X
f vt oo 0
T o
.
Cladd
TRemove

10, .‘\tglilchf.‘d is u certificale or docoment of similar import, evideneing the amendment. authenticated not more than 90 davs prior 1o delivery

of the wpplicatton 1o the Depaytinent of State, by the Seeretn y of State o wther ofTicial having custody of corporate iecords in the jurisdiction
under the laws of which it s incorporaied.

11, Enter new principal offive address, if applicable - See anachod

Mot Ulhnion,

tStpnature of a dicector, president of diher otficer < i the lnds of
a receiver o other comnt appoited fiduciary. by that fulncianyy

opP

('Titte of person signing)

Michael Hoffman

{Typed or printed name of person siganing)

FILING FEE S350



From: Registered Aganis Inc Fax: 8134365208

8142023 13 35.35 POT To 18506176380 Page: 4/4
Enter new principal office addiess, H applicable: 3118 W Waverly Ave
tPrivcipal affice address MUST BE A STREET ADDRESY )
Tampa, FL 33629

1SSYHY 1T
W TunTe

YIS Iy
ho:

8 RV S-d3s¢znz

Q374

14°3



