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

{Pursuant to §. 607.1504, F.8.)

SECTION 1
{}-3 MUST BE COMPLETED)
F23000003740

(Docyment number of corparation (if known}
) POUREDROCK, INC.

(Name of corporation u§ it appcars ou the records of the Department of State)
3 Delaware

o 067222025
{Incorporated under inws of)

(Date authorized to do business in Florida)

SECTION 1T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

<, [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

5' T T T T A T T
(Name of co?‘orauon after the amendment, adding suffix "corparation,” “company,” or "incorporated.” ar appropriate abbroviation, if
not contained in new name of the corporation)

-
(If n¢w name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in F]on‘d%z;

6. 1f the amendment changes the period of duration, indicate new periad of duration. =
™

[

. e ]

{New duration) T .

D

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. &)

(New jurisdiction)

8. 1f amending the vegistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageny

(Florida sirect address)

New Registered Office Address:

. Florida
Ciny

(Zip Code)
New Registere ’s Signature_ il changing Registered Agent:

! hereby accept the appointment as registered agent. | am farmliar with and accept ive obli eations of the position,

Signature of New Registered Agent. if changing

(((H23000253615 3)))



{((H23000253615 3)))

&. 1i the amendment changes person, tizle or capacity in accordance with 607.1504 (4), indicate that change:

President Hans Othar Blix 161R NW 2nd Ave.
Hiadd
Boca Raton, FL 33432
{Remove
Directot Hans Othar Blix 1618 NW 2nd Ave.
- YAdd
Boca Raton, FL 33432 -
Remave
. . -
Presidert Amy Sexmith 1618 NW 2nd Ave Olag )
=JAdd e
(:-. 4y
Boca Raton, FIL 33432 ViRemove ™~ ’
2
DAdd o '
(%
o~
ClRemove
Cladd
CRemove
10. Attached is & certificate or document of similar import, evidencing the amendment, authenticated not more than $0 days prior to delivery
ofthe a pﬂlcat:o to the Department of State, by the Secretary of Stgtc or otherofficial having custody of corporate rcconfs irl;’ thejurisdictioﬁ
under the laws of which it s incorporated.
Amy Sexsmith

(Signarure of a director, preﬁidem or other officer - if in the hands of
areceiver or other court appointed fiduciary, by that fiduciary)
(Typed or printed namc of person signing)

Secretary
(Title of person signing)

FILING FEE 835.00
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