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- ACCESS, 3 ‘
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(CORPORATE NAME AND DOCUMENT #)
R
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMPLETED)

F23000006105

{Document number of corporation {if known)
I Three Nations Consulting, Inc.

(Name of corporation as it appears on the records of the Department of State)

Delaware 10/26/2023

2 3

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

SECTION II
(-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?

5

(Name of corporaticn after the amendment, adding suffix "corporation,”
not contained in new name of the corporation)

company,” or "incorporated,” or appropriate abbreviation, if

(If new name is unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

ot o2

T [—]

o 2
. —c - —_—
(New duration) T % i,
- = R
(S5 ! r-‘“
7. If the amendment changes the jurisdiction of incorporation, indicate new junisdiction. ::n: - > P
RSy = il
nal

(New jurisdiction) - ~ T
= an
o w
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 address)
New Regisiered Office Address: , Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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

CEQ/Pre: Edward J. Fay 5426 Bay Center Drive., Ste. 300

OAdd

Tampa, FL, 34639
Remove

CEO/Pre: Brook Tarbell 5426 Bay Center Dnive., Ste. 300

-1Add

Tampa, FL, 34639
CRemove

Gadd

Chcmovc

OAdd

Diemove

Dladd

I:RCIT[OVC

10. Atnached is a certificate or document of similar im,
ofthe :zgphcanon to the

rt, evidencing the amendment. authenticated not more than 90 days prior to delivery
under

he Department of State, by the Secretary af State or other official having custody of corporate records in the jurisdiction
e laws of which it Is incomporated.

J
{Signature Af a direglor, president or other officer - if in the hands of
a receiver’ or otherfourt appointed fiduciary, by that fiduciary)

I =
— ~o
Easo T Yool CLO| Peasida ¥, *=
(Typed or printed name of person signing) (Title of person sign}_ﬁg) i s
S —
weN L
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