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(((F24000067265 3)))
PROFIT CORPORATION

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

(Pursuant o 5, 6071504, F.8)

SECTION |
(1-3 MUST BE COMPLETED)

F240000003582

(Dacument number of corporation {if known)
: INVESTCORE SOLUTIONS INC.

{(Name of corporation as it appears on the records of the Department of State)
, Delaware L 02012024
. 3,

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

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

4. If the amendment changes the name of the corporation, when was Uie change effected under the laws of its jurisdiction of
. - —y
incorporation? e
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5. e
{Namce of corporation after the amendment, adding sullix ‘corporation.” "company.” of “incorporated.” or appraprate abbreviationzee
- pot contained in new name of the corporation) R e
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(%] 4
Fes = T8
. m-. X o
(If new name is unavailable in Florida, ente aliernate corperete name adopied for the purpose of transaciing busiBssrin Flppda)
o

6. if the amendment changes the period of duration. indicale new period of duration, I

{New duration)

7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junsdiction)

9 ifamending the repisiered ngent and/or repistered office address in Florida, enter the naine of the
new registered agent and/or the new registercd office address:

. . Dicunor Michel
Name af New Registered Agent

(Florida streel address)

New Registercd Office Address: . Florida

{(Cien) (Zip Code}

New Registered Agent's Signature, if chanping Registered Agenl:

{ herchy accept the appointment as registered agent. { am familiar with and aecep! the obligutions of rthe position,

Signature of New Registered Agent. If changing

(124000067265 3)))
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9 [T the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate tha change:

Tide! Capacity

DP

3026451250

iName

Deiuner Michel

DP

Dicunor Michel

of the application to the Department o
pnder the laws of which it 1s incomporated.

f State. by the 5

v

HBS i Tings Fax

Address

§601 BEACH BLVD APT 1415

Tvpe of Action

JACKSONVILLE, FL. 32216

JAadd

8601 BEACH BLVD APT 1415

{ZRemove

-

JACKSONVILLE, FL 32216

FAdE= ¢
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M, -

Uadd n 3

-
R

ceretary of State or otherafiic

Atached is a certificate or document of similar import. evidencing the

DJ\C!TIO\'C

CJadd

Q{CHIO\'C

Oladd

CRemove

Z0003/0003

(({H24000067265 3)))
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606 Wi 6183300

amendment. authenticated not more than 90 days prior o delivery

Dieuncr Michel

(Signature of a direclor, president or oiher officer - if in the hands of
a receiver ar other court appoinied fiduciary. by that fiduciary)

(Typed o printed name of person sigmng)

FILING FEE $15.00

CEQ

(Title of person signing)

(((H24000067265 31N

al having custody of corposale records in the jurisdiction



