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PROFIT CORPORATION

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

{Pursuant 1o s, KO7.1504, FF.5)

SECTION |
{1-3 MUST RE COMPLETED)
FORGH000925Y

. Fize Casile lnzegmtion, fnc.
t.

{Documeni number of corporation (i kaewn)

5 Swte of Delaware

{Incorporated under laws of)

(Name of corporation as 1t appears on the records of the Depantment of State)

BRIT RUTIDS)
1.

(Date suthorized to do business iy Florida)
SECTION 1L
incarparatian?

{(4-7 COMPLETE ONLY THE APPLICARLE CHANGES)
4. 1f the amendment changes the name of the comparation, when was the change etfected under the Jaws of its jurisdiction of

3

. {Name of co

ration after the amendmem, adding suffia “corporation,” “company,
oot contained in new name of the corporation)

5.

" or “mcotpurated,” or apprupriate abbreviadon, 1f
{If new name is unavailable in Florida, enter altemaie cornorate name edapicd for the purpoese of transacting business in Florida)
If the amendment changes the period of durzrion, indicate new periog of durauion.

. o 2
(Necw duration) Tl o
(el S
—C 7] T
A o
7. i the amendment changes the jurisdiction ef incarporation, indicate new jurisdiction. ; - o
B ™ E
o m i N
{New jurisdiction) ™ (;\ 5
- C :)
[ LAY »
T, oot .
4. If amending the registered agent and/or registered office address in Florida, enter the pame of the I W
new registered agent and/or the new registered office sddress: gm o
Name of New Registered dgent
(Floride yiree: address;
New Registered Office Address:

, Floridy
(Ciny
New Regivtered Agent’s Sipnature, if changing Replstered Apent;

{Zip Code)
! herchy accept the cppointment as régisiered agent,  Lam familiar with and accepi 1he obligatons of the position.

Signature of New Registered Agent, if changing

FLOY) « QATIADI0 Wolran Kivwew (laiine

From: David Thamas
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From' David Thomas
DocouSon Enveiops 10: 7C33BACADSFGABTE-BARF-CSE27BAEBED

§ M the amendiment changes person, titde or capacity in accordance with 607.1304 (41, indicate that change:

Title! Capacity

CEQ JeiY Schmidt 529 $ih Ave, Now York, NY 1017
N i o Xadd
| temove
CEO David Andrade
Add
55 Court Street. Suite 520, Beston MA 22108
{Xiemove
CRO Mauhew Mcnulty
...... _Add
S5 Cournt Street, Suite 520, Boston MA 22108 ;
1Xtemave
CFO George Carbone 529 Sth Ave, New York, NY 10017
x Add
L. Remove
Treasurer

Scan McLaughlin

Add
85 Court Street, Suntz 320, Bosion MA 22108

{x Lemove
i ificate or document of similar impom, evidencing the amendment, authenticaled not more than 90 davs prior 10 delivery
16. Q;mhgpi?cgtfgguf}%m Deparmment of State, by lhc%%crcmry ofSlép'lc or atherafficial having custody of co . Prior 10 dehivery
under the laws of which it 15 incorporated,

rperate recortds in the jurisdiction
Doculignad oy

('Mgp (arbouns

"TSIRAANLIE UF B dIrCCLOT, President of oLher offcer - if 1o the hands of

a teceiver or other coun appointed fiduciary, by that fiduciary) — s
o = =
] =i =
George Casbone :L' S
(Typed or printed name of person signing) (Title of person signing) ‘p = g?' "T']
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