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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

STACIE EARWOOD
2020 STARITA RD STEE
“CHARLOTTE, NC 28206

SUBJECT: BMA AMERICA, INC.
Ref. Number: F21000002352

We have received your document for BMA AMERICA, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted no longer meets the filing requirements of the Fla.

stalutes for changing/adding officers/directors. Please sese the enclosed
information.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 721A00018702

www.sunbiz org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PROFIT CORPORATION . .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 10 5. 607 1504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)

F21006002352

{ Document number of corporation (if known)

) BMA Amcrica, Inc.

{Name of corporation as il appears on the records of the Department of State)

, Colarade 3 05/01/2021
tIncorporated under laws of) {Date authonized to do business in Florida)
SECTION NI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4

- If the amendment changes the name of the carporation, when was the change effected under the laws of its jurisdiction of

incorporation?

wn

(Name of corporation after the amendment, adding suffix "corporation,” “company.” or "incorporated.” or appropriate abbreviation, it
not contained in new name of the corporation)

{I{ new name is unavailable in Florida. enter alternate 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.

{New duration)

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

(New junisdiction) NS

8. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address: -

Name of New Registered Agent -

(Florida street address)

New Regristered Qffice Address: . Florida
(Cinv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am famifiar with and accept the abligations of the position.

Signuture of New Registered Agent. if changing



1 ~

- 9. I e aowerndment changes persom. title or cagacity in acvordanee wigh 60715048 (31 indicate that change:

Tule! Capacity Name Audress
Treasurez Ruth Cook 2020 Starita Road, Sunie E

Type of Action

1Add

Charlotte, NC 28206

[Remove

Directar Dr. Christian Beer 2020 Starita Road. Suite E

JAdd

Charlotte, NC 28206

cmovc

Badd

Q{CII‘IOVC

Cadd

&C]]]O\’U

Oadd

CRemove

10. Attached is a certificate or document of similar import. evidencing the amendiment. authenticated not more than 90 days_prior to delivery
of'the agpllcalmn 10 the Department of State, by the Secretary of Stawe or other official having custody of corperate records in the jurisdiction

under the [aws of which it 1s incorporated.

49\3&;@‘_1 ;-\nu.'n:(n‘i

{Signature of a director. president or other officer - if in the hands of
a recerver or other court appointed fiduciary, by that fiduciary)

Stacie Earwood

Secretary

(Typed or printed name of person signing)

FILING FEE 83500

(Title of person signing)



