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TO: Amendment Scetion
Division of Corpuratians

NAMEFE OF CORPORATION: T_T\'MO&-EUSA, iNC.

SORSHER & ASSOCIATES

COVER LETTER |

DOCUMENT NUMBER: Pi70 3438

The enclused Articles of Amendment and feg are submitted fur filing.

Please return al! comespondence cancerning this matter to the fotlowing:

KOSHELEV, DMITRY

INMOVEUSA, INC,

Numic of Contact Person

1025 F HALLANDALF BEACH BLVD 408

Firm/! Company

HALLANDALF BEACH, FL 330(9

Address

inmoveusa@ginail.com

Cily/ State and Zip Code

E-mail address: (to be used for future annudl reparl notl ficelion) -

IFor [urther information concerning Lhis mater, plcase call:

KOSHELEV, DMITRY

786 9999898
at( )

Namc of Contact Person

Arey Code & Daytime Telephone Number

nclased is a check for the following amount made payable (0 the Florids Duparfment of State:

= 53¢ Filing Fec
Clertificate of Sinlus

Malling Address

Amendment Section
Division of Curporations
P.0), Box 6327
Tallahassee, FL 32314

UJ$43.75 1iling Fee & (3543.75 Fiting Fee &

Cl$52.50 Filing Fue

Cerlified Copy Certificate of Status
{Additional copy is Cceriified Copy
encioscd) {Additional Copy
iy enclosed)
Strect Address

Amendment Section

Division pl Corporations

The Centre of Tallahussee

2415 N.Manroe Strect, Suite B10
Tallahassce, 'L 32303

{@iooo2/0008
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Articles of Amendment

Articles of l:'curpnration
of
INMOVEUSA, INC,
T ' {Name of Corporation as currently filed wi‘thcﬂg Florida Dept. of Stae) o
P1700000343%

(Document Number of Corporation {if known)

Pursuant to the provisions ot seetion 607.1 006, Florida Statules, this Florida FProfft Corporation adopis the following amendmeni(s) to
its Articles o incorporution:

A. Ifamending name, enter the new name of the corparation:

_The new

name st be distingnishable and contain the word “corporation,” “company, " ar “incorporated” or the abbre viarion “Corp..”
e or Co or the designation “Carp.” Ve, or (et A professignal corpuration name must contain the word
“chartered, " “professional associution, " or the abbreviation "P.A. "

1025 BHALLANDALE BEACH BLYD 408

B. Eater new principal office address il applicahle; .

{Principat office address MUST BE 4 STREET ADDRESS ) [IALLANDALE REACH, FL 33009
C. Enler new mailing address. if appli able: 1025 E[ITALLANDALE BEACH BLVD 408

(Maillng address MAY BE A POST OFFICE BOX ) . _
HALLANDALE BEACI, FL 33009

. M amending the registered ngent aud/vr registered office address in Florida, enter the name of the ~
new rywistered srent and/yr the new registered pifice address: =
=

Name of New Registered Apent . :_C_—_ i'

1025 FIIALLANDALE BEACH BLY1) 408 ' -
- (Florida sirver address) ) > @

ALLANDALE BEACH, o e = Tl

NMew Registered Office Adedress: E ! ) — Florida _..—_T_-‘_I D
{City) {%p @fe} @O
—= &
N

New Regisicred Agent’s Signatore, if changing Registered Azent:
! hereby aceept the appointment as registercd agent. [ am Jamiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
[ The srmendment(s) is/are being [iled pursuant Lo s. 607.0120 {11 (e}, ¥.5,
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If amending the Officers aad/or Directors, enter the title and name of each officer/lirector being remaved and title, nanre, and
address of cach Offlcer and/or Director being added:

(Auiach additional sheess. if necessary)

Pleasz note the officer/director title by the first letter gf the uffice title:
£ = I'resident; ¥= Vice President; 1= Treasurer; S+ Secretary; D Director; I'R= Trustee: = Chairman or Clerk: CEO = Chigf
Fxeentive Qfficer; CFO - Chief Financial Officer. If an ufficer/direcior huotds more thon one title, list the first lewer of each office held
Presidem, reasurer, Divector would be PTL)
Changpes shoutd be noted in the following mannar. Currenily John Dos is listad as the PET amd Mike Jones iy listed as the V. There is
a change, Mike Joncs leaves the corporation, Sally Smith is nemed the V and 8 These shouled be noted as Jokfin Doe, PTas a Change,
Mike Jones. V as Remaove, and Sally Smith, SV as an Auid

Example:
X Change Pr fohn Doe
X Remowve vV Mike Tones
_X Aldd SV Sally Semith
Type ol agtion Tite Numg Address
(Cheek One) O
y X _ Change ~ P ESH‘?LEV- DMITRY 1025 & HALLANDALF BEACH m.é@ﬁ_ﬁ ;?)
Add HALLANDALE, F1. 33000 -
__ _ Remove - -
2} ____Change -
___Add )
____ Remove - -
3 ___ Change —_—
—__Add
- Remove -
4) __  Change —_
Add

_ Remove

3) _ _ Change

Add

. Remove

) .. __ Change

— . Add

__ _Remove
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E. lf amending or adding additional

(Autach additional sheers, if necessary).  (Be specific)

rticles, enter change

SORSHER & ASSOCIATES

0003/0008

|

1) r(;;
- (e L ]
e e P~
A ] [ -
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T - 1
F. If an amendment provides for an exchange, reclassitication, or eancellation of iysued shares, > <@
provisions fur implementing the amendment if not coutained in the ameéndment jtself: :_i 1,_: o
(if mar applicable. indicate N/4) ine X
Ten o

O

=

= <D
o TN

CERLE
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The dace of each amendment(s) adoprion:
dalc this document was signed.

, if other than the
Effective dare if applicable:

(no mare than 90 days afier }
Note: Il the date inserted in this block docs not meet the applicable statutor
docunent’s effective date on the Department of State’s reco

y filing requircments, this dute will not be listed 45 the
rds.
Adoption of Amendment(s)

smendrmieni file date) !

{CHECK ONE)

B The amendmenl(s) was/were adupted by the incorporntors, or board of direg
action was nol required.

tors without sharcholder action| and shareholder

LI The amendment(s) wus/were sdopred by the shurcholders. “The number of votes cast for the samendmeni(s)

by the sharcholders wars/were sufficient for approval,

O The amendment(s) was'were approved by the shareholders through voting g;‘nups. The following stqrement
musi be separately provided for each voiing group emtitled to vole separare

y on the umendment(s):
“The number of votes cast for the amendment(s) was/were sufficient {2

by

=
~
=
r approval “& l l
— o
. " | r“
(voting group) @ m
?
=
07082020 o I
Duted__ -
» I
Signature 6 ¥

(B3y a dil;ecwr, présidcnl or other officer — if direcu; s or oftivers have not been
selected, by an incotporator — if'in the hands of g receiver, lrustee, or olher court
appoinied fiduciary by that hiduciary)

KOSHELEV, DMITRY

{Typed or printed namce of persor signing) -
PRCSIDENT

{Title of person signing)




