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COVER LETTER

TO: Amendment Section
Division of Corporations

. - v ... CarWrap Zone Inc
NAME OF CORPORATION:

P1 73
DOCUMENT NUMBER: 7000073168

The enclosed Articles of Amendment and fee are submitted for itling,

Please return all carrespondence concerning this matter o the tollowing:

Oleksandr Pyvovarskyi

Name of Conlact Person

Car Wrap Zone

Firny Company
4440 Appleton Cir £

Address
Qakland Park, FL 33309

City/ State and Zip Code

Pivovarskiy7775@gmail.com

E-mail address: (w be used for tuture anneal report netfication)

For further information concernming this matter. please call:

Oleksandr Pyvovarskyi i (954 ) 541-6009

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

@] $33 Filing Fee £1343.75 Filing Fee &  [J843.75 Filing Fee &  [}832.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Addiuonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tailahassee, FL 32303



Articles of Amendment

o
Articles of Incarporation
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Car Wrap Zone Inc

(Name of Corporation as currentlv filed with the Iflnrid;iff)EEEBngtepH 5.
P17000073168

i - . - .'.-.—--... T P
{ Document Number of Corporation (it known) i § oy gLt < TATF
LA ST

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
s Arsickes of Incorporation:

A. If amending name, enter the new name of the corporation:

QOdessa75 inc The new

name must be distinguishable and contain the word "corporation,” “company, " or “incorporated ” or the abbreviution "Corp..”
“he, " or Color the designation "Corp,” “Ine,” or "Co. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P 4.7

B. Enter new principal office address, if applicable:
{(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Nume of New Registered Agent

(Floridu sireer address)

New Registered Office Address: , Flortda
Cing (Zip Cade)

New Registered Avent’s Signature, if changing Registered Agent:
I herebyv accept the appoiniment as registered agent. [ am familiur with and accepi the obligations of the posiiion.

Signature of New Registered Agene. if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant 1o 5. 667.0120 (11) {¢), F.5.



tH amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/for Directar being added:

(Arrach additionaf sheets, if necessary)

Pleuse note the officer/divector trle by the jirst leaer of the office tide:

P = President: V= Vice President; T= Treusurer: 5= Secretury: D= Direcior: TR= Trusree: C = Chatrman or Clerk: CEQ = Chigf
Executive Officer: CFU = Chief Financial Officer. If an officerfdirector holds more than one title, fist the first letter of each office held.
President. Treasurer, Direcior would be PTD.

Changes should be noted in the folloving manner. Currently John Doe is lisied as the PST and Mike Jones is disted as the V. There is
a change, Mike Jones feaves the corporation, Salfy Smith is numed the V and 5. These should be noted as Juhn Doe, PT as a Change.
Mike Jones, Vas Remove, and Safly Smith, SV us an Add.

Example:
X Change PT JTohn Doe
X Remaove \ Mike Junes
_N Add SV Sally Smith
Tvpe of Action Title Namwe Address
{Check One)
1y _ Change
_Add
Remnove
2y Change
_Add
___ Remowe
3y __ Change
_Add

Remaove

4) Change

Add

Remove

3 Change

Add

Remove

8) Change

Add

Remave



E. If amendine or adding additional Articles, enter chanuve(s) here:
(Autach additional sheets. if necessary).  iBe specific)

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares.
provistons for implementing the amendment il not contained in the amendment itself:
(if not applicable, indficate N/




* a

The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Fifective date if applicabile:

mo more than 9 devs after amendment jile date)

Note: 1f the date inserted in this block does not mect the applicable siatutory iling requirements, this dawe wall not be listed as the
document s effective date on the Deparunent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/wvere adopted by the incorporators, or board of directors without sharcholder action and shureholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
bv the shareholders was/were sufficient for approval,

(3 The amendmeni(s) was/were approved by the sharcholders through voung groups. The following stutement
must be separatefv provided for each voting group entitled 1o vote separately on the amendment(s).

“The number ot vores cast for the amendment(s) was/were sutficient tor approval

by

(voting group)

Dated 09 A JONEN

Signature - ij//ﬁ

{By a director, presidcnl\nﬁamgwm“‘r - it directors or ofticers have not been
sclected. by an incorporator - it in the hands of a recetver. trustee. or other coun
appointed fiduciary by that fiduciary)

(Vetsmole  Frvovaes &//

(Twvped or printed name of f!'/rson signing)

pres/'(/eﬂf

(Titlc/of person signing)




