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COVERLETTER
TO: Amendment Section

Division of Corporations

;ST1108, INC.
NAME OF CORPORATION: Oo 11108,

2 74557
DOCUMENT NUMBER: | 2000007

The enclosed Articies of Amendment and fee are submitted for fiting.

Please retum all correspondence concetning this mager o the following:

BOGATCHEVA, ELENA

Name of Contact Peoson
GST1108, INC.

Firmv Company
137 GOLDEN ISLES DR. 1108

Address

For turther infeemation concerning this matter, please call:

HALLANDALE, FL 33409

Cinv/ State and Zip Code P
gsti 108 5izdemail com

E-mail address: (10 Be used for tuture annual report notinication )

BOGATCHEVA, ELENA

052 S42-2331
at{
Nume of Contact Person

)

™ $35 Fiting Fee

Aren Code & Daytime Telephone Number

Enclosed {5 a check for the following amount made payable 10 the Florida Depanment of State;

(194375 Filing Fee & _1843.75 Fiting Fee &
Certificate of Status

(832,20 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Curporations
P.O. Box 6327
Taltahassee, FI, 32314

The Centre of Tallahassea

2415 N, Monroe Street, Suite $10
Tallahassee, Fi, 32303
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Articles of Amendment
to
Articles of Incurporation
nf
GSTi 0%, INC.

(Name pf Corparation as currently filed with the Florida Dept, of State)

P20000074357

(Document Number of Camoration {if known)

Pursuant to the provisions of section 607,1008, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
p 3 P g .

its Articles of Incorporation:

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

The

name must be distinguishable and contain the word “corporation,” "company, " or “incgrporated” or the abbreviarion “Corp "

“hie, " or Co, " or the designation "Corp,” “Ine.” or "Co"

“chartered, " “professional association, " ar the abbreviation "P.A.”

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

new

A projessionel corporasion name must comain the word

..
[
o [gae J
- o
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.. . T
~ . ra
C. Enter new mailing address, if applicable: e
{Mailing address MAY BE 4 POST OFFICE BOX) 1 =
L . @
A
oo
D.

If amending the registered agent and/or registered office address in Floride, enter the name of the
new registered agent and/vr the new registereq office address:

Name of New Registered Agent

(Flarida streef address)

istered Ofice Address: , Florida

Ciryj {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as registered agemt | am familiar with and eceept the obligutians of the position:

Signanere of New Registered Agent, if changing
Check if applicable
O The amendment{s) is‘are being filed pursuant to 5. 607.0120 (11) (e}, F.S,
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If amending the Officers and/or Directors, ewter the title and name of each gfticer/director being removed and ritle, name, and

address of each Officer and/or Director heing added:
(Auach addittonal sheets, i necessary,)
Please nowe the oficer/director titie by the first lateer of the gffice riile:

P — President; V= Vice Presidem; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk, CEO = Chier
Execwiive Officer; CFO = Chief Finuncial Officer. If an officersdirector holds more than one iitle, list the first lotier of each office held

President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mise Jones leaves the corporation, Sally Smith is nemed the V and 5 These shouid be noted as John Doe. PT as a Change,

Mike Jenes, ¥V as Remove, and Sally Smith, 81 as an Add
Example:
X Change PT John Doe

X Remove Mike Jones

|

_X Add Y Sallv Smith
Tvpe of Action itle Name Address
(Check One)
- T BOGATCHEVA, ELENA 137 GOLDEN [SLES DR, 1103
1} Change
X ALLANDALE, FL 3300
X Add HALLANDALE, FL 33000
Remove
- T GORSKINA, ANASTASSIA 137 GOLDEN ISLES DR, 1108
2) Change
Add HALLANDALE, FL 33009
'\ Remove =
3) Change I =
r ox
- Add o =
- !
Remove = o
[
" =
1) Change - =
Lo ol
Add RS
-~ O
Remove

5 Change

Add

Remove

) Change

Add

Remove

T
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E. If amending vr adding additional Articles, enter chanze(s) here:
(Acach additional sheets, if necessary).  (Be specific
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F. If an amendment provides for an ¢xchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1
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The date of each amendment(s) adoption: . it other than the
datc this document was signed.

Effective date il applicabie;

(e more than 90 days ajter amendment file dace)

Note: If the daw inserted in this block does not meet the applicatle statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmers of S:ate’s records.

Adoption of Amendment(s) {(CHECK ONE)

= Tha amendrment(s) was/were adopied by the incorporaiors, or hoard of directars without shareholder action and shasebolder
gtion was not reguired.

£ The amendment{s) was/were adapted by the shareholders. The number af votes cast for the amendments)
by the sharcholders was/were sufficiens for approval,

1 The amendment(s) wasiwers npproved by the sharshaiders threugh voting groups. The joliowing starement
must be separately provided for each voung 2roup entitfed 10 vote separately on the amendment(s):

N . . 2
“The number of votes cast for the amendmenm(s) washwere sufficient for approval . =
= o
. " T o 4
by - . = b k it]
fvoting group) ; D .
i ]
s ™Y .
03/02:2023 gl =y
Dated o = &
L e o0 [u }j
Signature (_'?ua. g‘ﬁ?w’m I =
— on

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — ifin the hands of a 1eegiver, trustee, of other court
appointed fiduciary by that fiduciary)

BOGATCHEVA, ELENA

(Typed or printed name of person signing)

President

{Title of person signing)



