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COVERL,

ETTER ,

TO: Amendiment Sechion
Irhvision of Corporatinns

SEMI DERGN INC

NAME OF CORPORATION:
PYLHRN 2092

DOCUMENT NUMBER:

The enclosed Atredcles of Amendment and fee are subeutted for iling.

Please retuwen all correspendence voncening this matter o the tollowing:

VITTA SHYNKARCHITK

A611T N FEDERAL HWY 5330

Nutme of Contact Person

Firmy Company

Address

PONHPANG BEACTE FLL 330643

BY VIKASGPGNATLCOM

Ciry! State and Zip Code

E-muil address: (1o be used tor futie annual report notifieationy

For funther mtornston concerning this mater, please cali:

VITA SHYNKARCHUK |
att

O34 ) 82139105

Name of Contact Person

Area Code & Davtime Teleplone Nomber

Enclosed i @ elieek Tor the following amenntUnade pavable o the Flonda Depantiment of State:

L1843.75 Filing Fee &
Cernlicate of Status

= 535 Filing Fee

enclosed}

Mailine Address
Amendment Seetion

Privision of Corporations
'O Boy 6327
34

Tallahassee, FL 323

LJS43.75 Filing Iee &
Certitied Copy
(Additional copy s

LJS32.50 Filing Fee
Certificate of Status
Certitied Copy
(Aadditional Copy
> vnchused)

Street Addreess

Amendnent Seetion

Livizion of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suiie S10

Taltahassee, FE 22303



Articles of Amendiment

g I 1Fme.
. U ] i ;15 = 3— 3
Avrticles of incorporation YT e T &

SEMI DESIGN INC 2021 JUN 15 BM 2: 10

iNme gf Corporstion as ununll\ {iled with Ihv Florida Depl.ol State)

‘-‘[‘J""’[ (::
P21000026920 "-tLL/‘:ﬂHf bf,{f lff}T»

(octment Number of Corporation (i known)

Pursuant to the provisions uf section 6G7. 1006 Flovida Ststutes, this Flovida Prafit Corporatian adopis the following amemndmenigs) o

it Articles of ncorporation,

A. Hamending name, enter the new name of the corporation:

i The  new
stame pist be distinguishable and coniain the sword Ccorporation,” “company. " or Cincorporaied U or the abbeeviaiion " Corpl
Chiel, T or Col T or dhe desicnation: “Corp. T U lae T e CCa” L professionald corporation mame must contoin the word

Cehartered, " Uprofessional associaiion, T ar ihe alheeviation TP

A0 N FEDERAL HIWY 336

B. Enter new principal oftice address, if applicable;
(Principal office address MUST BE A STREET ADDRESY) POMPANO BEACH. FL 330064

C. F.nls‘l: new ntailing midrv:\\‘. if:lpllli(‘:l!)l_L'Z' - ) 3611 N FEDERAL HAVY 336
(Mailing address MAY BE A POST OFFICE BOX)

POMPANO BEACH, KL 33064

D. M amending the recistered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

VITA SHYNKARCTIUK

N of New Rewistered Avent

o0 N FEDERAL TIWY 336

iFlorda streci adidress
i POMPAND BEAUH Lo aAed
New Registered Opfice Address: I Flotida
LAY (2igr Coude

New Registered Agents Signature, if changing Registered Agent:
I herelry accept the appointment as registcred agent. fam fimilicr with and aceept the obligativns of the pesition.

(B
\ -

.. 7l o . . .
.\r_umumV} Noew Registered Agene if changinge

Check il applicable
O The amendmentisy isfare being tiled pursuant o s, 6070020 (1 Ties s



If amending the Officers and/or Directors, euter the titde and nane of cach officer/director being removed amd e, name. and
address of each Officer and/or Director being added:

cdrtach addimonal sheets, [ necessaryy

Please note the officer/doector gide By the Jiese Leirer af the opfice didde.

s Presidens, Ve Viee Prosideni: T Treaswre: : 5= Secretary: Y= Divector, TR = Trustee, O = Chairnror ar Clerk: CEQ = Cluef
Fxvcutive (Hjlver: CFO = Clhicl Financial Otficer. 1 an otficevndivecior hodds more dvare one sidde s he tirse feter of cach office held,
President. Treasu er, Divector wouwldd be 177D

Changes should he noted in the following nuataer, Currentiv ooy Do is fisted as the PST and Mike Jones ix fisted as the ¥ There ds
a change, Mike Sones Teaves the corporation. Sally Smiih is named the Vamd S These should e noted as Jolin Doe, P17 as a Change,
Mike domes, Vs Remove, aned Sally Smeth, ST s an Adid.

Fxample:

X Change PT John Do
X Remove A Mike Jones
X Add SV Subly Smith
Tupe ol Action e Mame Address

{Cheek One)

. I’ ASIM KUZUCLOGLY FIA80 PIERSON ROAD Lo
1) Change e J— -
WELLENGTON ¥ 33414
Add
N
CRemowve
X ] I VITA SHYNKARCHURK SO0 N FEDERAL WY 336
2y Change e -

POMPANO BEACH, FL 323004
Add

Retone

L

RIS Change

Add

Remove

4 _ Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Hemuave




F. If amending or adding additionast Articles, enter change(s) here:
{Attach additional sheets, if neevssarvd. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions lor implementing the amendment if not contained in the amendment itself:
Lt ot applicable. indicate N7




The date of cach amendmentix) adoption: . 11 other than the
date this document was signed.

Fifective date it applicable:

triex e Hhan 0 davs atter amendment jile date)

Note: It the date inserted in this block does noe meet the applicable statwory lhng requirenents. this date will non be Disted as the
document’s etfective date on the Depuartiment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE}y

W The wendimentds) winiwere adopted by the invorporators, or board of directors without sharchobder action and sharcholder
ACHON Wis Dot regitired.

O The amendment{s) was‘were adopted by the sharchalders. The nunber of vares cast Tor the amendmentis}
by the sharehoiders was/were sufficient tor approval,

(7 The wmendimenti s wasiwere approved by the sharcholders through voting groups. The following stetement

muxt be separately provided poe ceelt vy grougy entitled 1oovate seperaiely on the gicndmenifs )
“Fhe number of votes cast for the mendiment sy was'were sutlicient tor approval

by

[VEHRE Crenig))
L !

Daied ,

Sigmuture

/
AheF otficer - iF directors or officers have not been

e g .y
(Hv z director, prcsmcnl/nr
sclected, by im‘nqu:

or = 1t e hands ot a receiver, trustey, ur other courl

appointed liduciaey by thin tidociary)

VITA SHYNKARCHUK

{Typed or printed name ot person signing)

PRESIDENT

{Title o person signing)



