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COVER LLETTER

TO: Amendment Section
Nivision of Corporations

A

o - PHOLNIX MS INC.
NAME OF CORPORATION:

. L 121000094785
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

ANTON SAMOILA

Name of Contact Person
PHOBENIX Ms INC.

Firm/ Company
uts NE 7th Terrace. Unit# 3.

Address
Cape Coral, FL 33909

City/ Staze and Zip Code

TSEPHOENIXMS.RO

1-mail address: (1o be used for future annual report notitication)

For further infurmation concerning this matter, please call:

ANTON SAMOIEA 757

; 403-4126
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is & check for the follewing amount made pavable to the Florida Depariment of State:

LJ 835 Filing Fee 184375 Filing Fee & [JS43.75 Filing Fee & 85250 Filing Fee
Certitficate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FI, 32305

Amendment Section



Articles of Amendment e [
{i] E;: “ i b ﬁ R
Articles of Incorporation
o 02 CEE | PRI 12

PHOENIX MS [NC.

(Name of Corporation as currently filed with the Florida Bept: of State) - P
" ;

Ry

P2 IO00094TRS

(Document Number of Corporation (il known)

PPursuant to the provisions of section 67,1006, Florida Statutes, this Florida Profie Corporation adupts the following amendment(s} to
its Articles of Incorportion:

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

The new

nate mist e disdinguishable and comeain the word “corporation, " “company,” or Cincorporated " or the abbreviation " Corp "
“Ine, " ar ol or the designation “Corp,” Cine. " or "Ca” 4 prafessional corporarion panie st contaln e word
“churtered. " “professional association,” or the abbreviation "0

o 18 NE Tth Tesrace. Unut# 3.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Cape Coral. 171 33919

C. FEnter new mailing address if applicable; T NIT . :
eyt B D18 NE Th Terrace, Uni# 3,
(Mailing adidress MAY BE A POST OFFICE BOX) ' Phete M

Cape Coral, FL 33900

1. If amending the registered agent and/or regislered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Hloride sireet address)

New Revistercd Office Address: . Florida
(City) (i Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hrereby aceept the appoiniment as registercd agent. Dam familice witlt and aceept the obligations af the position.

Signature aof New Registered Agemr, i changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

{edtach additional sheets. if necessary)

Please note the officer/director titde by the firse lester of the office tide:

7= Presidens: V= Viee Presidem; 7= Treasarer: S= Secretary: D= Divoctor: TR= Trustee: C = Chairman or Clerk: CEO) = Chicf
Lxecutive Officer: CFO = Chicf Financial Officer. Ifan officer/director holds more thar one tide, list the first letter of cach office held
President, Treasurer, Director would be P,

Changes should be noted in the foltowing manner. Currentiy Joln Doe is listed as the PST and Mike Jones i listed ax the . There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shonld be noted as Johm Dov, PTays Change,
Mike Jones, Voas Remone, aord Sullv Smith, 817 as an Addd

Example:

X _Change Pt John Doe
A Remowve v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
(Check Gne)
. B} ANTON SAMOILA YIRNE TTH TERRACE, UNITE 3
1) Change
b JAPE CORAL, FL 33909
Add « «

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
{Altach additional shects, if necessary).  (Be specific)

THE CHANGES, WE ARE MAKING CoNsysy OF -

|, WE ARE CHANGING THE ADDRESS OF OUR BUSINESS TO:
NG NE THTERRACE LNTHD CAPE CORAL,FL. 20N

2. WE ARE ADDING ANTON SAMODILA A% OFFRCE R,
CF CUR COMPANY . ANTON SAMOILA \WiLL ACT
AS MANAGING DIRECTOR OF CUR COMPANY.

S ALL FUTURE COMUNICATION BETWEEN YouR
DV OH AND OLUR COMPANY  SHOULD Be
DIRECTED TO  ANTON. SAMOLLA -

- TEL FS59-40% K126
~FAX 15#-299-22\ 3
- EMALL TSHE PHOEM XMS . RO

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shares

— e————b
provigions for implementing the amendment if not contained in (he smendment itself:
(if not applicahle, indicate N/A)




The date of each amendment(s) adeption: . if other than the
date this document was signed

Effeclive dawe if applicable:

{no mare than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendmenat(s) {CHECK ONE)

W The amendment(s) washwere adopted by the incomotators, ot board ol dizectors without shareholder action and sharcholder
action was not required

17 The amendmeni{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shuebelders was/ware suffucienr tor approva

iJ The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separatcly provided for each vorng group entitled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/weie sufficient for approval

by

{voting group)

12072021
Dated

e~ [
Signature

(By & ducctor, president or uther officer - if directors or ollicers have not heen
selected, by an incarporator i in the hands of a receiver, trustee. of other court
appointed fduciary by that fiduciary)

PARAU-DUHAN, STEFAN

(Typed or prinfed name dfpersgn sigrny)

i) \_h“_‘—--.

CED

('Title of person signing) ~/



