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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K V5SS fél/? C/f/ b I/J <.
DOCUMENT NUMBER: [N ] 7.00000 é’éq'?'

The encloscd Ariicles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

MMIW/\&, KP,” 3

ot Nam pme Name of Contact Person
R\J i C/d Lac. /Euﬁ 2% Améfzém

B naml

Firm/ Cofapuny i &s'l'U’-‘Jﬂﬂj’ A SO G F;O/}.,I,-yc .

| 3lnY chebe,rrv (t.

Addrdss

Clormont FL 243

Citv/ Swate and Zip Code

Mmarian &SKE’.// )5 @ \9”7&/‘/.(0/47

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

For further intormation concerning this matter. please cull:

Mariang Kell/'s WS, Y4io-914

Name ol Contact Person Arca Code & Davtime Tetephone Number

Enclosed is a ¢check for the toHowing amount made payable to the Florida Department of State:

N s3s Filing Fee (0843.75 Filing Fee &  (O$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monrog Street, Suite 810

Tallahassee. 'L 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

[

NAME OF CORPORATION: @\\} 58510 1}\{(\1}(‘\( S AN }_,S"YU dent H\S:SOQ} a9

DOCUMENT NUMBER: N1 0 0000 bbq—/{

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nacana hals

(Name of Coniact Person)

NIA

(Firn/ Company)

{Address)y

I‘Q\OL{ & ang\nery u) Ck.

Cleceiony € L =2y

(Ciy/ State and Zip Code)

Me\\ s @ WS, edy

E-mail address: (To'be used for Tuture annual report notification)

For further information concerming this matter, please call:

Mo ara. thalls w2572 - Y10 - 9490

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

FEnclosed is a cheek for the following amount made payabie 1o the Florida Department of State:

8§35 Filing Fee  [JS43.75 Filing Fee & [J543.75 Filing Fee &  0I852.50 Filing Fee

Certificate ol Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
10
Articles of Ingorporation

hossibn (lob  Tne

(Name of Corporation as curreﬁtlv filed with the Florida Dept. of State)

NIACCOOOLEA T

{Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Arnticles of Incorporation:

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

Q\US%\ a)q Am( -\ M‘ %J\'U (iﬂ!\'i’ p\%m:ko‘&"f Q}"\‘ The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Compuny” or “Co." may not be used in the name,

B. Enter new principal office address. if applicable: _Tf_\j / p(
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) P\ ,‘ / A

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

Name of New Regisiered Apent:

(Floridu street address)
New Registered Office Address:

. Flonda
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appoinument as registered agent. [ am familiar with and uccept the obligarions of the position.

Signature of New Registered Agent, if changing



| ameqlding 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/or Director being added:

(Artach additional sheets, if necessary) .

Please noie the officerddirector wirle by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretdry, D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chiey
Exvcutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
« chunge, Mike Jones leaves the corporation, Satly Smith is numed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:

X Change T John Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Chunge
Add

Remove

2 Change
Add

_ Remove
3) ___ Change
_ Add

Remove

4) Change
Add

Remove

3; Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

/A




Paly //_‘)
The date of each amendment(s} adoption: é/ ;,( ?3‘ ‘("\ . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after umendment file date)

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

Adoption of Amendmeni(s) {CHECK ONE)

El/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficiem for approval,



0 There are no members or members entitted to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated b/;}\%/:}]\( s
Signature //Z//f/f /C/Lﬁ\ %ﬁ/ﬁu)

(H\ the chatrman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporasor — if in the hands of a recetver, trustee, or
other court appeinted fiduciary by that fiduciary)

N\ 1 0 \V;/U

{Tvped or printed name of person signing)

'P( 0S| &Lﬂ}’

{Title of person signing)




FLORIDA DEPARTMENT OF STATE "
Division of Corporations ~'¢ 1 | k.

May 19, 2021

MARIANA KELLIS
RUSSIAN CLUB INC.
13104 BANEBERRY CT.
CLERMONT, FL 34711 US

SUBJECT: RUSSIAN CLUB, INC.
Ref. Number: N12000006647

We have received your document for RUSSIAN CLUB, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist [I Letter Number: 521A00010641

www.sunbiz.org



