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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £USSiIAN AMER]LAN EASTE LN  FULUPLAEAN OHAN bER OF

EOMHMEKLCE , ZAL .

DOCUMENT NUMBER: NV /6000 {050

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

Please return all correspondence concerning this matter to the following:

Vi lin Kowstandsveva

{(Name of Contact Person}

LLISSIAN AMERTCAN .4-725'7./{:,&/\/ ELLOLPEAN c’//;ofﬁéif_ OF prrMERLE]

(Firm/ Company) T
PO Box 2208
(Address)

Oe/andlo | FL, 32602

{City/ State and Zip Code)

VULIARTE BMPNRREEL @ GAAIL . 2OM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Yirbn Kopsiapfrpova « (OF) 440~ FR2AF

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

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

O S35 Filing Fee  [543.75 Filing Fee & (Y(su.?s Filing Fee &  [1852.30 Filing Fee

Centificate of Status  Certified Copy Certificate of Status
{Additional copy 15 Centified Copy
enclosed) {Additional Copy 15

Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Bwilding

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301



O Y I o
Articles of Amendment F.' I‘_ ?" D
to

Articles oflncorpnr‘llion 17 NOV 14 AM 0: s
/@/35 1G4 //!/Z@/ LA Z’/%‘/EM’ Ezﬁ&pﬂé{,;fﬂ%ﬁwééﬁ ﬁ/

(Name of Corporation as currently filed with the Florida Dept. of $ lee)ﬂﬁ}/ﬁ/&eé& //[/ﬁj_

N 1500008 5D

(Documeni Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

/\///4 The new

aame must he distinguishable and coniain the word “corporation” or “incorpordated” or the abbreviation = Corp. " or “lne.”
“Company ' or “Co."" may not be used in the name .,

B. Enter new principal office address, if applicable: 626’4&4’— pﬁ//‘/ [%ZZ pfé }1,///// /VW

rincipal office address MUST BEZE A STREET ADDRESS : .
(P pal office address M A ) & / 7 ZZ
Loand Loasy |, fr 32137

© (btaiins sddeess SAY BE 4 POSTOFFICE BOX) YEGE ol [oast p,@{,y A
it 2
i Loasd, AL 32137

D. i amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent: /\/ / rd
500 Shady (ks De. Aol 200

{Florida streer addremy)

New Registered Office Address:

&0.51{_ . Florida :”352;7(04

{Cirv {7ip Code)

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent. | an familiar with and accept the obliyations of the position.

N SA

Signaiure of New Regi.\‘wrec/ Agent. if changing
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If 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/or Director heing added:

{Antach additional sheets, if necessary)

Please note the officerldirector title by the first letier of the office tile:

P = President; V= Viee President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exeeutive Officer: CFQ = Chief Financial Officer. If an officertdirector holds more than one title, list the first leser of each office
held. President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is lsted as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

) Changs V Mikhail Hanasyer 3525 Stone Poud. De
X add Jneksom vy lle, Fl
__ Remowe 352(3-21/

) LChangc D \L/ULIF’ /{ON\S‘{HN f/l/\,al-/ﬁ ’fO-fD l/\z/fNDIER,!Ej PI
_Add Linit 1425
Maitlane  FL 32754

Remove
3 ___ Change /\/ //ﬁ?

Add

Remove

4y _ Change N /ﬂ

Add

Remove

§) __ Change /\///ﬁ

Add

Remove

6) ____ Change /\///4

Add

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

N/

SV /T
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The date of each amendment(s) adoption: %7//0 77//5'2 0/ ? . if other than the

date this document was signed.

Effective date if applicable: 77 /& 7 /2 0/72

7
(no more than 90 days after amendmen: file duate)

Note: Ifthe date inserted in this block does 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 Amendment(s) {CHECK ONE)

O The amendimeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 14 /02/20/7

Signature W

(By the chairman or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Violia Kowsiantivovs

(Typed or prinied name of person signing)

/Df.;@Ed fé’ﬁ_

(Tile of person signing)
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