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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 15, 2021 %C

TIMOFEI PIVNIK \7\,17\OV\\
1500 BAY RD 51482

MIAMI BEACH, FL 33139

SUBJECT: BEING HUMAN INC
Ref. Number: N21000005487

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

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 521A00027709

www.sunbiz.org
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COVER LETTER

TO: Amendmens Scetion
Division of Corporations

BEING HUMAN INC
NAME OF CORPORATICHN:

121000003487
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter w the following:

TIMOFLED PIVNIK

(Name of Contact Person)

BEING THIMAN INC

(Firm/ Company)

1500 BAY RDAPT 51482

{Address)

MIAMI] BEACIHL FL 33139

(Citv/ State and Zip Code)

Y\mba \/JY Q"K&/ M (/{/ @ fglt annual report “0‘(“‘1@ ion)

Eemait address: (1o be uscd Tor )~
Far further information concerning this matier. pleasc call:
MADINA BAHRETIINOVA 303 610-2704
w
{Nuime of Contact Person) {Area Code)  (Davtime Telephone Number)

Inclosed is a check for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee  TIS43.73 Filing Fee &  [S43.75 Filing Fee & 85250 Filing l'ee

Certificate of Sttus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copyv is

tnclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

17.0). Box 6327 The Centre of Tallithassee
Tallahassee. 'l 32314 2415 N Monroe Street. Suite 810

Tallahassce, 1. 32305



Articles of Amendment
1o

. . 7 5
Articles of Incorporation g‘r.v ja I
of e T f_,q
BEING HUMAN INC 202’ OF
, : - - — . L 20 'DHSOZ’
(Name of Corporation as currently filed with the Florida Dept. of State) ~ __C
el s oL

N21000003487 'f% PRy gr e .

(Document Number of Corporation (if known) A

Pursuant to the provisions ol section 6171006, Florida Statutes. this Florida Not For Profit Corporativn adopts the following
amendment(s) 1 its Articles ol [ncorporation:

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

BEING HTUMAN US INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Ihe.”
“Company " ar "Co.” may not he used in the e,

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

C. Eanter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

tF-Torede streer addre ssi
New Registered Office Address:

. Florida
{City) (Zin Codey

New Registered Agents Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the ohligations of the position.

Signatire of New Registered Agent, if changing



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

(Artach additional shects, if necessary)

Please note the officersdirecior title by the first letter of the office title:

P = President: V= Viee President; = Treasurer; S= Secretarv; 1= Director; TR= Trustee: (0= Chairmean or Clerk; UEO = Chief
Executive Officer: C1O = Chief Financial Officer. If an afficer/director holds more tham one iitle, list the first fetter of cach office
held. President, Treasurer, irector would he PTD.

Changes should be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, AMike Jones feaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Dae, P as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doc
N Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Once)
1) Changy
Add
Remove
2) Change
Add
Remuove
3) Change
Add
Remove
4) Chinge
Add
Remove
3 Change
Add
Remove
&) Change B
Add
Remove

E. ITamending or adding additional Articles. enter change(s) here:
(atech additional sheets. if necessarvl. (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this documeni was signed.

Fffective date if applicable:

frer more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B he amendment(s) wasfwere adopied by the members and the number of vates cast for the amendment(s)
wus/were sulficient [or approval.



[ There are ne members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

10/25/2021
Dated
Signature /
{By the chairman or vice ¢ Wi vard. president or other ofticer-if directors

have not been selected, by w /i porator - it in the hands of a recciver. trustee, or
other coun appointed fiducidry by that Niduciary)

TIMOFED PIVNIK

{"I'vped or printed name of person signing)

PRESIDENT

(Title of person signing)



