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COVER LETTER

TO: Amendment Section
Divisinn of Corporations

NAME OF CORPORATION: il‘sf'ms' INC

PGID0O0O3SIR

DOCUMENT NUMBER:

“I'he enclosed Articles of Amendment and fee are suhmilted for filing.

IMieuse return all currespendence concerning this matter to Lhe following:

MELNOV, SERGLY

Name of Conact -Pcrsun
ALSEDIS, INC

Firm/ Comp‘any
71 NE I0TH AVE

Address
HALLANDAILF

City! State nnd Zip Code

barismelnov@gmail.cons

E-mail address: (to be nzeil Tor fulure annual repomt Lot ficatign)

Far turther information cencerning this matter, plessc call:

MELNOV, SERGEY

4 -
mws ) ) 684-6761

Booos o007

Name of Confuct Person Arca Code & Daytime Telephone Number

Enclosed is a check far the fullowing smount made payable to the Floridu Depurtment of Statc:

LI $35 Filing Fee [%43.75 Filing Fee &  [0$43.75 Filing Fee &
Certilicate of Status Certified Copry
(Additional copy ts

enclosed)

Oss2.50 Filing Fec
Cerlificate of Status
Cerlificd Copy
{Additianal Copy

is enclosed)

Street Address

Amendment Scction

Divisign of Corporarions
Clifien Building

2661 Exceutive Center Circte
Tatlshassee, FL 32301

Malling Address
Amendment Scelion

Nivision uf Corpocations
P.O, Box 6327
Tulluhassce, FL 32314

4 K
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Artletes of Amendment
o )

. O
Articles ol Incurparation "Lu:-, %
of o . ,)4,‘ ¢
e o [ -
ALSEDIS, INC. - - 5,
.- ! < A 4
(Noame of Corporation as currently filed with (he Florida Dept, of State} ¥, - '
b 2
0000035918 . ',,' g
(Document Number of Corporation (i!'kno&irn) o 5.

Pursuan Lo the provisions of section 6071006, Florida Swnunes, this Morida Profit Corporation ndopts the following amendim.cni(s) o
its Articles of Ineorparation:

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

. .. . The new
name must be dictinguishable and contain the vord “corpuration,” "eompany, " or “incarporoted” or the chhreviation
CCarp, " T, e Col 7 or the designation CCerp, i, o Tln . A profestional corporarion name must contuin the
word “churtered, " "professional associution, " or the abbreviation "P A"

B, Enier pew princinal office address, if appllcable:
{Principal office address MUST BE A NTREET ADDRESS )
C. Enternew mailing address_il upplicable:
(Maiting address MAY BE A POST QFFICE BOX)

D. ll'amendmc the vegisteved ageut nndio: registered oﬂ'ce address in Florida, eniter the nnme of the

Nirre of New Regixtergd Agent

(Fleriga street address)
New Registercd Office Address: , Flonida
{City) {Zip Code)

New Hepistered Agent’s Sipnature, it changing Registered Apent:
Theveby avcepr ihe appoiniment as regisiered agewl. [ am jiamiliar with and accepi the obligaiiony of the position.

Signature of New Registered Agent, if changing

Page'l of 4
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If amending the (Mficers and/or Directors, enter the ttle and navge of each uificer/dircetor belng removed and title, name, and
address af each Officer and/or Directoer heing added;

{Altach additiondal sheets, if necessary)

FPlease note the officer/dwector title by the first letier of the office tiie:

F = President; V- Vice Presidene T= Teeisurer; 8= Seeretary: Pa Directar: TR= Trustee; (O = Chairman or Clerk: CEO = Chief
Lxeewtrve Officer: CFQ = Chist Finaueial (fficer. If un afficer/divector holds mare than one title, it the Sirst leticr of vach office
held. President, Treasurer, Divector would be P10

Changes showld be nated in the follawing manner. Currently Jokn Dac iy listed as the PST and Mike Jones iy lisicd as the V. There is

a change, Mike Jones leaves the corporation, Sutly Smich is named the ¥ and S, These should be noted ux John Doe. PT as a Chunye,
Mike Joses, ¥ us Remnve, and Sally Smith, S¥ us an Add.

Example:

& Chanpe FT
X Rzmoeve A4
_X Add SV
Type of Aclion Titic

{Cheek Onge)
1) X __ Change E
_ Add
Remave
2) __ Chauge EP
X_ Add
__ . Remove
3) __ Change _
__ Add
__ Remove
4y ___ Change _
_.. Add
__ ltemnove
5} Chunge I
__ Add
— Remowe
6) ___ Change
Add

i Remove

John Doe
Mike Joncs
Sally Smith
Mame Address

MELMOV, BORIS T NE I0TH AVE

HALLANDALLE, FL 33009

MELNOV, GULSHOD 71 NE JOTH AVE

HALLANDALE, FL 33009
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E. I anrending or adiding additional Articles, enter chanpe(s) here:

(Attach additionaf sheets, if necexsary).  (Be specific)

F. If an amendment provides for an exchange, yeclassification. or cancellation uf issued shares
provisions for implenienting the amendment i{ not contained in the smend ment jtseif:
(if not vpplicable, indicate N/A4)

Page I of 4
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The date of cach smendment(s) adoption: _

' ... it other chan the
dale this document was sianed.

Effective daie if applicable:

N0 more than 90 days afier amnendment file date)

MNote: If the dae taseried in this block does not meat the applicable statory filing requirements, this date will not be listed as the
document's effective ilaie on the Department of St 's records.

Adoptive of Amendment(s) (CHECK ONE)

ﬂThe amendmerti(s) was'were adopied by the sharcholders, The number of voies cast Tor the amendmeni(s)
hy the shareholaers wasiwere suflicient far upproval.

O The scndment(s) was/wer e approved by ihe sharehalders through vuting groups. The following staiement
must be separarely provided jar cach voting graup entitled to vote separmtely on the amendmeni(s):

“The pumber of voles cast for the amendman(s) wasiwere suflicicnt for approval

hy

fvRiing group)

O The amendirenl(s) wasiwere mlopred by ihe buned of directors without shareholder action and shareholder
action was nut rcquired,

[ The amendrent(s) was/were adopted by the incorporators without shareholder sctinn and shareholder
action was not required,

Dated_ io'ar_tq
S A

(By a director, president ar uther officer — i[ dircctors or nffivers have not been
selected, by an incorporator - if in the hands of a receiver, wuseee, or other coust
appointed fiduciary by that fiduciary)

&e»r-qeg Melnoy

{Typdidr pﬂ'intcd name of person siéning)

PreSt_c{Rmi‘r

(litle of person si-gning]

Signatury
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