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COVER LETTER

TO: Amendment Section
Division of Corporations

R EXPRESS | INC.
NAME OF CORPORATION: M ES ¢

PO30OOGI 10723
DOCUMENT NUMBER:

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

Pleasc return all correspondence conceming this matier (o the following

Viktoriva Mironenko

Name of Comact Person
MIR EXPRESS | INC.

Fimv Company
229 San Luis St
Address
North Port, FLL 34247
Citv/ State and Zip Code

vickicmirezhotmail.com

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

For further information concerning this nutter. please call:

Vikioriva Mironenko Al ( 941 , 650-1704

Namec of Comact Person Area Code & Davuine Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

) $35 Filing Fee (J$43.75 Fiting Fee &  [O3$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificaic of Status Cenified Copy Cenificate of Status
(Additional copy is Centified Copy
eclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cosporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation 2 = g:)
of bl e L L

MIR EXPRESS. INC.
55 HIFER 27 oy 55

{Name of Corporation as currently filed with the Flom'larl');"}'lt’ OIJSﬂ_t_g)
PO3OMN110725 Lo ; i .-‘! £

AN

—-_——r 1

{ Document Number of Corporation (il'kno“;ﬁ“

Pursuant 1o the provisions of scciion 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

I
N/A The

new
name must he distinguishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation
“Corp..” Vine., " or Co..” or the designation "Corp.” “lne. " ar “Co 7. professional corporation name must contain the

word “chariered. " “professional association.” or the abbreviation P

. 229 San Luis St
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) North Port. FL 34287

(Mailing address MAY BE A PUST OFFICE BOX) Same

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

Elina Bolam

Name of New Registered Agent

411 Pondcrosa Rd. Venice, FL 34293

I larida street address)

229 8o 15 Si. - F
New Registercd Office Address: 29 San Luis St. North Port. FL . Flonda 34287

{(Cirvy (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! herebyv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

SN ik,

Signature of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tdtiach additional sheets, if necessan)

Please note the officer/direcior title by the first {etier of the office title.

I = President: 1'= I'ice President: T= Treasurer: 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Ixecunve QOfficer: CFO = Chief Financial Officer. {f an officer/director holds more than one title, lisi the first letter of cach affice
held. President, Treasurer, Director would be PTD.

Changes shouldd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted ax John Doe, PT as o Change,
Alike Jones, 17 ay Remove, and Sally Smith, S as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Joncs
_X Add SV Sallk' Smith
Tyvpe of Aclion Title Name Address
(Check One)
. P IVANENKO. LYUDMILA 272 Shell Rd.
1 Change
Veni 342493
Add enice FL 34293
Remove
P Elina Bol: 111 P .
2 Change ina Bolam 11 Ponderosa Rd
X t 34293
Add Venice FL 34
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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{Attach additional sheets, if necessarv).  (Be specific)

The purpose of Corporation is changing its purposc to any and all lawful business

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shargs,
rrovisions for implementing the amendment if not contained in the amendment itself:
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The date of each amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:
{no more than 90 davs after amendment file date)

Note: If the date inscried in this block docs not mect the applicabie statutory filing requiremcnts. this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoyption of Amendment(s) (CHECK ONE)

[=] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendnieni(s)
by the sharcholders was/were sulficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separatefy on the amendment(si:

“The nuruber of votes cast for the amendmeni(s) wasAvere sufficient for approval

by

fvoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchalder
action was nol required.

02202019
Dated

P
Signature / }VW//’;{/{,&D

{Byv a dircctor. president or other officer - if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee. or other conn
appointed fiduciany by that Nduciary)

IVANENKO. LYUDMILA

(Tvped or printed name of person signing)

President™

{Titlc of pcrson signing)
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