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COVER LETTER al -

TO: Amendment Section
Division of Corporations
) e .. ANCOR EQUITY CORP.
NAME OF CORPORATION:
"  PORDODOSY363

DOCUMENT NUMBER:
The enclosed Artictes af Amemdnrent and Tee are submitied for filing,
Please return all correspondence concerning this matter to the following:

TAMARA CHECKLIN

Name of Contact Person
ANCOR 1HQUITY CORP.
Firnv Company
2729 E MOODY BLVD. #302
Address
BUNNELL, FL 32110
City/ State and Zip Code
vich@@eil.rr.com
LE-mait address: {to be used for future annual report notfication)
For lurther information concerning this matier, please calls
VEADIMIR CHECKLIN 1 {38(\ : 369-1997
d
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount nade pavable w the Florida Departiment of State:

[ S35 Filing Fee Os5.75 Filing Fee & O843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certficate of Statug
{Additional copy is Cerified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division vl Corporations Division ol Corparations
PO Box 6327 Chifton Building
Taltahassee. F1 32314 2661 Executive Center Circle

Talahassee, FIL 32301



Articles of Amendment

to .. “ta
Articles of Incorporation :’
of 2’_5};’5.{_ - 9j
¢ s e r - is
ANCOR EQUITY CORP. S F4 5, 27

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

POROO00BISGS

(Document Number of Corporation (it known)

Purswant 1o the provisions of section H07.1006. Florida Sunutes. this Florida Profit Corporation adopts the ollowing wnendment(s) 1o

its Articles of Tncorporation:

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

N/A o
The new
name must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” e ar Co. " or the designation "Corp.” “ine, " or “Co™ A projessional corporation aame must contain the
word Celtartered, " U professional association,” o dhe ahbreviarion "2 AT
. - - . . N/A

B. Enter new principal office address, il applicable:
{Principal office address MUST BIZ A STREET ADDRESS )
C. Enter new mailing address, if applicably: /A

1

(Muailing addross MAY BE A POST QFFICE BOX)

[, If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. , NIA
Nawre of New Kegisiered Agent

tFforiha streel aiddressy

New Registered Office_ Address . Flonda
O HY (Zip Cede)

New Registered Apent’s Signature, il changing Registered Agent:
 rereby aceept the appainiment as registered agent. Fam fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Aitach additional sheets, i necessary)

Pleaxe note the officer/direcior title by the first fegrer of the office title:

P = President: V= Vice President: T= Treasurer: §= Seeretary; D= Director: TR= Trustee; C = Chaivman or Clerk: CEQ = Chief
Eveeutive Officer: CRFQ = Chief Financiol Otficer. I an officerfdivecior holds more than ane title, fisi the first letter of cach office
held. President., Treasurer, Divector would be PTI.
Changes should be noted in the folliwing manner. Curveniy John Do is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S. These stienedd be noted as John Doe, PT as o Change,

Mike fones, Voas Remove, and Sallv Smich, SV s an Add,

Example:
N Change

X Remove
N Add

Type of Action
{Check Oned
N

] ~ Change

NAA
Add

NAA
Remove

NIA
2 Change

N/A
Add

NA
Remove

NIA
3 Change

NIA
Add

N/A
Kemuove

NIA
4 Change

NIA
Add

N/A
Remowe

CONIA
3 Change

N/A
Add

N/A
Remuove

N/A
%) Chunge

N/A
Add

NAA
Remove

|

i<

John Daoc
Mike Jones

Sally Suith

Name

Address
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an eachange, reclassification, or canceflution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(67 not applicable, indicaie N/

100% OF THE SHARES ARE TRANSFERRED FROM NATALLA KVLIVIDZE TO TAMARA CHECKLIN

Page 3ol 4



The date of cach amendment(s) adoption:

date this document was sighed.
101649
Effective date if applicable:

10716419

il other than the

frrer more than 9 davs ajter amendment file daic)

Note: 1 the date inscried in this block does noi meet the applicable statutory filing requirements. shis date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

B 'he amendment(st was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)

(CHECK OXNE)

by the sharcholders was/were sufficient tor upproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he sepurately provided for cach voting group entitled 1o voie separately on the amendmoeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

2 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

action wis not required.

O The amendment(s) was/were adopled by the incurporators without shareholder action and sharcholder

action was tel reguired.

1IN/ 16/19
Dated

Signature

fvoting group)

(By a direcfor, president or uthepbfiicer — it directors ur officers have not been
sclected. by an incarporator - if in the hands ot a receiver. trustee, or other couwrt

appoinied fiductary by that fiduciary)

NATALIA KVLIVIDZE

{ Tvped or prinked name of person signing)

INCORPORATOR

CTitle of person signing)
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