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COVER LETTER
TO: Amendment section
Pivision of Corporations . ’
NAME OF CORPORATION: 52/4/( i ﬁ G
DOCUMENT NUMBER: ,)p p?&&&@& é&?7

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondenee concerning this maltter to the following:

(}/;my N 20Vey

Namd of Contact Perspn

i e //ze

3309 Jarkhside Blvel _Laide BB

Adldress

nﬁc/um ulle Fl 222/

Ciny/ State afid Zip Code

aaic aato Dcomrasd. el

E-mail adde€ss: (to be used Tor tuture annual report natification)

For [urther information coecerning this matter. please call:

Grigoriy Djrzovels . aoy , 57/-2320

NAme of Contaet I'erson Area Code & Davtime Telephone Number

Foclosed is a cheek for the Tollowing amount made pavable w the Florida Departiment ol State:

{3 $35 Filing Fee %-13.75 Fiting Fee & O$43.73 Filing Fee & 552,50 Filing Fee
Certificate of Status Certitied Copy Certificale of Stuus
{Additional copy is Certifted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

[ivision i Corporations Division of Corporations
PO, Bax 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FE 32301



Articles of Amendment
1o
Articles of Incorporation

/77?57/( 4%/0 /f/zc

'lll]l.' ol Carporation as l‘lllll‘ﬂt[\ filed svith the Florida Dept. of State)

L OGa0000 5024 7

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Flerida Profir Corparative adopts the following amendment(s) 1o
its Articles of Incorporition:

/A

“rorporaiion,” Ucompany,”

[T amending name, coter the pew name of the corporution

name must be disiingrishable and contain the word
“Corp.,” e, or Col
word “chartered, " Cprofessional assoctaiion,”

The new
or “incorperuted” or the abbreviation
ur the dexignation "Corp. " “ine, " or "Co ™

{ professional corporation name must contain the
ar the abbreviation “ 247

B, Enter new principal office addeess, if applicable:

{Principal office addresy MUST BE A STREET ADDRESY)

a3aid

rd
e
)
-
™
[t
o
. Enter new mailing address, if applicable: W :
{Muaifing address MAY BE A PONT QFFICE RO
rd -
=
=
o
-
D. Ifamendinue the registered aventand/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Repisiered e

/A

{Flornla strect address)
Now Regisiored (ffice Adidress:

. Flonda
(Creyy (Zip Code)

New Revistered Agent’s Sienature, if chanvine Reeistered Agent
! hereby aceep the appointment as registered agent

fam jamifiar with and accept the nblivations of the position

Nigiaire of Now Rugistered Agen, if chunging

nge 1of 4



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

{alttach ud:hnmm! sheets, §f m:unw'u

Please’nore the qjjn. eridiroctor title by the pivst letier of the affice ritle.

Po= President; V= Viee Presidemt; 1= Treasurer; 8§= Scevetany; Li= Director; TR= Trustee; = Chairman or Clerk; €10 = Chief
Frecutive Officer: CHO = Clief Finaneiaf Oficer, I an officer/director Talids more ihan one titfe, Dt the fivst lener of caclt offiee
hiedd, President. Treasurer, Director would he T,

Changes should be noted in the jollinving manner, Currenddv Johe Daoe is Usted as the PST and Mike Jones s bisted as the V. There is
a change, Mike Jones leaves the corporation, Sedlv Smith s nemed the Vand S, These showld be noted as Jolm Doe, P as o Change,
Mike Jones, U as Remove, and Saflv Spuith, S as an Ldd,

Example:

N Change err John [hwe
X Remave v Mike Joney
_N Add hiY Solly Smith
Type of Action Tile Ny Address

{Check Oney

B Change \L thfe 7!/0/7;2 /7 2Oy 2669 Broc by red Drive
X s arsoiville FL 37077

Remove

2} Change

Add

Remove

39 Change

Add

Remove

4 Change

Addd

Remove

3} Change

Add

Remove

0) Change

Add

Remove

Page 2 of 4



E. Ifamending or adding additionad Articles, enter change(s) here:

Anach additional sheers, i neeessarvy. (Be specific :
| A A7)
7

F. IF an amendment provides for an exchanue, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7:D)

Page 3 of 4



The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable: | | ﬁg ///Jy é ﬂ/7

(o more than 90 da_yf/uﬁer mnea}(lmvntﬁ!e date)

Note: If the duate ingerted in this block does not meet the applicable statutory tiling requirements. this dite will not be hsted us the
document’s effective date on the Depintiment of Staie s teconds.

Aduoption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfvere sutticient for approval.

O The amendmentis) wasfwere approved by the sharcholders through vating groups. The following staement
nust be separately provided for cach voiing urowp ensitled to vote separdiely on the amendment(s):

“The number of votes cast fur the smendment(s1 was/were suiticient for approval

by

fvoting group)

O The amendmentts wasfwere adopted by the board of diregtors without sharghobder action and shancholder
action was nul required.

O The amendment(s) wasfere sdopted by the incorporators without sharcholder action and sharcholder
action wias not reguired.

&5 /& 7 %F o/ 7

(H\ i dm:u.lm president or ah& ofticer — if {]]FLL[UI’S or officers have not heen
selected. by anincorporator — if in the hands of a receiver, trustee. or other court
appointed Hduciary by that tiduciary)

@/ qgor) Y % / 20V€‘L/

{Typed (l'(l)l inted e of person signing)

ﬁ"?f/ﬁ%@ﬁ 7/

{Tutle of person signing)
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