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TO: Amendment Seclipn
Division of Corporations .

xamE or coreoration: MK Arms, Imc.
pocument Numee: P 12000019573

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all carrezpondence concerning this matter to the following:

Anastasiya Rusilka

Namo of Contact Person
MK Arms, Inc.
: Firm/ Company
994 NE 167 St
Address

North Miami Beach, FL 33162

Clly/ Statc and Zip Codo .~

mk.arms.inc@gmail.com
E-mail address: (to be used for Future annual report notification)

Por further information concerning this matter, pleage call:

Anastasiya Rusilka \ <954 ,6546782

i
i
3

Name of Contact Person Area Code & Daytime Telephone Number

Bnclosed ig a oheck for the following amount made paysble to the Florida Department of State:,

@ $35 Filing Fes 34375 Filing Fee &  [1$43.75 Filing Fee &  M$52.50 Filing Feo

Certificate of Status Certifisd Copy Cortificats of Status
{Additional copy is Centified Copy
enclosed) . (Additional Copy
is enclosed)

Mailing Addrens Street Address

Amendment Saction Amendment Ssction

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Ceater Circle

Tallshasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2012

ANASTASIYA RUSILKA

MK ARMS, INC.

994 NE 167 ST

NORTH MIAMI BEACH, FL 33162

SUBJECT: MK ARMS, INC.
Ref. Number: P12000019573

We have received your document for MK ARMS, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatureé.. .

PHOTO COPIES OF SIGNATURES ARE NOT ACCEPTABLE.

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. .

Irene Albritton

Regulatory Specialist | Letter Number; 012A00009073
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Articles of Amendment
to
Articles of lneorporaﬂon

MK Arms, Inc. :
P12000019573 - {

(Document Number of Corporation (if known)

Pursuant to the provisions of soction 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amondment(s) to
its Articles of Incorporation:

i The now

name must be dmtnguishable and contain the word “corporation,” “company,” or “incorporated™ or the abbreviation

“Corp.," "Inc.” or Co., " or the designation “Corp,” "Inc,” or “"Ce". A professional corporation name must conlain the
word chartau'." “professional association, " or the abbreviation "P.A."

YA

(Florida street address)

New Reglstered Office Address: ,Florida___
{City) (Zip Coda)

- El
oo N e . .

1 hcreby aacep! lhc appoinmem as regmemd agem I amfmulm with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Page 10f4




If amending the Officers and/or Divectors, enter the title and name of each officer/director I:elng removod and title, name, and
addresa of each Officer and/or Director being added:
{Attack additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jokn Doc, PT as a Change,
Aike Jones, ¥ as Remove, and Sally Swith, SV as an Add.

Example:

- X Change ET John Doc

X Remove Yy Mike Jones

X Add Sy Sally Smith

Type of Action Title Name Address

(Chock One) .

1) ___ Change ] Anastaslys Ruslika 1460 NE 169 51 Apt 218
X North Miemi Beach, FL 33162
—Remove

2) __ Changs e
- Add
— Romowve

3) ___ Change —_—

_ Add
_Remove

4) . Change —
—_Add
— Remove

3) . Change —
—_Add
— Remove

6) ___ Change —_
_ Add

Remove
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( attach addzrioml shaeu y‘ nece.nmy) (Be spec({ic)

PSR S ARSI TR SR

({fnot applicable, indicare NiA)
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The date ;l' each amendment(s) adoption: 03/ 05/ 201 2

Effective date J{ applicable:
(o more than 90 days after amendment fils date)
Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) wusfwefe adopled by the shercholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[

] The amendment(s) was/were approved by the sharaholders through voting groups. The following statenent
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

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

by : Ny
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharsholder action and sharsholder
action was not required,

_ I The amendment(s) was/were ndopted by the incorporatefy without shareholder action and sharsholder

aouon was not required. .

 03/05/2012

Signature J

(By & director, prftdont or other officer — if directors or officers have not boen
solected, by an fidgrporator — if in the hands of a receiver, trustee, or other court
appointsd fid by that flduciary)
Manikaylo Evgeny
{Typed or printed name of person aigning)
President
(Title of parson signing)
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