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COVER LETTER

TO: Aipendment Section
Division of Corporations

e - . ARKSEDAN LOGISTICS, INC
NAME OF CORPORATION:

P12000050232

DOCUMENT NUMBER:

Fhe enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

NATALYA VOROJEYKINA

Name of Contagt Person

Firm/ Company

301 174TH STREET APT 315

Address

SUNNY ISLES. FL 33160

Cits/ state and Zip Code

NVOROIE@GMAIL.COM .

E-muil address: (to pe wsed for tutwe annual report notitication)

For further information concerning this matter, please call:

NATALYA VORO) 054 496-0329
a }
Name of Contael Person Area Code & Diviime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departinent of State:

B S35 Filing Fee DI843.75 Filing Fee & DOS$43.75 Filing Fee & TIS52.30 Filing Fev
Certilicate of Status Certilicd Copy Certilicale ot Status
{Additional copy s Centitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Ainendment Section

Division of Corporations Division of Carporations
PO Box 6327 Clitton Building

Tallahassee, FILL 3231044 2061 Eaccutive Center Cirele

Toilahissee, FIL 32301



Articles of Amendment
tu

Articles of Incorporation
ol

ARKSEDAN LOGISTICS, INC

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

P12(00050252

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Stawdes. this Flosida Profit Corporation adopts the tollowing amendimentisy o

its Articles of Incorpuration:

AL Hamending name, enter the new name of the corporation:

ARKSEDAN, INC ‘
FThe

e

netme st be distinguishable wnd contain the word “corporation,” “company,” or Cincorporated e the abbreviation
Corpr” Chre " or Ca 7o the designation TCorp. " Clae, T or TCa T professionad corporation taie must comtain the

sword Uchartered, T professional association.” or e ahbreviation TP

B. Enter new principal office address, if applicalde:
(Principal office address MUST BEASTREET ADDRESS |

C. Enter new mailing address, if applicable:
(Maifing address ALY BE A POST OFFICE BUX)

D, 1 amendig the registered agemt and/or registered office address in Florida, enter the name of the

new reoistered sipent and/or the new registered office addiress:

Namwe of New Regisicred Aveni

1 lorider strect adedress)

New Revisiered Ofjice Address: . Florida
finy A Condes

New Registered Apent’s Sionature, if changing Registered Agent:
[ herehy aceem the appointinent as registered avent. L ane failior with coad aecept the oblivations of tine position

Nivacture of New Registercd Agcat, i changing
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If amending the Officers andfar Directors, enter the title and name of cach officer/director beine removed and title, name, and
address of each Officer and/ar Direetor being added:
tAticch additional sheves, i necessany)
Plevse note the officer-director ttle by the fivst ledter of the office titke:
£ Presidem: V0 Viee Peesident: Vo freasarer! S0 Seerctary, 1Y Divector, TR Prastee, O Chairman or Clerk; 000 Chief
Fxeutive Officer: CFO = Chicf Financial Officer. If an oflicer-director Tolds mare than one title, list the fiest letter of cach office
hedd Presiclens, freasurer. Director wonild be [T
¢ hanges showdd be noted i the follovwing manner. Crreently dedue Doc ds listed as the PST and Mike Jones s Disted as the T Dhere s
a change, Mike Jones feaves the corporation, Satlv Smith is named the Vand N These shoudd be noted as ol Doe. PTas a Change,
Mike dones, Vax Remaove, and Sally Sadich, 5P as aor Add
Faample:

A Change T Joln Doe

-
-~

X Remove Mike Jones

N oAdd

s

Sallv Smith

Type vof Action Title N Address
{Chechk One)

h Change

Add

Remove

2) Change

Add

Remove

) Changu

Add

Remove

4) Change

Add

Remove

3y __ Change

Add

Remove

) Change

Add

Remove
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I I amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarv). (Be specific)

F. Ifanamendment provides for an exchange, veclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contiined in the amendment itself:
Cit et appicable, indicate N 1D
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The date of cach amendment{s} adoption: Cif uther than he
date this document was signed,

' 02/0172018
Effective date if applicable:

e more than M0 davs after conendmer file doaie

Note: 11 he date inserted in this block does not meet the applicable stuory tiling requirements. this date will not be listed as the
doctiment’s efective date on the Departiment vl State s records.

Adoption of Amendment(s) (CHECK ONE)Y

O ¥he amendments) wasfwere adopted by the shareholders, The namber of votes cast for the amendmentys)
hy the sharcholders wasfwere suflicient for approval.

O rhe amendiments) wasfwere approved by the sharcholders through voting groups. Fhe foflenving starement
mst be separately provided for cach voring group entided 1o vore separately on the aniendmentis g,

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

hy

VOLINE gronp)

JB The amendmenu sk waswere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and shareholder
action wis not required.

02/01/2018
Dated

W =
Stgnature 3‘\'©U-

{By a direcror. president or other ofticer — it directors or ofticers have not been
sclected. by an incorpormor — ifin the hands of a receiver, trusiee, or other court
appointed Nduciary by that Nduciary)

NATALYA VOROJEYKINA

(Typed or printed name ot person signing)

OWNER P
|
L

{Title ot person signing)
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