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TO: Amendment Secqon

COVER LETTER ’ 5

Division of Corpprations W APR -2 ati ke .
NAME OF CORPOIATION: T-Twans JInc
DOCUMENT NUMBER: P15 000015430

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

Please return all corrcq&;ondcnce concerning this matter to the following:

Khurshida Khamrakulova

Name of Contact Person

Firm/ Company

10473 Brilliant (319,. Or/ancfo[ FL 2233¢

Address

City/ State and Zip Code

khurehida 7602 (o) gma)/. corm

E-mail address: {to be used for future annual réport notification)

For further informatior] concerning this matuter, please call:

Kﬁur-g }‘u‘ C)CL

Khamrakulova a¢ W07 367-73Y9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check fodihe following amount made payable to the Florida Department of State:

R $35 Filing Fee

[1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenrtificate of Status Centitied Copy Certiticate of Status
{Additional copv is Certified Copy
enclosed) {Additional Copy
is enclosed)

Maillng Address Street Address
Amefdment Section Amendment Section
Divigon of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building
Tallapassee, FL. 32314 2661 Executive Center Circle

-

Tallahassee. FL 32301



Articles of Amendment

to .
Articles of Incorporation -
of . o
J-Teans  Tng R APR -2 AN RE WY

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

P45 0000 154310

{Document Number of Corporation (if known)

Pursuant to the provisrns of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
A

its Articles of Incorpo

A. If amending namsg

tion:

,enter the new name of the corporation:

S5dnee g8 O ﬂ/é_ The new

nume must be distin
“Corp.,” “Inc.,” or
word “chartered,” "p

R . [¥) . oo " e ' L
wishable and contain the word Ycorporation,” “company,” or "incorporated” or the abbreviaiion
0., " or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
ofessional association,” or the ahbreviation “P.A."

B. Enter new nrincirlgl office address, if applicable: /L?f//f) Buf[can f Zf

(Principal office addr

C. Enter new maili
(Muiling address |

sy MUST BE A STREET ADDRESY )

G bando FL 3283

b address, if applicable: , C e
AY BE A POST OFFICE BOX) 10473 B, f{wnf ot

D. If amendin

O lando FL 3283¢

istered agent and/or registered office address in Florida, enter the name of the

new registered ag

nt and/or the new registered office address:

Name of New

Registered Agent Spnl A8 Ol / /-é

New Register

10urs> Batlint Lf

{Flarida street address)

{ Office Address: "ﬂ’l Zﬂ”’ 5/0 . Florida 32836

New Registered Agen

{Cinvj (Zip Ceode)

’s Signature, if changing Registered Apent:

I hereby accept the apy

piniment as registered agent. [ am fumilior with and accept the obligations of the position.

\:zf’.

Signauﬂ'e of New Registered Agem, if changing
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If amending the Offigers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Offi
(Auach udditionaf sh

r and/or Director being added:
1s, if necessary)

Please note the officeffdirector title by the first leter of the office title:

P = President; V=V
Executive Officer; CH
held President, Treas]
Changes should be na
a change, Mike Jones
Mike Jones, V' as Rem
Example:

X Change

X Remove

_X Add

Type of Action
(Check One)

1) Change

Add

Remove

2) Change
Add

Remove
3 Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change

Add

Remove

e President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
[0 = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
brer, Director would be PTD.

ed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
feaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
bve, and Sally Smith, SV as an Add.

PT John Boe
Vv Mike Jones Mond

Sv Sally Smith

Title Name Address

Page 2 of 4




E. M amending or acﬂjing additional Articles, enter change(s) here:

{Attach additional Jheets, if necessary).  (Be specific)

nl g

F. If an amendment grovides for an exchange, reclassification, or cancellation of issued shares,
provisions for in_ﬂ!ementing the amendment if not contained in the amendment itself:
(if not applicaple, indicare N/4)

nl4g
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The date of each ami!dmem(s) adoption: _

date this document w

Effective date if app]

Note: 1f the date ins(T'l

document’s effective

Adoption of Amendnm

ﬁg\The amendment(s)
by the shareholderd

O The 'clmcndm::nt(s)J;J

must be separately
“The number

by

signed.

cable:

ozf2a(1¥

. if other than the

ple on the Departmen

lent(s) (

bf votes cast for the a

(no more than 90 davy affer amendment file date)

t of State’s records.

CHECK ONE)

vasiwere adopied by the sharcholders, The number of votes cast for the amendment(s)
wus/were sufficient for approval,

‘as/were approved by the shareholders through voting groups. The following statement
rovided for each voting group entitfed to vote separarely on the amendment(s):

mendment(s) wasfwere sufficient for approval

3 The amendment(s)
action was not requ

O The amendment(s)
action was not requ

Datg

Sign

Fed,

red.

L 03/29/13

(voting group)

vas/were adopted by the board of directors without shareholder action and shareholder

as/were adopted by the incorporators without shareholder action and shareholder

ture

appointed fiduc

(By a director, president or other officer — if directors or officers have not been
selecped, by an incorporator — if in the hands of a receiver, trustee, or other court

iary by that fiduciary)

TLkHoM CAFuRov

ed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

{Typed or printed name of person signing)

pres)deat

/ (Title of person signing)
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