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COVER LETTER

TO: Amendment Spetion
Division of Cdrporations

904 FLIP WHIPZ. INC.
NAME OF CORPPRATION: 0 NC

P15000023644
DOCUMENT NUBIBER: °

The enclosed Articks of Amendment and fec arc submitted for filing,

Please return all cogrespondence concerning this marter to the following:

- —

MIKHAIL GRIGORYEV

Name of Contact Person

Firm/ Company
14231 FALCON CREST DR
Address
JACKSONVILLE, FL 32224
City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informﬂliH)n concemning this matter, please call:

MIKHAIL GRIGORYEV at 904 N 322-332]

Namgof Contact Person Area Code & Dayume Telephone Number

Enclosed is a check (i)r the following amount made payable to the Florida Depaniment of State:

W S35 Filing Fee Us43.75 Filing Fee &  [J$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Ceruified Copy Ceniificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

MdAling Address Street Address

Angndment Section Amendment Section

Dision of Corporations Bivision of Corporations

P.(Y Box 6327 Clifion Building

Talkahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




Articles of Amendment

to
Articles of Incorporation
of
904 FLIP WHIPZ, INC.
(Name of Corpoeration as currently filed with the Florida Dept. of State)
P15000023644
{Document Number of Carporation (if known)
Pursuant 1o the provlsions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
1s Articles of Incorgpration:
A. I amending nafhe, enter the new name of the corporation:
904 FLIPS, INC.

The new
name must be distfguishable and comain the word “corporation,” “company.” or “incorporaied” or the ahbreviation
“Corp.,” “Ine,” o Co., " or the designation “Corp,” “Ine,” or "Co”. A professional corporation name must contain the

word “chartered, " “Pprofessional association, " or the abbreviation "P.A."
. , . N/A
B. Enter new prindpal office address, if applicable: -
(Principal office adqress MUST BE A STREET ADDRESS ) . =
, -3 — "
g A 8
- ‘:\" —
- w5 ';__,_.
- = “
C. Enter new mailfng address, if applicable; N/A - /‘_"
(Mailing addrexsq MAY BE A POST OFFICE BOX) = [
—
(o)
o
D. If amending the fegistered agent and/or registered office address in Florida, enter the namg of the
new registered apent and/or the new registered office address:
Name of Ney Registered Agent
(Florida street address)
. . N/A
New Registeled Office Address:

New Registered Age

(City)
[ hereby accept the a

. Florida

fZip Code)
’s Signature, if changing Registered Agent;

noimiment as registered agent. | am familiar with and accept the obligations of the position.

/s

Sl'gna.'u(c: of New Registered Agent, if changing
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If amending the Oflicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:
fduach additional syeets, if necessary
Please nme the offiqeridirecior title by the first letter of the office title:
P = Prosident: V= Vice President; T= Treasurer; 8= Secretary: D= Direciar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: @FO = Chief Financial Officer. If an officer/director hotds more than one title, list the first letter of each affice
held. President, Tregsurer, Divector would be PTD.
Changes should be Roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonds leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Refrove, and Sallv Smith, SV as an Add,
Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
N/A NO CHANGE NO CHANGE

1) Change

Add

Remove
2) Change

Add

Remove
3 Change

Add

Remove
4) Change

Add

Remove
J) _ Change

Add

Remove
4) Change

Add

Remuove
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F. If amending or 3dding additional Articles, enter change(s) here:
{Attach additiondf sheets. if necessarvj,  (Be specific}

PLEASE DO NOT REMOVE OR CHANGE ANY OFFICERS. THE OFFICERS WILL REMAIN THE SAME. THIS

1S A NAME CHANGE ONLY

F. Ifan amcndmanpruvides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions for itplcmcnting the amendment if not contained in the amendment itself:
{if not appliquble, indicate N74)

N/A
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The date of each afnendment(s) adoption:

date this document gras signed.

" Effective date if angicablc:

Note: [f the dote |
document’s effectiv

Adoption of Ameng

O The amendment
by the sharchold]

O The amendment(

must be separate
“The numb

by

. 1f other than the

(no more than 90 days afier amendmen file date)

date on the Department of State’s records.
ment(s)

(CHECK ONE)

) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
brs was/were sufficient for approval,

} wus/were approved by the shareholders through voting groups. The foflowing statement
(\ provided for cach voting group entitled to vore separately on the amendment(s).

r of votes cast for the amendment(s) was/were sufficient for approval

O The amendiments
action was not reg

W The amendmeni(
action was not red

D4

Si

{voting group)

was/were adopted by the board of directors without shareholder action and sharcholder
uired.

was/were adopted by the incorporators without sharcholder action and sharcholder
vired.

y a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

MIKHAIL GRIGORYEV

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

{Typed or printed name of persen signing)

PRESIDENT

(Thtle of person signing)
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