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COVER LETTER

TO: Amendment Section
Division of Corporations

. Y e pe . . Promovers, Inc
NAME OF CORPORATION:

PISON04 3033

DOCUMENT NUMBER:

The enclosed Arfictes af Amendnens and fee are submitted for filing.

Please return all correspundence concerning this matter o the following:

Konstantin Shapovatov

Name of Contact Person

Promovers. Inc

Firm/ Company
HO15 NW 82 mve

Address

M, FL 33166

City/ State and Zip Code

CHELPrOMOVersniLmi.coim

L-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Konstantin Shapovalov . (3 18 J450705
a
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek fur the fullowing wmount made payable o the Florida Department of State:

O $33 Filing Fec OJ$43.75 Filing Fee & [J843.75 Filing Fee &  W8S$52,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certriied Copy
enclosed) { Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Aonendment Section

Division of Corpuoriiiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, F1. 32303



Articles of Ameodment
to
Articles of Incorpuration
of

['romovers, Ine

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

BI300004 3053

{DNocument Number of Corporation (if known)
Pursuant w the provisions of section 607.1006. Floridu Suautes, this Florida Profir Corporation adopts the following amendment{s)y 1o

its Articles of incorporation:

AL I amending name, enter the new name of the corporation:

Pro Movers Minmi. [nc o
The  new

name musi be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviarion "Corp.,”
A professional corporation nume must contgin the word

e, or Col 7 oor the designasion " Corp. " e o “Co
“churtered. " “professional association.” or the abbreviation " PA.

B. Enter new principal office address, if applicable: .
(Principal office address MUST BIZ A STREET ADDRESS ) ) 3
P -, N ‘: R ;
C. Enter new mailing address, il applicable: """“'
(Muailing address MAY BE A POST OFFICE BOX) ,_.u
.

D, I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Name of New Reuistered Agent

(Floridu street address)

. Flonda

iZip Codey

New Reeistered Office Address:
(it

New Registered Agent’s Sienature, if changing Registered Agent:
Lo famitiar with and aceept the obliganons of the position,

[ hereby aceept the appoiniment as registered agent,

Stenature of New Registered Agem, if changing

Check il applicable
O The amendmentd sy isfare being filed pursuant w s 607.0120(11) (¢). E.S.



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

CAttach additional sheews. if necessary)

Please note the officer/divector tide by the fivse feter of the office ide:

P = Presidens: V= Vice Presidems; T= Treasurer: 5= Secretary: D= Director: TR= Truswee: O = Chairman or Clerk: CEQ = Chiof
Execitive Officer: CF = Chief Financial Officer. If an officer/divector olds more than ane title, fist the first lener of cach office ield,
Proesidens, Treasurcr, Divector would v PTD.

Changes should be noted in the following manner. Curvemty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chrangee, Mike Jones leaves the caorporation, Salfv Smith is named the Vand S, These should be noted as Johin Doe. PTas a Change.
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Chunge PT Juhn Doe
X Remove N Mike Jones
N Add hAY Sully Smith
Type of Aciion Tale Name Address
(Check Oned
1y _ Change
_Add

Remove

2 Change

Add

Remove
) Change

taa

Add

Remove

4 Change

Add

Remove

Ny Change

Add

Remove

o) Change

Add

Remove




E. Il amending or adding additional Artickes, enter change(s) here;
{Atach addivional sheeis. ifnecessarvy,. (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(it not applicable, indicaie NG




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

Effective date if applicable:

o more than 90 davs after amendment file date)

Note: [ the duie nserted 1 this block does not meet the uppheuble statutory filing requirements, this dae will not be hsted as the
document’s eifective dawe on the Depurument of Stale’s records.

Adoption of Amendment(s) (CHECK ONF)

= The amendment(s) was/were adopted by the incorporators, or board of directors withouwt sharcholder uction and shurcholder
action wus net required.

O The amendmenits) wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wag/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The followimg statement
must e separatelc provided for cach voiing group entitted o vote separately on the amendmeni(sj;

“The number of votes cast tor the amendmentds)y was/were sufficient for approval

by

(voting group)

02/23/2023

[ated // P

Signature

{13y o director. president or other officer — i dire@Toreesafficers have rot been
sclected, by un incorporutor — i in the hands of o recetver. trustee. or other court
appointed fiduciary by that fiduciary)

Konstantin Shapovalov

{Typed vr prinied nanwe of person signing)

Director

{Title of person signing)



