PIS0OIAS!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ warr [ maw

(Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Hi25 20> o

Office Use Only

HIEMRRERI AR

600312090616

04,24/ 18--01027--015  #%35,00

e
o @
™ :
ey X “ﬁ"ﬁ
2t lem
P’
h B L arnE
[ 4 200 Le
e o~ ;
T - oy o
e P
B K} ¥
e sk Img;
. D(:-: = 3 }.‘
Crm &
>

0sifc |8




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

DMITRIY MYKALO
20100 W COUNTRY DRIVE #1503
AVENTURA, FL 33180

SUBJECT: PUFFLE INC
Ref. Number: P15000093051

We have received your document for PUFFLE INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young
Regulatory Specialist |1 Letter Number: 718A00008564

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "UFFLEINC

P15000093051

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submined for filing.

Please retum all correspondernce concerning this matter to the following:

MYKALO, DMITRIY

Name of Contact Person

Firm/ Company
20100 W Country Drive #1503

Address
Aventura FL 33180

City/ State and Zip Code

el £/ (D gmaqil com

E-mail address: (to be used for futur®&ansaal repart notification)

For further information concerning this matter, please call:

Omf/ﬂy /l/jgéa/o w424 ) (66 7507

Name of ContactPerson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee [3843.75 Filing Fee &  [1$43.75 Filing Fee &  [J852.50 Filing Fee
. Centificate of $1atus Centified Cupy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 Clifion Building

Tallahassee, F1. 32314 2001 Executive Center Circle

Taltlahassee, FL 32301
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Articles of Amendment

to

Articles of incarporation
of

PUFFLE INC

P15000093051

{Document Number of Corporation {if known)
its Articles of Incorperation:

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

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following umendmem(s) to
A. )famending name, enter the new name of the corpomtion:
i .

(Principal offtce address MUST BE A STREET ADDRESS )

20100 W Country Drive 41503

name musi be distinguishable and comain the word “corporation.” “compuny.” or Tincorporated” or the abbreviation
word ‘‘chartered, ' “professionul associution, o the ubbreviation P

“Corp..” “Inc.." or Co.,” or the designation “Corp.” “Inc. " or "Co”. A professionul corpuration name must contain ihe
B. Enter new principal gffice sddress, if appiicable:

The new

Aventura FL 33180
C. maili d i ic :
{Malilng address MAY BE A POST QFFICE BOX)
D. t and istered o i rids, enter the t
he new repistercd offy dress:
Name of New Regisiered dgoni
tFloridn street aduress)
frey

rCinvs
4

» Florida,

nt:
1 hereby accept the appoimment as registered agenr. 1 am familioe with and aveepe the oblyaiions of the position
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed end title, name, and
address of each Officer and/or Director being ndded:

(Attach adkditional sheets, if necessary)

Floase note the officer-director title by the first lener of the affive fithe:

P o= President; V- Vice President: T+ Treasurer; 8 Secretary; 1 - Director, TR Trustee, O - Chairman or Clerk, CEO = Chief
Executive Officer; CFO = Chicf Financial ¢ Miicer. It an officer-direcior holds more thun une title, fist the first letter of each office
held. Presideni, Treasurer. Director wonkd be P11,

Changes should be noted in the following manncr. Currently John Doe is listed us the PST and Mike Jones is listed as the V, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, )" as Remove, and Sally Smith, SV' as an Adhd

Example;
X Change PT John Doe
X Remove A% Mike Jones
X Add sV Sally. Smith
. _Titlg Name Address
(Check One)
1) ____ Change
— Add
— Remove
2) __ Change
—Add
o Remove
3) ___ Change
_ Add
__ Remove
4y ____Change - - =
—___Add '
Remove
5) ___ Change
—_ Add
e Rumuve
6) ____Change
e Add
Remove

Puyge 2 of 4
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'E. M amending or adding additional Articles, enter change(s) here:
{Atntach additional sheets. if necessary).  (Be specific)

e - -
F. t vides Jor an exchange, reclassification, or cancelation of issued shares.
visions for implementin c ndment if not contained in the amendment itself:

(if not applicable. indicaie N'4)

R

Pape 3 of 4
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The date of each amendment(s) adoption: OZ} <D , ?0/00 . if other than the

date this document was signed.

Effective date if applicable:

(1o more than 90 days after umendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daic will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) M

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

O] The emendment(s) was/were approved by the sharcholders through voting groups. The follawing statement
must be separaiely provided for cach vating group entitled 1o vare separately on the amendmeni(s):

“The number of votes cast for the amendmeniis) was/were sufficient for approval

by

{(voting group)

M‘he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

{7 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated %QAZZ_A 9:/? oy

Signature h i s ST

(By a director, president or other officef — if dirdetors of officers have not been
selected, by an incorporator ~ if in thq hands pf a rgcBiver, trustee. or other count

appoillted llducial Y by that fiduciar y)
“Z—j‘ l-."'..r - / /{/ ; /:

(Typcci or printed mmrebf pcrsc@*ﬁj{;ning)

—— ﬁﬁs /'C/ef-- .

(Title of person signing)
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