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Articles of Amendment i(” -
in
. . \
Articles of Incorporation o
of
-
AR ALLIARCE US, INC, =
(Name of Curporation ns eursently flled with ¢the Florida Dept. of Stare) @
1 ’_"J
PIANKEN, 735 2

{Doeument Number of Corporution £ known)

Pursuant to the provistons of section 607.1006, Florida Statutes, this Florida Progir Corporation adopts the following amendment(s)
15 Afticies of Incorporation:

If amending name. enter the new npme of the copporation:

e onew

rume must be Jistinguivhable ond congin the word “corporuiion.” Ccompany.” or Tincorporated” or tie abbseviation
“Carp,t ine, " or Co " ar the designation "Corp, " Vine,” ar “Ca™ A professional corporation nume must contam the
word “chartered, ™ “professivnal associntion. ” or the abbreviation "PA7

8. Enter new principal office address, if applicairle:

(Principal office uddress MUST BE A STREET ADDRESS )

.

( M‘atlmg uddresy MAY QE A [Q.STQEEIQI' HOX) J—
1 amendi e 5 nt_pndfor regis office ad in Florid er the nume of the
new repistered sgent and/or the new register addy:

Nume of New ister

fFlorida sireet auddress)

New Kesristered Office Address; _ Flarida,

eyt o ;::

{ hereby accept the appoiniment as regisiered agens. | am familiar with amd aceapt the obligations of the pusition.

Signature of New Registered Agen, if changing
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1f amending the Offteces andor Directors. enter the title and name of cach officer/lirector being removed and fite, name. and
address of cach Oicer and/or IHreetor heing added:

(A ttach additional sheets, if necexsary)

Please note the uificersdirector title by ihwe first fetier of the vffice tide.

P = Presidem: V= Ve President; I'— Treasurer: N= Seerctary; D= Drrector: TR Prestee; €0 hedrman o lesd O8O Chief
Faceurve Lifficer; CHO = Uinet Pvineiod tificer I an officessilivector hotids niare tians wme fedle, tist the forar tetter of vach olfice
helel President, Treasw er, Lirecior woulid e P11,

vChunges should e nued invhe fullowing maneer. Carreruly Jola Doic s lsied oo the PST aned Mike Jones 1 listed s the 1 dhere o
o Champe, Mike Jones beaves the carporation, Salfy Smith tr named the V and 8. 1hese shuudd he noted av dubw Doe, PEas o Change
Mike Jones, ¥ ay Remove, amd Sally Smith, SV as an Add,

Lxample:
X Change [ John Dac
X Remave h'S Mike Jonies
X Add 5V Suliy Smith
Type of Actipn Title Name Address
(Check One)
. P DMYTRU BONDARENK( 02154, 21 VOZZETINANNTIA AVE
i) Change
X LTROA. OFFICE §
Add LTR A OFFICES
KYIV, UKRAINE
Kumosve
| Change
Add
Remove

3y ___ Change

Add

Remove

1) __ . Change

Add

Remove

5 Change

. Add

. Remowve

Al Change

i Add

. Kemove
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F. Jfamending or adding additionnl Articies, enter change{s} here:

(Atach additional sheets, if necessary). (He specific)

Lif not upplicuble. indicate NF4Y
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‘Fhe dinve of each amendments) adnptinn: _0f nther than the
date this ducument wan vigned,

Fffective date §f pppligable: . _ . _ .- __

{1 more than 90 daye after amendment fily dhite)

Nate: If the duie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
decument’s cffective date nn the repanment of State's records.

Adaption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopied by the shareholders. The number of votex cast for the amendmenigs)
by the sharcholders wasiwere sufficient for approval.

3 "I'he amendment(s } was/were approved hy the shareholders through voting groups. The foliowing statemens
must be separately provided for each voting group entitled 1o voie separately on the amendment(s):

“The nuwnber of voles cast toy the amendmeni(s) was/were sufficient for approval

by .
fvaring sruup)

O The amendment(s) witsfwere adopled by the board of directurs without shareholder action and shareholder
action was not requird,

@ The amendmeni(s) wasiwere adopted by the incorporators withow shareholder action and sharcholder
action was nit required.

12i04 16
Dated Aﬂ

Lt 4t°7

Signature

{By a dir
s¢lecied, by an incorporator —if in the hands of a receiver, trusice. or other coun
appoined fiduciary by that fiduciory)

DMYTRO BONDARENKO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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