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COVER LETTER

TO: Amendment Section
Divigion of Corperations

NAME OF CORPORATION: » -ADYMYR & VIKKI, INC.

#0002/0006

DOCUMENT NUMRBER: P16000077134

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

VOLODYMY SORCKA

Name of Contact Person
VLADYMYR & VIKKI, INC,

Fimn/ Company
600 LAYNE BLVD APT 230
Address
HALLANDALE, L 33009
City/ State and Zip Code

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

For further information concemning this matier, please eall:

at(

Nome of Contact Person Area Code & Daytime Telephone Number

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

W 535 Filing Fee Os43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificale of Slatys
(Additional copy is Certified Capy
enclosed) (Additional Copy
Is enclosed)
Maitine Address Street Address
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taollzhassee, FL 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301

18000074 044 3
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Articles of Amendment

Articles of ltr?corporaﬂon
‘of
VLADYMYR & VIKKI, INC.
{Name of Corperation as currently filed with the Florida Dept. of State)}
-P16000077)34 ‘ :

(Document Number of Corporation (if known)

Pursuant to $he provisions of scetion §07.1006, Florida Statutes, this Flerida Profit Corporetion adopls the following amendment(s) to
its Atticles of Ingorporation:

A. If amepding name, enter the new name of the corparation:
ODYSSEY 77, INC,
The new

name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Ca.,” or the designation "Corp,” “Inc,” or “Co”. A professional carporation rame must contain the
word “chariered,” “professional association,” ny the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, If applicabie: -
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered otfice address in Florida, enter
new registered agent and/or the new registered offlce address;

Nam 1 ght
(Florida struet addiess)
New Registered Office Address:
(City)

New Regjstered Avent’s glgnntl.II‘& i€ ehanping Reglstered Agent:

1 herahy accep! the appointment as registured agent. Iam familiar with and accept the obkgaﬁon.t of the position.

Signature of New Ragistered Ageny, if chunging

Page 1 of 4
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If amending the Officers and/or Direeturs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additianal sheets, if necessary)

Please note the vfficer/director title by the first letter of the office tzr!e

P = President; V= Vice Prestdens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financtal Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remuve, and Sally Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tybe of Action Title Name Address
{Check One)
1) ____ Change -
. Add
____Remove
2) ___ Change
—Add
—_ Remove
3) . Change
___Add
___ Remove
4) ___ Change —
____Add
___ Remove
5 Change
—_...Add
o Remove
6) Change -
__Add
_ Remowe

Page 2 0f 4
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E. If amending or adding additional Articles, entet chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reelassification, or cancellation of issued shares,

provisions for jmplementing the smendment if not contsined In the amendment jeself;
(if not applicable, indicate N/4)

Paged of 4
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The Jate of each amendment(s) adoption:

£o006/0006

, if other than the

date this docwment was signed.

Effective date if appHcable:

{no more than 90 days after amendmeni file date)

Note: If the date inscrted in this block dovs not meet the applicable stututory filing requirerneats, this date will not be listed ax the

document’s cifective date on the Dopartment of Stale's rocords.

Adoption of Amendment(s) (CHECK ONE)
e

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

[J The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must ba separutely provided for each voting group enlitied to vote scparately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voring group)

O3 The amendmeni(s) wasAwere adopted by the board of directors without shareholder action and sharehalder
action was not required.

[ The amendmcnt(s) was/were adopted by the incorporalors without shareholder action and sharcholder
action was not required.

eI 38]3015

|
Signature __¢i An

——

(By a dircctor, president or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a recciver, trustee, or other court
appoinied ficduciary by that fiduciary)

VOLODYMYR SOROKA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Paged of 4
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(shown below) on the top and bottomn of all pages of the document.
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COVER LETTER
TO: Amendment Section
Division of Corporations
~
NAME OF CORFORATION: KNOWWE GO INC
DOCUMENT NUMBER: P17000024691

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

VLADIMIR CHAMOSKIKII

KNOWWHERBGO IN

Name of Contact Person

" Firm/ Company

625 S BISCAYNE BLVD STE 2818

MIAMI FL 33131

Address

City/ State and Zip Code

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

s

For further information concerning this maiter, please call:

at )

Name of Contact Person

Arca Code & Daytime Telephone Number

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

O $35 Filing Fee O3$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amcndment Section
Division of Comporations
P.O. Box 6327
Tallabassee, FL 32314

[0$43.75 Filing Pee &  [1$52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Cortified Copy

enclosed) (Additional Copy
is enclosed)

Sireet Addyess

Amendment Section
Division of Corporalions
Clilon Building

2661 Dxecutive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
KNOWWHEREGO, INC., _
— (Name of Corporation as currently filed with the Florida Dept. of State)
P17000024091

(Document Number of Corporation (if known)

Pursuant 1o the provigions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name, enter the new nal mﬂ!bupmm
GVA GROUP, INC

name must be distinguishable and contein the word "corporation,
“Corp,” "Inc,” or Co.,” or the designatian "Corp,” "Inc,” or “Co”.
word "chartered,” “professional association, " or the abbreviation “FP.4

e

The new
company, " or “incorporated” or the ubbreviution

A professional corporation nume must contain the

B. Enter new principal office addresy, if_applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable
(Mailing address MAY RE 4 POST OFFICE BOX)

LA

DIt nmcndlng the registered apent and/ur registered office address in Florida, enter the name of the

new registered agent and/or the new resistered office address:

Name of Now Registered Agen

(Flartda street address)
New Registered Office Address: , Florida
(Cizp) (Zip Code)
: P B3

T =
New Registered Agent’s Signature, if chunging Registered Agent; - (—-'. — ""'é'i
I hereby accept the appointment as regisivred agent. [ um fumiliar with and accept the nbbganam af ﬂw posz ?;_5 T
. , :: -
=2 FALAN
y ol
]> ':}

Signature of New Registered Agent, if changing e b

e i

3]G
Pagelof 4
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If an;cnding the Officers and/or Directors, enter the title and name of each officer/divector being removed and (itle, name, and
address of each (Mficer and/or Director being added:
(Attach udditional sheets, if necessary)

Please note.the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Trzasurer; S= Secretqry; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ — Chief
Executive Officer; CKO ='Chief Financial Officer. If an officer/divecior holds more than one tu!e list the first letter of each off ice
held, President, Treasurer, Director would be PTD,
‘Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. Thcre is
a change, Mike Joney leaves the corporation, Satly Smith is named the Vand S. These showld be noted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV os an Add.

Iobn Dioe
Mike Jones
Sally Smith

Name

Example:
X Change ET
g X Remove Y
_X Add sV
I'vpe of Action Title
(Check Ooe) .
1 ‘ Change
—Add
__ Remove
2) ___ Change
__ Add
— Remove
3) ____Change
. Add
____Remove
4) _ Change
___Add
- Rcmn.vc
J) _ Change
—_Add
_ Remove
6y __ Change
___Add
_ Remove

Page 2 ‘of 4
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E. If amending or adding additional Arficles enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. M an amendment provides for-an exchange, reclassification, or cancellation of Issucd shares,
provisions for implementing the amendment if not contained in the amendment ftself:
(i hot applicable, indicate N/A) ‘

Page3d ol 4
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* ‘The Gate of each amendment(s) adoption: , if other than the
date this document was signed.

Elffective date if applicable: -

(no more than 90 days after amendment file date)

~Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
Jocumem's effective date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

B/';)e amendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the sharcholders was/were sulficient for approval.

[ The amendmicnt(s) wasfwere approved by the shareholders through voting groups. The faliowing sratemen;‘
must be separately provided for euch voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

fvating group)

O The amendment(s) was/were adoﬁted by the board of dircetors without shareholder action and shareholder
action was not required. '

[0 The amendment(s) wasfwere adopted by the Incorporators without shareholder action and sharchalder
aclion was not required.

pued T 2lglz01 %

Siguaturc. @ d

(By a director, president or other officer — Lf directors or oflicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VLADIMIR CHAMOVSKIKH

{Typed or printed name of person signing)

PRES{DENT

(Titte of person signing)
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