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COVER LETTER

TO: Amendment Secuon
Division of Corporations

. vt g R BLACK SEA ENTERPRISES. INC,
NAME OF CORPORATION:

N A . PLAOODOR 96T
DOCUMENT NUMBER:

The enclused Artictes of Amendmens and fee are suhmitted tor tiling,
Please return all corresponrdence concerning this matter to the following:

INNA ZAKORCHENNA

Name of Contact Person

BLACK SEA ENTERPRISES, INC,

Firm Company

3943 CATTLEMEN RD

Address ’
SARASOTA, FIL 34235
City State and Zip Code
blacksvadlatdgmail.com
E-mant! address: (1o be used tur future annual report notiticaion) .

For tunber information concerning this matter, please call:

INNA ZAKORCHENNA y 41 ] 240-2056
a v

Name of Conlact Person Areu Code & Davuime Felephone Number

Enclosed s a check for the 1ollowang amount made pavable w the Florida Deparument ot State;

1 835 Filing Fee W53 75 Filing Fee & CO843.75 Fiting Fee & 1185230 Filing Fee
Certifteate of Stutus Certilied Copy Certificate uf Status
tAdditionad copy ts Centitied Capy
enclosed) (Addimonal Copy .y

15 enclosed)

Strect Address

Amendment Scetion

Mivision of Corporations Dyivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 2413 N. Monroe Street, Suite 8t0
Tallahassee, FL 32303

Mailing Address
Amendment Section



Articles of Amendment

w rF-.Ii~ .
Articles of Incorporation E D

ol

BLACK SEA ENTERPRISES. INC. 2021 JUL 12

PN A,
(Name of Corporation as currently filed with the Florida Dept. of State) .. _ e hl
= I A~
S L R e P MR PO
PLOOONORTI0T ager s I
BRI

tDocument Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Prafic Corporation adopts the following amendment(s} 1o
its Articles ot Incorporation:

AL IMamending name, enter the new name of the corporation:

The  new

ngme must he disiinguishable and contain the word “corporation, ™ “company, " or Cincorporated " or the abbreviaiion “Carp ™
Chic, " or Col U or the designation Corp. T Cine T or CCa 0 A prafessional corporation name musi contain the word
Cehartered. T Uprofessionad association. " ar the abbreviation "PA"

B. Enter new principal office addreess. if applicable:
tPrincipal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{ Mailing address MAY BE A POST OFFICE BOX;

. Humending the revistered avent and/or revistered otfice address in Florida, enter the name of the
new registered sieenl and/or the new recistered office address:

Name of New Registered Agent

Flarida street address)

New Reaisiered Office Address: . Floridza
LY tZip Codes

New Registered Agent’™s Signature, if changing Registered Agent:
[ herehy accepr the appoiniment as registeeed agent. Leam familiar with and eecepe the obligaifons of the position,

Signarire v New Registered Agent, if changing

Check il applicable
[ The amendinent{s) is/are being tiled pursvant to s, 60701206 (11 {¢). .S,



-

I wimending the Officers and/or Dircetors, enter the title and name ot each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheeis, i necessary

Please nute the officerdirecior title by the jivst leter of the office title:

P o= President: V= Vice President: T= Treasurer! 8= Secreiary; D= Divector; TR= Trusiee; O = Chalrman or Clerk, CEQ) = Chief
Exeewrive (ficor; CFO = Cheef Financial Otticer, If on afficorddivector holds more than one nde, tive the fivst feier of coch affice held.
Proxidemt, Treasurer, Divectaor would be PTD.

Changes should be noted in the Jollowing manner. Currenily fohn Do is fisied as the PST and Mike Jones is listed as the ¥, There is
a change. Aike Jones leaves the corporation. Sally Smith is naned the 1 and 5. These showd be nowed ay John Doe, PT us o Change,
Mike Joves, Uas Remove, and Sallv Smith, 517 as an Add.

Example:
N Change PT John Doc
N Remuove A Mike Jones
N Add SV Sally Smith
Type ot Action Title Nanw Address
{Check One)
. VP s ZARORCHENNY L DAVY) JO45 CATTLEMEN RD
1 Change
SARASOTALFL 34233
Add

,

Remouve

2 Change

Addd

Remove

-

A Change

r\(lli

Remwowve

4} Chinge -

Add

Remove

3 Change

A li(l

Remove

“) Change

Add

Remove



E. Ifamending or adding additional Articles, enter change(s) here:
14
(Asach wdditional shecrs, if necessuri. (e specifics

PLEASE REMOVE DAVYD ZAKORCHENNY - VP, S, FROM THE CORPORATION,

F. I an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementiog the amendment if not contained in the amendment itself:
(i not applicalle, indicaie NA)




JULY 07.202]
The date of cach amendment(s) adoption: . il ather than the
date this document was signed.

JULY N7.2021
Fitective date if applicable: N
tne more than Y0 davs afier amendment file datey

Note: 1 the dute inserted i this block does not mewt the applicable stantory tiling reguirements, this date will not be listed as the
document’s cffective date on the Depariment of State’'s revords.

Adoption of Amendmient(sy) {CHECK ONE) ?

= |'he umendmenys) wasfwere adopted by the incorporators. or board o) directors without sharcholder action and sharcholder
action was not required.

[C The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmemi(s)
by the sharcholders was/werg sutficiem tor approval.

[ The amendmuent(s) was/were approved by the sharcholders through vating groups. The fellowing statement
must he separarely provided for each voiing growg entitled 10 voue separvately on the amendmentisi:

“The number of vores cast for the amendment(s) was were sufficient for approsal

h}' O o

{verting greayy ‘

JULY 07,2021
Dated o L
)
/?1'5/7’[/
(Byva dircct{j;/pmy(fcnl or uther officer — i1 directers or officers have not been
selected. by an indorporator = if i the hands of a receiver. trustee, or othér court
appointed fiduciary by that fiduciary}

Stgnuiure

INNA ZAKORCHENNA

{Typed or prinfed nwume of person signing)

PRESIDENT

(Title of person signing)



