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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

LILIYA ZASLAVSKAYA
PURPLE HEART MOVING GROUP INC

500 THREE ISLANDS BLVD 1210
HALLANDALE, FL 33009

SUBJECT: PURPLE HEART MOVING GROUP INC
Ref. Number: P17000037881

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
THE DOCUMENT CAN NOT BE FILED BECAUSE PAGE 4 OF 4 WAS NOT
COMPLETED. PLEASE RESUBMIT THE WHOLE DOCUMENT.

Please return your document, aiong with a copy of this lefter, 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.

Susan Tallent
Letter Number: 618A00025109

Hegulgt\ory Specialist |l
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COVER LETTER

TO: Amendment Section
Division ot Corporations

Purnle Heart Moving Group INC
NAME OF CORPORATION: - P Heart AevIng brotp

P170000378%1

DOCUMENT NLUMBER:

The enclosed Articles of Amendment and e are submitted lor filing.

Please return all correspondence concerning this matter to the tollowing:

Liliva Zazlavskava

Name of Contact Person

Purple Heart Moving Group ine.

Firm/ Company

2107 halkandale beach blvd

Address

hatlandale beach FL 33009

City/ Stae and Zip Code

o Purpleheartmovinggroupp.cont d

I--mail address: {to be used tor future annual report notification)

For turther information cuncerning this matter, please call:

litiva Zaslavskava O 361 ) 3803080
i
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount minde payuble w the Florida Department of State:

O $35 Filing Fee 084375 Filing Fee & [J843.73 Filing Fee &  [J$52.30 Filing Fee
Certificate of Sinus Certified Copy Centificate of Siatus
(Addiional copy 1s Certified Copy
enclosed) tAdditional Copy

i3 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporativns Division of Corporations
P.O). Box 6327 Chfton Buidding

Taluahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



Articles ol Amendment
to

Articles of Incorporation
of

Purple Heart Moving Group INC

{Namge of Corporation as currently filed with the Florida Dept. of State)

P17000037881

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Staiwes. ahis Florida Profit Corporation adopts the following amendment(s) 10
its Artcles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation.” “company,” or Uincarporated” o the abbreviation
“Corp., " e, " or Co. " ar the designation " Corp.” “Ine.” or “Ca™. A professional corporation name must contain the
word “chartered. " Uprofessional association,” or the abbreviation P

B. Enter new principal office address, it applicable:

(Principal office address MUST BIZ A STREET ADDRESS ) Y, o
. -
—2
- ped | i
—‘ .-.: -"
C. Enter new mailing address, it applicable: . - 'n
{Mailing address MAY BE A POST QFFICE BOX/ MRl v
s D
D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Nume of New Revistered Agent
tFlarida sireet addressi
New Regisiered Qffice Address: . Florida
(Clityy (Z2ip Codvl

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uecept the appointment us registered agend,  Tam fumilior with and accept the obligutions of the position.

S'igm]!Bl' of New Ru&.".wvr('d Agent. ichanging
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I amcn(liﬁg the Officers and/or Directors, enter the title and name of ¢ach officer/director heing remaoved and title. name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, if necessuryy

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

P = Presidens: V= Fiee President; T= Treaswrer, 5= Seerciary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chict’
Executive Wicer: CFO = Chief Finuncial Officer. I an officerfdirecior holds more than one title, list the jirst letter of euch office
held. President, Treasurer, Director would he PTT.

Changes should be noted in the following manner. Currently John Doe is lisicd as the PST und Mike Jones is disted as the Vo There is
a change, Mike dones leaves the corporation, Sallv Smith (s named the Voand S, These should be noiwed as Julin Doe, T as a Change,
Mike Jones, 17 as Remove, and Sally Smich, SV as an Add.

Fxample:
N Change PT Joha Buog
X Remove v Mike Jones
N Add AN Sallv Smith
Type of Action Title Name Address

{Check One)d

. MR Jessica Scranton 5793 Ithaca Cirele £
1) Change

lake worth FL 33463
Add

Remove

By Change

Add

Remowve

3 Chunge

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remove
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F. i amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarv).  (Be specific

Please remove Jessica Scranton as Manager ot this business.

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itselt:
(ifnot applicable, indicate N/

Page 3 of 4



The date of each amendment(s) adoption: a‘\ D g i ‘ L’i . if other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendmeni file date

Nate: [f the date inseried in this block does not meet the applicable statutory [1ling requirements. this date will aot be listed as the
document’s eftective date on the Departmient of State’s revords.

..\(wtm of Amendment(s) (CHECK ONE)
B The amendment(s) wasiwere adopted by the shareholders. The number of votes ¢ast for the amendment(s}

by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided jor cach voting growp entliled to vote separately on e goendment(s):

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

by

fvating groupi

3 The amendment(s) washwere adapted by the board of directors without sharcholder action and sharcholder
acuon wis not required.

0O The amendmeni(s) wasawere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

) /f) iy

<
Signuture '
(By a direct TesflohT other otticer — if direciors or officers have not been

selecied. byAnafcorporator — ilin the hands of a receiver, trustec, or other coun
appointed Hductary by that fiduciary)

[_J V(i ’26«\\0 Neia_

( \p;d ar prmlul name ufptr\un \u..nm”)

,/’d,jr(ﬁ/f/’

(Title of person signing)
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