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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017 :

PARVIZ M KARIMOV
SONICTRANS INC

2661 N ROOSEVELT BLVD APRT 1
KEY WEST, FL 33040

SUBJECT: SONICTRANS INC
Ref. Number: P17000043504

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 must be signed by the chairman, any vice chairmaniof the board
of directors, its president, or another of its officers.

PLEASE COMPLETE AMENDMENT ADOPTION DATE. ‘

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 517A00015533
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COVER LETTER

TO: Amendment Section
Division of Corporations

SONICTRANS INC
NAME OF CORPORATION: = al

P17000043504

DOCUMENT NUMBER:

The enclosced Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Parviz M Karimov{ THIS ONE IS CORRECT NAME)

Name of Contact Person

SONICTRANS INC

Fim/ Company
2661 N ROOSEVLELT BLVD APRTI

Address
KEY WEST FL 33040

City/ State and Zip Code

SONICTRANST@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Q177705454 77 77540505
at | )

Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee 084375 Fiting Fee &  [0%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate 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. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
tn

Articles of Incorporation
of

SONICTRANS INC

(Namw of Corporation as currentby Gled with the Florida Dept. of State)

P17000043504

i Docanient Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statuies. shis Florida Profit Corporation adopts the following amendmentis) to

its Articles of lacorporation:

A, If amending name, enter the new name of the corporation:

| The  new

s wnst be distinguishalle aned contain the word “corporarion,” “company, " or “incorparated” or the abbreviation
“Corg,” “Inc, " or Co.," ur the designation "Corp,” “ie,” or "Co”. A professional corporarion ueme must contein the
word “chartered,” professional ossociation, " or the abbreviarion P
. L . . 2661 N ROQSEVELT BLMD APT |
B. Enter new principal office address, il applicable: |

Jpy N T g LY g " ST L L0 . e " A
{Principal office address MUST BE A STREET ADDRESS ) KEY WEST. FL 33040

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered effice address in Florida, enter the pume of the
new revistercd agent and/or the new registered office address:

Nawe of New Registered Agent

{#lorida street address)

|
New Registered Office Address: . Florida
rCiny (Zipr Conde)

New Registered Avents Sienature, il changzing Registered Agent:
1 hrereby accept tre appoininent as regisiered agent, [ am feoniliar witle and accepr the abligations of the pusition.

Parviz Karimov

SNigneiure of New Registered Agem, il chemging

Page 1 of 4



If amending the Officers and/ur Directors, enter the tile and name of each officerfdirector Ih(-ing removed and title, name. and
address of each Officer and/or Director being added:

tdttench adefitionad sheets, i nevossarv)

Please nore the officeridirecior titde by the first letter of the affice titie:

P = Prosident: 1°= Vice Presichons; T= Treasirer; §= Secretey; D= Duector: TR= Trastee; Cy= Clirman or Clerk: CEQ = Clief
Executive Officer; CIFCY = Chief Fowmeiai Officer. If an officertdirector Tolds more thae owne tdtle, List the first loster of each affice
el Presien, Treasurer, Direeror would be PTED.

Changes shouid be nored i the foliowing manmer. Curvenih Joln Doce is listed as ihe PST and Mike Jones is listod as the Vo Theve s
a change, Mike Jones leaves the corporation, Saitv Smith is named the 1 end 8. These shonld be voted as Jalm Doe, P as o Change,
Mike Jones, Vas Rewove, and Sallv Smith, SV as e A,

Example:
X Change Pt Johni Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type ol Acuon Title Name Address

{Check Oned

1) _L Change Pa YV l l Ké\ )fi m()‘l/ M_‘_&Mtﬁ_{aj
_Add A’?ﬁ ]
__ Remowve lﬂg w;_eSMO

2) Change (
Add ‘
Remove

3 Change

Add

Remove

4 Change
Add ‘
Remove ‘
hY Change
Add

Remove

) Change

Add

Remove

I'age 2 o014 :



12 i amending or adding additional Articles, enter chanee(s) here:
{Auach additional sheers, [ necessary).

(Be specifics

F. Han amendment provides for an exchange, reclussiflication, or cancellation of issued shares,

provisions for implementing the amendment if not comtained in the amendment iself:
(if not applicable, indicate N/4)

Paoe 3ol d



The date of each amendment(s) ndoption: . i other than the
date this document was signed.

Effective date if applicable:

1
(110 more than 90 davs after amendment file dore)

Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
documents effective date on the Departneni of State’s records.

Adoption of Amendment(s) (CIHECK ONE}

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

1
0 The amendmenys) washwere approved by the shareholders through voting groups, The following statement
st be separately provided for each voting group entitled 1o vote separeteh ou the cmendimentis):

“The immber of voies cast for the amendment(s) wasiwere sufficient for approval

200
by

fveting group)

0 The amendmentis) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

0J The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

11/04/2017

Dated 4 )

Signature

{By a director. president or other officer ~ if directurs or officers huve noibeen
sefected, by an incorporator — if in the hands of a receiver, Lusted, or |
appointed fiduciary by that fiduciary)

PARVIZ MUSINOVICH KARIMOV

(Typed or printed name of person signing)

PARVIZ MUSINOVICH KARIMOV P

o . 1
{Titie of person signing) '
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