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COVER LETTER

TO: Amendment Section
iy iston of Corporations

. e . [vanenko, Ing.
NAME OF CORPORATION:

PL7O00AT 36

DOCUMENT NUNMBER:

The enclosed Arrivles of Amendmens and fee are submined for filing.

Please return ali conespondence coneerming this matter o the following:

Liliva Ivanenbo

Name of Contact Person

Firm’ Compansy
pany

A6 N Ind Ave

Address

Fort Lauderdail. FIL 33308

Ciry! State and Zap Cody
mive AllCareous

F=mail address: ga'be ased 10r tutnre annual repon notification)

For further inlhemation concerning this muatter, pleasc call:

Liliva lvinenko ‘ 404 ) 390-4020

al
Namw of Contact Person Area Code & Daviinwe Telephone Nuober

Enclosed 15 a check for the Tellosving amount made pavable 1o the Florida Departiment ol State:

B 935 Filing Fee 0854375 Filing Fee & O%43.75 Filing Fee & DJ$32.50 Filing Fee
Certiflicate of Satus Certified Copy Certiticate of Status
CAdditionnl copy s Lrrnticd Copy
ereloged) (Addriienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Seetien

[hvision of Carporations visian of Corporations
POy Box a3l Cliften Buailding

Tallahassee, FU 32314 2661 Exceutive Center Oiele

Tallabassee, FIL 53250



Articles ol Amendment

A, Wamending name, enter the new pame of the corporation:

i
Articles of Inenrpuration o
of ‘
Ivanenke, lne.
{(Name of Corporation as currently filed with the Florida Dept. of State}
PY7ON0OGAG130
(Dovunent Number of Corporation (if known)
Puratant 1o the provisions of section 6071996, Florida Sutes, this Florida Profic Corporption adopts the ollowing amendinent{s) o
s Artickes of tneamaoration:

CCurpl D e

Chae, U LT

word “churteced, T U profesviona! association, " ov e abbveyiation

The  nen
P

naome must be disipguishable wod contain the ward Ccoeporation,” Ceompany, T or Cwcorporated T or the g biroviarion
v U, " ar the desivnation “Curp, A professional corporation name musl contain the

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

L.

Enter new mailing address, it applicable;

(Muiting address MAY BE A POST OFFICE BOX)

30 Sroney Ridge Drive

Alpharcha, GA 3022

(] ave

13, If wmending the repistered apent and/or reoistered office address in Florida, enter the name ol the
i t and/opr the s ]

wistered offjee address:
Nugivc of New Heclsiored gens

Liliya Ivanenkao

fla SNW Iad Ave

AP ovida s eer adidioa i
Fort Lauderdals

R X
L Florda
(L

(A Codyl

New Regivtered Agent's Xignature, it changing Registered Agent:
Fherefne gecepr the appoivipiens a3 regisicred egent.

{ ant famifior

Lith and ac e vpt the oblisutions of the position,

Tea
e

Signature of New Registered Agent, i ehanging
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1t amending the Otlicess and/or Directors, enter the title and name ol vach olficer/director being remaved and titke, name, and
address of vach (OMticer and/or Director being added:

tAtacl additional sheeis, T nceessans

Pleane note the officeridrector sida b dhe tiesd jever o the office nde:
P = Prexidens, V= bee Pressdent: 1= Treasuece: S= Secretaryy 13= Divecios: FR= Deiee: O = Chawmuan or Clerk: ClG = Chic/
Evecretive Officer: CFCD = Chicf Finaneiad Officer I an afficerfdivecter halds mere than one title, Jist sie first letier of cach office
held, Peoddent, Treasuwrer, Dircetor would Ge PTD.

Chenges howdd i noted 1t the jollownrg manner Cuarvendiv Johe Doe is fisied ws the PST and ke Joanes s Bisted ox the )V There 1w

o change, Mike dones feaves the Corporaiion. Sallv Smith is nared the U aned S, These sbordd be nored as dohn Due, PT ay a Clangee,
Mike Janes, Vs Remaove, and Seflv South, 51 as an Atded

Example:

X Change BT John Dov

X Kemove v Mike Jones
N Add s\ Sally smith
Type ob Action Title Mame Addiress
{Cheeh Omneh i } . .

] Clhaoge \EKD“\ A ’_Y\]f‘xﬂQﬁV Q

Adled

‘_bi Removy

2 Clunge i?_ L\ \\\% \ Lt yO\D ¢ ;! §L ) LQU[} : iL )] 2[{:; E;\\ ¢
Y Laugtordeld _O_FL%D% [\

X add

¥

Remove

A Chanue

Add

Kenune

4 Change

Audd

Remove

Ji Change
Add
Remosve

LY Change
Add

Remusw
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 Iamending or adding addidional Artickes, enter change(s) here:

(AUach acddicional shecis, i necessarv), (Re specific

It an amendment provides for an exchange, reclassification, or vancellation of issued shures.,

provisions for implementing the amendment il nat containged in the amendment itseli:
ifinor applicable, idicate NA)

Page 3 ol 4



I'he date of each amendmentls; adopbion: : ' .t ather than the

date thix dovcument was signed.
§ e rzain
FHeetive date il applicable:

e more than W dayse after emendmeni file dares

Naote: I ihe dare insetied in this hlack does nor meet the applicable stamiome Bling regoirements, this date will not be listed a5 1he
dociment’s effective dute on the Pepartiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmentis) wasiwers adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere suilicient for approval.

O 1he amendmenii < wasawere approved by the sharchalders theeugh voting groups. e following statenent
miust be separately provided for each coting eroups eatitled 10 vore sepacately on the amendmentis):

“The number of votes cast for the amendimenes) wasiwere sulficient for gpproval

hy

(vetiing s$renp)

O he amendmeniis) wis'were adopied by the board ot divectons without shareholder action and sharehobder
aclion was uol wquired,

O The amendment st was/were adopted by the ingorporators without sharcholder action and sharcholder

acliom was nat roquined.

Man 72017
Dated /

. L —
>gnature / e
; — . o -
1By a director, president or ather officer it directors or officers have ot been
selected, by fcorporator — it i the hands of @ receiver, ustec, or other coun

appointed Nnduciary by tha fiduciary)

Liltsa Ivunanloo

{Typad or printed naune of person signing)

Prosideont

(Title of person signing)
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