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COVER LETTER

TO: Amendment Sectinn
Division of Corporations

NAME OF CORPORATION: B % /\/ é < /q ! /ZJ é@p
DOCUMENT NUMBER: /O /‘) 0 voo 7 ’-5 7 L

The enclosed drticles of Amendment and Tee are submited for filing.

lease return all correspondence concerning this matter w the following:

Porxpovskii Komap

7
Mame of Contact Person

VARRYY; 5@/@{12_) Corp

Firm/ Company

[68S0 Gfljwe Ave 0L B-10F

Address

Su oy Tsleg fovacd, FZ 33/60

Ciey/ State and Zip Code

romev rLerl f Corga) |~ Cown v

E-mail address: (10 be used for tuture annual report notication

For turther information concerning this matier, please call:

PoxrovsKiv, [orrar/ W3Y1 Yol 9840

vame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made pavable t the Florida Departinent ol State:

@ $335 Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Curtified Copy Certificute of Status
Addinenal ooy in Cuertitivd Cops

chcloseds tAdditional Copy
is enclosedy

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporstions Division ol Corporutions
PO Box 6327 Clilion Building
Tallabussee, FLL 32314 2061 lisecutive Center Ulirele

Taliahussee, IF1. 32504



Articles ol Amendment
in

Articles of Incorporuation
of

80/\/ 5{‘/&{2} &ﬂ'/‘,

IName of Corporation as currently filed with the Florida Dept. of State}

£ 17000071372

(Duocument Number of Corporation (17 known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comiain the word “corporaiion,” Ccompeny,” oor Cincorporaied T o the abbreviation
CCorp " el or ol or the desienaiion T Corp " e, e T
word “chartered,” “professional association,” or the ahbreviation

A professional corporation rame pist contain e
A

2351 £ Hallqudale Beh Al
Hallavdele /S&O(;/,/ﬁ( 3200

B. Enter new principal office address, if applicable:
{(Principul office addresy MUST BE A STREET ADDRESS

C. Enter new mailing address, if apphlicable:
(Mailing address MAY BE A POST OFFICE BOX)
-t
o
2
-: Wt ~0 -
D. If amending the registered agent and/or registered office address in Fiorida, enter the name ol the N AT
new registered agent and/or the new registered office address: ""‘" v
- =
Neame of New Registered Ayent = —_—
B ™~
N =y
tFlorida street addresst

New Revistercd (ffice Address:

. Florida
iy Zip Codel

New Registered Agent's Signature, if changing Registered Agent:

D hereby accept the appoiniment as registered agent. [ am famifior with and accept the

oblivations of the position.

Stgnatare of New Registered Agem. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and titte, name, and
address of cach Officer and/or Director being added:
(Atrach additional sheeis. if necessary)

Please nove the officersdivector titke by the firsgletier of the office ride:

o= Presidens: V= Viee President: T= Treasurer; 5= Secretany: D= Director: TR= Truswee: - Chairman or Clerk; CEQ = Clief
Execwtive Officer: CFO = Chief Financial Gificer. If an officersdivector holds move than one title, lise the fiest fetter of cach office
held. President. Treasurer. Direcror wonld be P11,
Chenges showld be noted in the following manner. Currentl John Doe is listed av the PST and Mike Jones is listed as the V. There is

a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S These shounld be noted ax Joker Doe, P as a Change,
Mike Jomes, 1 as Remove, and Saltiv Smith, N1 as an Add

Example:
N _Chunge

N Remove
_N Add

Type of Aclion
{(Check Oney

1) Change

Add

_X Remove

2y Change
. Add
Remove
3) _ Change
Add

Remuove

41 Change
Add

Remove

3 Change
Add

Remove

13} Change
Add

Removye

John e
Mike Jones
sSallv Smith

Name

Auddress

Gogonit George Juliad

210 Treasure Cove Cirgl
Foflr‘ Zaui&f&dg/t, Ft 333)

Page 2 of 4




E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach addivional sheess, if necessaryy). (Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicawe N 1)

Page J ol 4



The date of each amendmentis) adoption: / 2// / 7// Z_ % /d) . iF other than the

dute this document was signed.

Effective date il applicable: l ’)// / 7/ wl d?

L - ~
ino more than 90 davs afier ?’mn.'m!mcm_ﬂh.' duie)

Note: 1 the date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

0 ‘the amendmentis) was/were adopted by the sharcholders. The number o votes cast for the amendment s)
by the sharcholders wus/were sutlticient for approval,

U The amendment(sh was/were approved by the shureholders through soting groups. e following statement
must he separalely provided for cach vating group entitled 1o vote separately on the amendimeniis):

“The number of vores cast tor the amendment(s) was/were safficient for anproval

by

fyoting grounl

O rhe amendment(s) wasisere adopted by the bourd of directors without shareholder action and sharcholder
action was not required.

na/'i'hu amendment(s) w:ls/\@ adopted by the incorporaters without sharcholder action and sharcholder
action was not required,

Diated /2 //’7// /d?

Signulurc( / M
rWF/ or other otlicer — i dircctors or etlicers have not been
SEIET1edTBy an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that Hiducian

/ef)/?f.at./V /9.:9@@0,;/9 oL L

tTypud or printed name of persen signing)

/pxge- f;Sj‘P&/é? AT

CTitde of persen signing)
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