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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

PAVEL D. MOROZOV

* ECOBUILD GROUP INC

1850 WAMBOLT ST, UNIT 5A
JACKSONVILLE, FL 32202 US

SUBJECT: ECOBUILD GRQUP INC.
Ret. Number: P17000095311

We have received your document for ECOBUILD GROUP INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

. Please return your docurnent, aiong wiffi a copy of this letter, withiri 80 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00020750
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COVER'LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: an-b”" ’Cl GT‘O\Q Inc
DOCUMENT NUMBER: P 1 7000094 5 > \ ]

The enctosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pave\ . Mo Loz2.oV

Name of Contact Person

ECO)OUL”J. Group InC

Firm/ Company

250 Wambolt St,  WUnit 5A

Address

j_a,c,\r,ic»nv\\\i , L %2702

Citv/ Stanie and Zip Code

Pove)@ ecobuild jax . com

Ednanl address: (to be used tor futureannual report notificabon}

For further information concerning this matter. please call:

?a\fe,\ Da Moé’:zo-\/ al( QOLI \ 6gf ‘33/7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flarida Depanment of State:

& $35 Filing Fee (84375 Filing Fee & [1843.75 Filing Fee & [1852.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of S1atus
{Additional copy is Cerntified Copy
enclosed) {Addittonal Cupy

tx enclosed)

Mailing Address Street Address

Amendment Scection Amendment Seciien

Division of Corporations Division of Corporations

P.0O. Bax 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street, Suite S10

Tallahassee. FLL 32303



Articles of Amendment -

- . /I

Articles of Incorporation ;&
: of !}SE‘
Ecobuld Cero wp Fng o P73 o

{(Name of Cnrpnr.ﬂmn as currently filed with the Florida l)l‘pl " of i‘yf‘illt‘ vy .'c-
' .’: ﬁ -

Pl710000 15%]] '.:_';N,f,:,_‘_.

{Docwment Number of Corporation {if known)

~

Pursuant to the provisions of section 607.1006. Florida Statues. this Florida Profit Corporation adopts the following amend
its Articles of Incorporation:

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

The
name must be distinguishable and contain the word “corporation.” “company.” or “imcorporaied " or the abbreviation ”Corp.
“tie, " or Co. " ar the designation “Corp.” “lne.” or "Co”. A professional corporation name must contain the wo
“ehartered. " Uprojessionad axsociation.” o the abbreviarion "P4T
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
fMailing uddress MAY BE A POST OFFICE BOX)
I}, If amendine the recistered azent andfor resistered office address in Florida, enter the name of the
new redistered agent and/or the new registered office address:
Name of New Revistered Agenr
tFtarida street address)
New Revivtered Office Addiress: . Flonda
ity (Zip Code)

New Registered Avent's Sivnature. it changine Registered Agent:
! hereby aceept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s 6070120 (11) (¢). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title.
“address of each Officer and/or Director being added: ’

(Attach additional sheets, if necessaiy)

Please note the afficer/divecior title by the first fetter of the office sitle:

P = President: V= Vice Presidem; T= Treasurer: §= Seereiary: D= Divecior: TR= Trustee; C = Chaivman or Clerk: CE
Exvewtive Officer: CFO = Chief Financial Officer. If an officertdivector holds more than one idile, list the firstletier of each ¢
President. Treasurer, Divector would e PTD.

Changes should be noted in the following manner. Curremthy John Do is fisted ax the PST and Mike Jones is {isied as the )
a change, Mike Jones leaves the corporation, Saifv Smith is named the Voand 8. These should be noted as ol Do, PTas.
Mike Jones, Voas Remove, amd Satly Smith, 81 ws on Add.

Example:

N Change P John Doe
X Remove vV Mike Jones
_N Add S\ Sailv Smith
Tvpe of Action Title Name Address

(Check One)

Iy ___ Change m \/ falv T!H’IDHO\/ 210 Winter SanA
A Tacksonwlle, FL 0’5’2
_X_ Remove

y_owe S Sergei Maltsev 14578 Dukin Tolan
_Add j?},t\bsbnwhe:, y f—l 3272

X Remove

3) Changc

Add

Remove

4) Chunge

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remave




E. If amending or adding additional Articles, enter change(s) here: .
(Attach additional sheeis, i necessarvi. (Be specific) '

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(if ot applicable, indicate NidA)




‘ . ‘ | . —J’u/l\{ 0& L' ™ WL’ .1t othe

The date of cach amendment(s) adoption:
“date this document was signed. !

Effective date if applicable: M Q Y ‘72 L} h Z-O Z l

tne more than ‘Jdc{'m\ after amendment file datey

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be tis
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

M’]‘hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchold:
action was not required.

3 The amendment(s) was/were adopied by the sharcholders. The number ol votes cast for the amendiment(s}
by the sharchotders was/wese sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
miust be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

bv

(voting groupj

Dated q/7 /ZU 2/

e P M ~

(By « director, I'!IL‘\ItiC'm or other ticer — it direciors or oiticers have not been
selected. by an incorporator — i in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Pavz] /V] OO0 ‘/

(Tvped or printed name of person signing)

Pre,srcie,njf’

(Title of person signing)




