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COVER LETTER
TO: Amendment.Scction
Bivision of Corporations

INVESTBEST
NAME OF CORPORATION: |/ LY IBEST, INC
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B10002/0006
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DOACUMENT NUMBER! F #DOOU 0797

The encloscd Articles of Amendment and fee are submitied for filing,

Please return all correapondence concerning this matter to the following:

EUGENE DISON

MName of Contact Person
INVESTREST, INC.

Firm/ Company
15807 BISCAYNE BLVD 11

Address
NORTH MIAMI BEACH FL 33160

Civy/ Statc and Zip Code

F-mml tddress: {10 be used for Ruture annusl report non fication)

. ) T
For further information mmTemmg this maiter, ploase call:

at )]

Name of Cm‘flact Person

Area Code & Daytime Telephunc Number

1
Encloscd is a check for the f]ollowing amount made payable 1o the Florida Department of Siate:

@ $35Filing Fee {J%43.75 Filing Fee &

[J$43.75 Filing Fee &
j Ceriificate of Status

Cenified Capy

(Additional copy is

enclosed)
Address

Amendment Section

Division of Corporations

P.O. Box 6327

Tatlahassee, FLL 32314

[3$52.50 Filing Fee

Certificate of Status
Certified Copy
{Additional Copy
is enclosad)

Street Address

Amendment Section
Diviskan of Corporations
Clifton Buijlding

2661 Executive Center Circle
Tallahassce, FL 32301
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Articles of Amendment :
) to MJUHQ[ P~u~a
Artickes of lncorporation
of

INVESTDEST, INC.

{Name of Corporation as currently filed with the Florida Dept, of State)

P 12000040797

(Document Number of Carporsatios (if known)

Pursuant to the provisions of scction 607.1006, Florida Statules, this Florida Profit Carpor&uan edopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending oanme, entor the new the ca ion:

the mew
name imust be disinguishable and convaln the word “corporaiion,” “company,” or Tincorporated” or the abbreviation
"Corp, ™ “inc, " oy Co., " or the designation "Carp,” “Inc,” or “Co" A professional corporation nume must contain the
word “chartered,” "professionsal assoclation, ” or the abbreviation “P.A. "

B. Enter new principal office address, if npplicable:
(Principal office adilress MUST BE A STREET ADDRESS)

C. Enteyr new mniling nddress, if applicable:
(Matling adidress MAY BE 4 POST OFFICE BOX)

D. Ifamendiup the registered apent snd/or registered office address in Florida, enter the name of the
new repistered agent and/or the few registered offleg address:

‘ame of New Regisiere enf

(Florida siveel addreys)

Mgw Regristared Office Address: , Florida

City) : {Zip Code)

New Registered Agent’s Signature, it changinp Repistered Agent:

! hereby accept the appointment as regisiered agent. | am familiar with and uccept the obflgations of the pasition,

Signature of New Registeved Agent, if changing

Page 1 of d
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If smending the Officers and/or Directors, enter the title 2and name of each officer/director being removed and titte, name, and

address of ench Officer and/or Director being added:

(Attach additional sheets. if necessary)

Flanse noie the officer/diracion title by the first leter of the office title:

P = President; V= Vice President; T= Treasurcr; §= Secretary: D= Direcior: TR= Trustee: C = Chalrmen or Clerk: CEO = Chief

Executive Officer; CFQ = Chief Finarclal Officer. If an officer/director holds more than onv title, Jist the Jirst lecter of coch office

held. President, Tregsurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doc is listed as the PST and sMike Jones Is lisied as the V. There is

a chauge, Mike Jones leaves ihe corporation, Sally Swuith is named 1he V and S. These showld be noicd as John Doe, PT as a Change,

Mike Jomes, V as Remove, and Sally Smith, SV as an Add, '

Example:
X Change dobhn Dog

X Remove Mike Jopes

X Add

Sally Smith

[l
v
sv
Tvpe-of Action “Titlg Naine Address
{Check Onc)

P

EUGENE DISON 15807 BISCAYNU BLVD

hH Change

X |
Add -

NORTH MIAM BEACH FL 3316(
_ Rcmove

ht vre PAVEL MELNIKOV 15807 BISCAYNE BLVD
2) Change

111
Add

NORTH MIAM BEACH FL 3315(
Remove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

8) Change

Add

Remove

Fage 2 ol 4
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E. ifamending or adding additivaal Articles, enter chanpe(s} here:

(Anach additional sheets, if necessary).  (Be specific)

F. an amendment pravides for an exchange, re¢lassification, or caneeliation of issued shares,

provisions for implementing the amendment if not contnined in the amendment itself:
(if mot appiicable, indicate N/ :

Page 3 of 4
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The dnte of ench amendment(s) adoption: , if other than the
date this dovument was signed,

Effective date if applicabler

(o more than 90 days after amendment file ddte)

Note: Ifthe date ingened in this block does not meet the applicable statutory filing requiremeats, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

@ The amendmeni(s) wastwere adopted by the shareholders. The number of voles cast for the amendmen(s)
by the shareholders wasiwere sufficient for approval.

B3 'rhe amendment(s) was/were approved by the shareholders through vating proups. The following statement
wnust be seporately provided for each voting group entitied 10 volg separaiely an the amendmeni(s):

*'The number of votes cast for the umendment(s) wos/were suflticient for n_ppmval

by N
froting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required.

£J The amendmeni(s) wag/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

06-18-2018
Dated

Signature W

(By a director, president or other officer — if directors or officers have not been
selucted, by an incorporator = if in the hands ol a recciver, trustee, or othar court
appuinted fiduciary by that fiduciary)

EUGENE DISON

(Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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