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COVER LETTER

TO: Amendment Section
Division ot Corpurations

PRO FENCING ACADEMY USA. ENC.
NAME OF CORPORATION: B ‘

P1RO000S | 103
DOCUMENT NUMBER: | 315

The enclosed Ariicles of Amendment and [ee are submitted lor {iling.

Please retum all correspondence concerning this matter to the following:

GROMOV, ALEKSANDR

Name ot Contact Person

PRO FENCING ACADEMY USAL INC.

Firm/ Company
2288 BROOKRIDGE TRALLL

Address

SANDFORD, FLL 32773

City/ Srate and Zip Code

ALEKSANDRGROMOVAOL.COM

o
F-mail address: (10 be used for future annual report notification)
For further intormation concerning this matter, please call:
ALEKSANDR GROMOV . 07 | 221-7991
atl
Name ot Contact Person Area Code & Davtime Telephene Number
Enclosed is a check for the following amount made pavable o the Florida Pepartment of Staie:
B £33 Filing Fee 054275 Filing Fee & 843,75 Frling Fee & - 852,50 Fiting Fee
Centificsie of Status Certitied Copy Certificaie of Sttus
(Additonal copy is Certitfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Nivisien of Corporations
P.O). Box 6327 Clifton Building

Talubassee, F1. 32314 2661 Evecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
L]
Articies of Incorporation
ol
PRO FENCING ACADEMY USA| INC.

PIRGOONZT103

(Name of Corporation as currently filed with the Florida Dept. of State)

¢Ducument Number of Corporation (if knuwn)
s Articles of [ncorporation:

A. [f amending name, enter the new name of the corporation:

Mursuant o the provisions of section 6071006, Florida Stnutes. this Florida Prafit Corporation adopts the following amendiment(s) io

CCorp, T e T or Col”

B. Enter new

The new
werd Cchartered, T Uprafessional association, " or the abbreviation “PAT

name must be distinguishable and contain the word “corporation.” Ccompany,” or Chncorperated” or the abbreviation
ar the designaiion “Corp.” “ine " or CCa T A protessional corporation name must contain the

rincipsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

—
— D—
.- ;
: - N
T - T\J -
» ) (""
. r
- .y N . - -:’. -—%
C. Enter new mailing address, if applicable: s o
fMailing uddress MAY BE A POST QFFICE BOX) R =
a
-
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
N of New Registered doent

(Floridea streei inddreas)
New Revistered Office Address:

1Ciry

. Florida
(Zip Condey
New Registered Agent’s Signature, if changing Registered Apgent:

{ herehy aceept the appoiniment as registered agent. [ am familior with and accept the obligations ef the pusition,

Stgnatire of New Registered Agent, if changing
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If amending the (MTicers and/or LYirectors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArech udditional sheets, if necessanc)

Please note the afficerdirectar mide by the first letter of the office nide:

P = President: V= Tice Presidem; T= Treasiwrer; S= Secrerune: D= Divector; TR= Trusiee; O = Chairman or Clerk; CEG = Chicf
Exveutive (Mfficer: CF — Chief Financial Officer. If an officersdivector holds more thun one tivie, Tist the firse loner of each office
held. President. Treasurer, Director swould he PTD.

Chunges showld he noted in the following manner. Curreath: John Doe is listed as the PST wnd Mike Jones i listed as the V. There iy
a change, Mike Jones lvavey the corporation, Salle Smich is named the Vand 5. These showld be noted as John Doe, PT as o Change.
Mike Jones. Vous Remuve, and Sully Smith, ST as un Add.

Example:
X Chunge PT Jabn ov
X Remove v Mike Jones
_N Add sV Sally Srnth
Type ol Action Titje Nuone Address
{Check Oned
D Change PTSY GROMOV ALERKSANDR 2285 RROOKRIDGE TRAIT,
Add SANFORD, FL 32773
' Remuove
2y ___ Change
Al
Remave
3+ Change
_Add
Remove
4) _ Change
. Audd
_ Remowe
5y Change
_ Add
_ Remowe
nop ___ Change
_Add
Remove
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E. I amending or adding additionul Articles, enter change(s) here:
(Atach additionel sheets, ifnecessuny). (Be specificy

N]a

F. Han_amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N

ulp
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The date of each amendment{s) adoption: _if ather than the

Jate this document was stened,

JANUARY 18 2019
Effective date if applicable:

(o more thart 90 duys after amendment file daie)

Note: If the date inserted in this block does not meet the apphicable stattory filing requirgments, this date will oot be listed as the
document’s effective date on the Department of State s records,

Adoption of Amendment(y) (CHECK ONE)

O The amendmentgs) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sulficient tor approval.

O The amendment(s) wasAwere approved v the shareholders throngh voting groups. The fallowing statement
must be separaicly provided for cach vating group entiifed o vote separately on the emendmeniis):

“The number of vores cast for the amendmentis) was/were sufticient for approval

by

fyoting growpy

O The amendment(s) was/were adupted by the board of directors without sharchalder action and sharcholder
action was not requircd.

B The amendmentis) was/were adopted by the incorporators without sharchalder action and sharcholder
action was not required.

JANDJARY 1R 2010

= fepmett

[R}ffcclur. president or other officer — if directons or officers have not been
seheeted, by anincorporaton — if in the hands of a recerver. wustee, or other coun
appednted tiduciary by that fiduciary)

Dated

Signature

ALEKSANDR GROMOV

(Tsped or printed name of person signing)

DIRECTOR

(Tide of person signing)
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