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COYER LETTER

TO: Amendment Section
Division of Corporations

ASTEM VENTURES INC.
NAME OF CORPORATION: "> ‘ NG

P180000G0Y 32

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return alt correspondence coneerning, this matier o the fullowing:

ASLAN OMER KIRIMLI

Name of Comact Person

ASTEM VENTURES INC.

Firm/ Company
2603 NW OIRTH STREET

Address

BOCA RATON, FL 33434

Cityf State and Zip Code

aok. hbsggmail.com

E-miail address: (1o be used for future annual report noitlication)

For turther intormation concerning thig matter. please call:

ASLAN OMER KIRIMLI 0 917 ) 971-5957
a

~Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Depariment of State:

$35 Filing Fee (3s543.75 Filing Fee & 084375 Filing Fee & £I$32.30 Filing Fee
Certilicate of Status Centitied Copy Certificale of Status
(Additional copy is Certitied Copy
eaclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmem Section Anwndment Section

Division of Corpotations Division of Corpuorations
P.O. Box 6327 Clittenr Building

Talluhuassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment - .

, ..
o .
Articles of Incorporation
et ] T T
of SRR
i L N W

ASTEM VENTURES INC.

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

PISOU0060932 71 BAY 28 2 & 23

{Bocument Number of Corporation (if Known} o I .
il O I B

FLinivh

Pursuant 10 the provisions ot scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of [neorporation:

Ao I amending name, enter the new name of the corperation:

The  new
nume musd be distinguishable and comtain the word “corporation,” Ccompany, " or Clacorporated ' or the abbreviation
“Corp. " Cieel T or Co 7 or the designation "Corp. " Cloe. " or "Ca”. A professional corporation name must comtain the
word Cchartered, " Cprofessional association, " ar the abbrevietion P 0T

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailinge address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. I amending the registered agentand/or registered office address in Florida, enter the name ol the
new registered apent andfor the new registered office address:

Name of New Regisiered lgen

(Floridda strevt addressy

New Recistercd Oftice Addreas: . Florida
(i) (Zip Code)

New Registered Agent’s Sipnature. if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. Fam fanditior with and aceept the obligations of the position.

Signatnre of New Registered Agent. ifvhanging
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If amending the Officers and/or Directors, enter the title and name o f each officer/director being removed and title, name, an

address of each Officer and/or Director being added:

(Anach additional sheeis, i necessary)

Please note the officerdirector title by the first letter of the ofice title:

Po= President: V= Viee Prosident: T= Treaswrer: N= Secrctarv: D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chig
Fvecutive Officer: CFO = Chief Financial Officer. I an officerdirecion holds more than one sitfe, list the firse letter of each office
held President, Treaxurer, Divector wonld he PTD.

Changes should be noted in the following meanner. Crrevenily Jobn Doe is listed os the PST und Mike Jones is listed as the Vo There ls
a change, Mike Jones feaves the corporaiion. Sally Smith is named the 1V ond 8. These shondd be noted as John Doe, PTas a Change,
Mike Jones. Voas Bemove, and Sallv Spith, ST ay an Add.

FExample:

N Change B John Doe
X Remove v Mike Jones
_N A SV Sally Smith
Type of Action Title Name Address
{Check Oned
. VP UMEROV, RUSTIEM 350 S, OCEAN BLVD
1 Chunge
APT 4006
o Add

BOCA RATON, FLL 33432
fRemove

2] Change .
Add
___Remowve

K Chunge

Add

Remove

4} Change

___Aadd

Remove

5 Change

_Add

Remove

) Change

Add

Remove
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. Wamending or adding additional Articles, enter chanve(s) heve:
tAttach additionad sheets, ifnecessary),  (He specitic)

F. {fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the jmendment it not contiined in the amendment itself:
U et applicable, indicare NA)
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The date of each amendment(s) adoption: . it other than th
date this document was signed.

FAfective date if applicables

(o more than Y0 davs afier amendnrent file detey

Note: I the date inserted in this block does not meet the applicable statutory diling requirements, this date will not be listed as the
document’s effective date an the Department of Sgate’s records,

Adoption of Amendment(s) (CUECK ONE)

B The amendments) was/were adopied by the sharcholders. The number ol voles cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendments) washwere approved by the sharcholders through voting groups. The foflowing staremen
must he separately provided jor cacl voting group entitled 1o vote separately on the amendmenisy.

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

by
1veing grong)

O The amendmeni{s) was'were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

L the amendment(s) wasfwere adopted by the incorporators without sharchuolder action and sharcholder
action wis not required.

iated mé}/ C;J 0‘!\0/7
Signature Q;S\ NS G v‘iv~_\K.\

(By.a dn‘t‘ﬂor president or other officer —if directors,

seleeted by an ingorporater — if in the hands of a recciver. trustee, or other court
appointed tiduciury by that fiduciary)

ASLAN OMER KIRIAMLI

{Twped or printed name of person signing)

PRESIDENT

{Vitle of person signing)
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