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COVER LETTER

TO: Amendment Section
Division of Corporations

Yehovah International Ine
NAME OF CORPORATION: o vah intermahanatine

P1ROO0OG] 162

DOCUMENT NUMBER:

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

Please returmn all correspondence concerning this matter to the following:

Anthony Pavek

Nanwe of Contact Person

Y chovah lnternational Inc

tieny Company

3824 Spring Valley Dr

Address

New Port Richey, FI 34653

City/ State and Zip Code

apavek07Egpmall.com

E-mail address: (1o be used for future annual report nutification)

For turther informatiun concerning this matter, please call:

anthony pavek 13 5305493
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a cheek for the following amount made pavable to the Florida Departiment of Staic:

W 53 Filing Fee O3s43.75 Filing Fee & 843,75 Fiting Fee &  [JS$52.50 Filing Fee
Certificate of Status Centified Copy Ceruificate of Status
{ Additional copyv is Cerutfied Copy
coctosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Scction Amcendment Section

Division of Corporations Diviston of Comorations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

: FILED
Articles of Incorporation

of
Yehovah International Ine 20'8 SEP ' 7 PH 3: 22
{Name of Corporation as currently filed with the Florida Dept. OrSlzlll‘);';:;;Q'V;:E “ER\. OF STATE

P1800006 | 162 ALLAHASSEE, F|.

{Dovcunicnt Numbver ot Corporation {if known)

Pursiant 1o the provisions of section 6071006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to

s Articles of incorporation:

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

The  mow

uame wat be distingaishable and conrain tie vard “corporarion.” “company, " or Zincarporaied T oor the abbreviation
Oy, T el T or Col T o the designation “Corp, T e, T o TCo 70 A professional corporation name mast comain the
word “chariered.” Uprofessional associerion. T or the abbirevianon P47

B. Enter new principal office address. il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
(Mailing addross MAY BE A POST OFFICE BOX)

D. If amending the repistered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office nddress:

Nupre of New Revistered Avent

tFlorida strect addreas)

New Registered (ffice Address: . Florida
fCiny (7 Codey

New Registered Agent’s Signature, il changing Registered Agent:
L herehy accept the appoiniment as regisiered agent. 1 am_fomiliar with and aceepr the obligations of the position,

Signature of New Regisiered Agent, if chanying
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ITamending the HTicers and/or Directors, enter the title and name of each officer/director being removed and title, nanme, and
address of each Officer and/or Director being added:
(Anach udditional sheets, if necessaryy

Please nate the officertdivector tide by the first letter of the office title:

P o= President: V= Viee Presidene: T~ Treasarer: S— Secretary; D= Lirector: TR= Trustee: C = Chairmoan or Clerk: CEO - Chicf
Exccutive. Officer: CIPO - Chief Financial Officer. I an afficeridirecnsr holds more than one titfe, list the fiest fener of cach affice
ficld, Presidems, Freoasurer, Pirector would be P,
Changes shonld be noted in the following manner. Currentlh John Doc s lisied as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corparation, Sally: Smith is named the Vand 8 These shoudd be mored as John Doe, PEas o Change,
Mike Jones, Voas Kemaove, and Sally Smith, NV as an Add,

John Do¢
Mike Jones

Sally Smith

Name

Anthany J Pavek (son)

Address

3824 Spring Valley Dr

Lucas A Pavek

New Port Richey 1 34635

3824 spring valley dr

Example:

X Change T
X Remove v
N Add A
Type of Action Title

{Check One)

. Dir
1 Change

Add

Remove

Lir

2) Change

Add

Remuove

-

3) __ _ Change

new port richey {1 346355

Add

Remove

4) Change
Add

Rumove

5 Change
Add
Remove

H) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach wehlitional shears, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif st applicahle, indicare NiA)

Page 3 of 4



The date of each amendment(s) adoption: . if uther than the
date this document was signed.,

Effective date if applicable:

fno more than 90 davy afier amendment file dure)

Note: [f the date inseried in this block docs noi meet the applicable statutory liling requirements., this date will not be listed as the
document = effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) wasAvere adopted by the shareholders. The number of votes cast for the amendmeni{s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) washvere approved by the sharcholders through voting groups.  The follwving starement
must he separaiele provided for cach voring gronp emditled 1o vore separaieic on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voring group)

O The amendmenys) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

00 The amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

DI
Pated [l

Signature

(By a director. president or other otficer — it direetors or officers have not been
sctected, by an incorpurator = if in the hands of @ receiver, trustee. or uther court
appointed fiduciary by that fiduciary)

Qg ( W{/

¥ . . - -
{Typed or printed narhe ol person signing)

Crosidan f

(Title of person Sig‘ﬁing)
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