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COYER LETTEIR

TO: Amcidment Section
Division of Corporations,

NAME OF CORPORATION:
PIROGO0C4176

AISTAR, INC.

NOCUMENT NIUMBER:

The enclosed Articies of Amendment and fee are submisied Tor filing.

Please return afl correspondence concerning this matier to the tollowing:

KENEBAEV, ARSLANRTK

i Name of Coniact Person
AISTAR, INC.

Iim/ Campany
16385 BISCAYNE BLVD 2916

Address
NORTIH MIAM] NEACH, F1. 33160

City/ State andd Zip Coce

kenenbacvi@ynhoo.com

F-mai address: (1o be used Tor future anroal repoert notilication)

For further information concerning this matter, please call:

KENEBAEV, ARSLANBEK at 850 ) 376-0436

Nume af Contact Person Arcy Code & Daylime T'elephone Number

Enclosed is s check for the fullowing wmoum made pryuble w the Flurida Department of Siate:

W $35 Filing Fec Osd3.75 viting Fee & 184375 Filing Fee & L1852.50 Filing 1ree
Certilicate of Status Certified Copy Certiticate ol Siatus
(Additional copy is Certilied Copy
enetosed) tAdditivnal Copy

15 cinclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division ol Corparations Pivision of Corporations

P.U. Box 6327 The Centre of T'allahassce
Tallakassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahussce. F1. 32303

[@0002/0008



11/17/2020 10:55. AN FAE 8548422938 SORSHER & ASSOCIATES #icoo3soo0s

Arlicles of Amendment
tv

Articles of Incorporation
of

AISTAR, ENC,

{(Nome of Corporative as cerrently filed with the Florida Dept. of State)

MR006-2 76

{Ducument Numbcr-ul'CurpulEniun (H‘kn-(\‘.vn)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridn Profit Corperation wopts the [ullowing amendrmen(s) Lo
its Articles of Incarporation;

A. Il amendling name, cnter the new name of the corporation:

_The new
nome must be distingrishable and contain the word “corporation, “company. " or “incorporated” or the abhre viation “Corp.
Tl or Co, " ar the designation “Corp,” “lnc,” or "Co® A professivnal corporaiion namy must contuin the word
“ehartered " “profescivnal association, ™ or the ahireviation 4"

B. Enter new principal office wddress, if applicalile:
(Principal affice address MUST BE A STREET ADDRESS )

C. Emter npew mailing address, il applicalle:
(Muiling widdress MAY BE A PONT OFFICE BOX)

D. Wamending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

KENEBAEV, ARSLANREK

Nome of New Reyistered dgent

{Florida sireet mfd.v_'rss)

New Revistered Office Address: e Flurida_

WCiny TipCoder

MNew Repistered Agent's Signature, il changing Registered Agent:

f herehy accept the appainiment vy registered agent. | am familior with and accept the obligations uf the position.

Arlanbek Kenenbaer

Signature of New Regisiered Ayenr, if changing

Cheek if npplicable
L2 The amendment(s) isfare being filed pursuant (w s. 607.0120 (3 1 {e), F.5.
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if amending the Officers andior Directors, enter the
address of cach Officer andfor Director being ndded:
(Attach uckiitional shoels. if mecessary)

Please note the officer/direcior tirfe b y the first leiter of the affice title:

£ - President: V= Vice President; 1= Treasurer: §— Secretary: D= Director; TR+ Trustee: € - Chairman or Clerk: (T80 = Chief
Faecutive Officer: CFO Chicl Financiol Qfficer. Ifan afficer/divector holids more than one fitle. list the first fetier of vach office held
Presidens. Treasurer, Divecror would be 1'1°0

Changes showld be noted in the Joltowing menner. Currently John Doc is fisted as the PST and Mike Jones ix listed as tha V. There is

@ change, Mike Jones feaves the corporation, Sally Nmith is nomed the ¥V and S These should be noted as John Doe, PT as a Change,
Mike Junes, ¥V ay Remove. und Sally Smith, SV us on Adid,

title nnd narwe of each oficerfdirector being removed nod titte, name, and

Example:
X Changye id s Jehn Do
X Remeve A% Mike Juncs
_X Add sV Sallv Similh
Iype of Action Title Nume Address
(Check Gne)
0 - p KENEBAEV, ARSLANBEK 16385 BISCAYNE BLVI 296
unpe _ _—
x Add NORTH MIAMI BEACH. FL 331¢
— " —
— _ Romove . _
P CHYNYBAEVA, AlVHAN 16385 BISCAYNE HLVD 2916

2} Change

A NORTH MIAMI BEACH, FL 331¢
Adg

X
Remave
3) Change

Add

e Remave

4) Change

Add

Remunve

3 Change

Add

Hemove

6) Change

Al

. Ruemave
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E. If amending or adding additionnl Articles, enter chanpe(s) iwre:
{(Alach additiono! sheets, if necessary).  (Be specific)

. il un amendmeot provides fur an exchange, reclassifleation, or can cllation of Issucd shares
rovisions for implemvating the amendment If not contained jn the amesdment itself:
{if nor applicoble. indicate N/AY
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The date of each amendinent(s) ndoption:

- . . _- Hother than the
date this documenl was signed.

Lffective dnte if applicable:

(0 more thun 90 days after wmendment file dite)

Note: It the dutc inserted in this block dows nol meet the applicable stawulory filing requirements, this date will not he listed as the
document's cilective date on the Department of State’s records,

Adloption of Amendment(s) {(CHECK ONE}

o The amendmenys) wasiwere adapted oy the incorporators, or buard of dircetars without shercholder action and sharcholder
4CLi0n was not required.

£l I he amendinent{s) wasiwere adopled by the shareholders. The pumber of votes cast for (e amendment(s)
by the sharcholders was/were sulficient for approval.

O The amendment(s) wasiwere approved by the sharehotders through: voLinng groups. The following stotemen
nausi he separaiely provided for enel veting sronp eititlee! 1y vore sepenrtely oit the anwerdoeni(s):

“The nember of vores cust lur the amemdment (<) waswere sulTicient for uppesval

by . 3
(votmg wrow

IA272020
Duted

Signalury Nf‘[ﬂ»ﬂéﬂ'& Kernonbaer~

(By a dircetor, president or other officer — i¥ directors or officers have not been
selected, by un incorporator - it in the hands of u receiver, trustee, or aiher count
appointed fiduciary by that fiduciary)

KENEBAEV, ARSLANBEK

{Yyped or printed nume of person signing)

PPresident

(Title o person signing)



