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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

VERONIKA TURAEVA :
o820 NE 201ST TERRACE APT F329

AVENTURA, FL 33180

SUBJECT: PKHL, INC
Ref. Number: P18000100292

We have received your document for PKHL, INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 319A00001633

WIIFER 25 PH L: 05

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Sceetton
Division of Corporations

NAME OF CORPORATION: Mk H e

DOCUMENT NUMBER: P 1£000{00292

The enclased Articles of Amendmernt und fee ure submitted for filing.

Pieuse return all correspondence concerning this matter to the followmg:

VE Rowiin TURAEVA
Name of Contaet Person
PEKE Tine
Firm/ Company
A8L0NE Jof ST TELRACE 427 F329

Address
AVENTueA Fl 23140

City/ State and Zip Code

e 0 /M‘/SIL -A{ﬁ&}@{,@,@ fmwlf N rids,

T
.,

F-mal address: (o be used for future annval report rotification)

For lurther information concerniny this matter, please call:

IEROM KA TUESEYA w 950, 29/ 429K

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made pavable 1o the Flonda Department of Sute:

lZ'l 5335 Filing Fee (J843.75 Filing Fee & [1543.75 Filing Fee & [J852.50 Filing Fee
Ceruficate of Status Cerulied Copy Certticate of Status
¢Additional copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section
Livision of Corporations Drvision of Corporaions
P.(Y. Box 6327 Clitton Building

Tallahussee, FLL 32314 2061 Eacecunve Conter Ulirele

Tallahassee, FLL 32301



Articles of Amendment
Lo
Articles of Incerporation

of
P/L ”ﬁf Jhe

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

PALOCO L 005 e

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.10006, Florida Swatutes, this Floridu Profit Corporation adopis the following amendment(s)
s Articles of Incorporation:

A, Wamending name, enter the pew name of the corporation:

/')’6 H/f 1_7//]& The new

name must he tz’i.'.‘{mguf.\‘/!iH')ft’ and contain the word “corporarion,” Crompeny.” or Cincorporated T or the abbreviation
“Corp, " e, or Col U or the designation “Corp, 7 Mne, 7 or CCo U0 A professional corporation name must contain the
word “chartered,” Cprofessional association, " or the ahbreviation "2

Y e
B. Enter new principal office address, if applicable: /
(Principul office address MUST BE 4 STREET ADDRESS )

. F.nla‘:l.' new mui.lilng adrdrc‘ss. il‘app}ica?{c: . ' /’V/ﬁ"‘
(Mailing addresy MAY BE A POST QFFICE BOX)

D. If amending the registered agentl and/or registered office addreess in Florida. enter the nune of the
new repistered agent and/or the new registered office address:

Nume of New Regiviered Agent

{Florida street adidressy

New Registered Office Address: __ Flonda

rCay) 17

Iy

i Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept e appaimiment as vegistered agent.  §am fumiliar with and accept the obligations of the position,

Signatere of New Registered Agem, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, 2
address of each Otficer and/or Director being added:

(Anach udditionad sheets, if necessary)

Please note the officertdirector title by the fivst letter af the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: O~ Chabrman or Clerk; CEOQ = Chy
FExecutive Officer; CFO = Chief Financial Officer. If an officer/divectar holds more than one tise, st the first fetter of cach affi
held. President, Treasurer, Divector would be PTD.

Changes shondd be nated in the following manner. Currently John Do fs listed ax the PST und Aike Jones is tisted as the V. There
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted us John Doe, PT as a Chang
Mike Jones, Voas Remaove, aned Saffv Swith, SV as an Add.,

Example:
X Change PT Juhn Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

(Check Oney

i) i Change P L/Z/"O /?/f%é' 72(/8,? !yf?’

Add

Remove

2y Change — e

Add L

Remove

-

3) Change

Add

Remove

4y Change

Add . e

Remwove

3y Changye

Add

Remove

0} Change

Add

Remove

Page 2 of' 4



E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarvi.  (Be specificy

Clbcer Biueke Redpil  Vigpndo  jhrecea L7

Cotued Vi wcy-yZa, Thra g VA e

/GCQ’! iﬁi/‘acﬁ //ﬂ(,’ﬂ/{: A rieee X Méﬂ&}j l/ﬁ"(J/Z/%cz 72{,05!,/4_
o 4 L yersede I
covet  VEROWITEA TURAE LA

o Hative odote.  Decemfor o céa/jm

coeed e feetive  Aate ﬁ,ccur@z/ of, LY

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:
Ui et applicable, indicaie N/4)

Page 3 ol 4



The date of cach amendment(s) adoption: , 1T other than
date 1his document wus signed.

Effective date il applicable: S i ary 2f, dﬂ/jj

b more than 90 davs after amendntent fite dates

Note: [ the date inseried o this block does not meet the applicable stuutory Hiling requitements, this date will not be histed as
document’s effective date on the Department of Sune’s records.

Adoption of Amendment(s) (CHECK OXNE)

E! The amendmeni(x) wasfwere adopted by the shareholders. The number ol voles cast for the amendimeni{st
by the sharcholders wasiwere sutticient tor approval.

L] The amendmeni(s) was/were approved by the shareholders through voling groups. Dhe jolfowing statemen
must be separately provided for cach voting vroup eotitled 1o vote sepurately on Hre ameadmentisy

“The number of voles cast for the amendment(s) was/were sulficient for approval

by

Py —— —

fvoling groun)

O The amendment(x) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

[ The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dhaied [)0(/’/0/9\;0/‘?

Signature %/ﬁbﬁ%

{Bva dm.cl& slc Ll‘ll or ather gfficer - iU directors or otheers have oot bu.n
sclected, by an nuurpomlm - ifin the hands of a receiver, trustee, or other courl
appointed fiduciary by that [iduciary)

VERONMLfn TURIEIA

{‘U'vped or printed name of person signing)

PECST DENT

(Title of person signing)
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