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COVER LETTER

TO: Amendment Szetion
Division of Corporations

Lo - . GOLDEN TOUCH INC
NAME OF CORPORATION:

PIROOOIOTISLS

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitied for filing,

Please rewurn ali correspondence concerning this matier to the following:

Name of Contact Person
INNA ERLIKH

Firny Company
CORONA TAN SERVICES

Address
3800 S QOCEAN DR, HOLLY WO, F1, 35019

City/ State and Zip Code

INFO@CORONATAXUSA.COM

E-muil address: (1o be used for future annual report nonfication)

For further inforniation conceming this mater, please call:

at )

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed 13 a cheek for the following amount made pavable to the Florida Departingnt o) Stae:

B 535 Filing Fee (J$33.75 Filing Fee &  [0843.75 Filing Fee & [JS$32.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations
P.O). Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

INNA ERLIKH

CORONA TAX SERVICES
3800 S OCEAN DR
HOLLYWOOD, FL 33019

SUBJECT: GOLDEN TOUCH INC
Ref. Number: P18000101813

We have received your document for GOLDEN TOQUCH 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

{rene Albritton
Regulatory Specialist 1l Letter Number: 718A00018755

www.sunbiz.org
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Articles of Amendment
to

Arlicles of Incorporation
of

GOLDEN TOUCH INC

(Name ol Corporation as currently iled with the Florida Dept. of State}

P1300O1OLIRILS

{Document Number of Corporation (it known)

Pursuant to the provisions uf section 607.1006. Florida Stannes, this Florida Profit Corporation adopts the following amendment(s) o
its Anitcles of Incorporaton:

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

The  new

name muxt be disiinguishable and contain the word “earporation,” “compoeny, " or Cincorporated T oor the wbbreviation

“Corp, " CIne, " or Col 7 oor the designation "Corp,” Cine, " or Co "0 A professional corporation name must contain the
word “charterad. ” Cprofessional association, " e the abbreviation "PAT

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

. Enter new mailing address, if applicable: 5
{Mailing address MAY BE A POST OFFICE BOY) s
[y, If amending the registered agent and/or registered office address in Florida, enter the name of the B
new registered agent and/or the new registered office address: ™
N
Name of New Repistered Apent L
(i strcet address)
ANoew Regiveered Office Address: . Florida
(Ciryi t#4in Codes

New Repistered Agent’s Sipnature, if chanving Revistered Apent:

[ Rereby aceept the appommment as registered agent. L am familiar with und accept the ohligetions of the position.
. 4 i £ E . i £ g I

Stgnature of New Registered dgent. o changing
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IT amending the OfTicers and/or Directors. enter the title and name of each afficer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atach gdditional shevts, if necessary)

Please note the officeridirector tide by the first letter of the effice title:

P = Presiden; V= Vice Presidens; T= Treusurer; 5= Secretary: = Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Evecutive Officer; CFO = Chief Financicd Officer. I an officeridirector holds mure than one vitle, list the first lover of cach office
hefd. President, Treasurer, Divector would he PTD.

Changes should be woted in the following manner. Curvemtly John Doe s listed as the PST amd Mike Jones i fisted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted ax John Doe. PT as a Change.
AMike Janes, Voas Remove, and Sally Smith, SV oas an Add.

Examgple:
X Change T John [Doe
X Remove v Mike Jones
_X Add SV Sully Smith
Type of Action Title Nure Address
(Check Onve)
. P FERGIEV, STELLA 250174 TH ST #1907
N} Change
SUNNY ISLES, FL 33160
Add
’ Remove
. P FERGIEV, EMANUEL 250174 TH ST #1907
2) Change
X SUNNY ISLES. FL 33160
Add

Remaove

i) Change

Add

Remuave

4) Change

Add

Remuve

3) Change

Add

Remave

O} Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
{Atach addirfonal sheets, if necessaryy.  (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:
Uit nor applicable, indicate N/ )
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The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

ey more than 90 duys after amendment file daie)

Note: It the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendmentis)} {(CHECK ONE)

The amendment(s) was/were adopted by the sharchobders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

O ‘the amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separaiely on the amendmeniis);

“The number of votes cast tor the amendment(s) was/vwere sutticient for approval

by

ivuting group;

O The amendment(s) wasfwere adopted by the board o dircetors without sharcholder action and sharcholder
action was not reguired.

O The amendmeni(s) was/were adopted by the incorporators withowt shaseholder action and shareholder
seilon was not required.

Dated 2’/‘2 '7 /‘2%/9

Signature

&

(Bya cliv((cr ( president or other ofTicer — if direciors or othicers have not been
selected. By an incorporzior — il inthe hands of a receiver, trustee, or other court
appointed fiduciary by that Nduciary)

Emcince | /Q),/g/ €

{Typed or printed name of person sig‘fling)

Preg ded I

(Title ol person signing)
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