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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATI?N: JETONSET, CORP.
P190000t 772}

DOCUMFENT NUMBER:

The enclosed Arricles of Amendment und fee arv submitted for filing.

Please relurn all correspondence concerning this matzer 1o the following:

ARTEM MUKHIN

MName of Contact Person

Firms Company
Gl S‘-IV ISTDRIVE

Address
POMPANQ BEACH, VL 33060

City/ Stale and Zip Code

E

mail address: (10 be used far futurc onnual report notification)

For further informatian concering this matter, please call:

al ( )

Name of Comalct Person Area Code & Daytime 'elcphone Number

Enclosed is a check for the foiiou'ing amnount made payablc to the Florida Department of State:

W 335 Filing Fes D$.43'75 Viling Fee &  [0%43.75 Piling Fee & 352,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy
is enclnsed)
Mailing Address Street Address
Amendment Section Amcadment Sectivn
Division of Corporations Divizion ol Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Fxecutive Center Circle

Tellakassce, FL 32301

Hooonz,
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Articles of Amendment

to
Articles of Incorporation
of
JETONSETY, CORD.
(Name of Corporation as currently filed with (he Flovida Dept. of State)
P1%00001772]

ooy

(Document Number of Corporation (if known)

Pursuant to the provisions vfisection (07.1006, Florida Statutes,
its Articles of Incarporation:

A. Ifamending name, ente)

[ the new name of the corporstion

nume musl be distinguishable and comain the word “co
“Corp..” "Inc.” ar Co,*

r

The rew
poration,” "company,” or “incorporated”
" or the designation “Corp,” “lnc,” vr “Cg "
word “chartered, "pmjbs.vix%na.’ aysociation, " or the abbreviation "P.A."

or the ahbrevianon
A professional corporation name must contain the
[
B. Entern rincipal office address, if applicable; e =
(Principal office address MUST BE A STREET ADDRESS } Z... 20
PRGN o
g =
| G
C. ter new mailing address, if licablg: :E_ -
{Mailing address MAY RE A LOST OFFICE BOX) = e .
ST
D. If amending the repistered agent and/or registered ofice address jn Florida, enter the game of the
new repistered pgent and/or the new registered office address:
Name of New Registered Ageny
{Florida street uddress)
New Registered Office Addregy: . Florida
l (Cuiy) (Zip Code)
|
|
\

vew Registered Agent's Sipn

h gl g gnature, if changing Repistered Agent:

! hereby accepr the appointment as regisicred agent. !am Jamiliar with and accept 1he obligations of the pesition,

1
]
I Signature of New Regiciered Agent, if changing
|
)
|

Page ol 4

this Florida Profi: Corporation adopts the following amendment(s) (

A
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If amending the Officers and/or Directors, enter the title gnd mame of each officer/director being removed gud title, name, 3

address of each Officer and/or Director being addcd:

(Attach aaditional sheets, if .':Jcce.ssmy)

Please naie the officer/director ritle by the first letter of the office titks:

P = President; V= Vice President; T - Treasurer: S— Secretary; D= Divector; TR= Trusiee: C - Chairman or Clerk: CEFO = Chi
Lxecutivg Officer: CFO - C%h:’cf Finuncial Officer. If un officer/director holds myre than one hitle, list the first letter of each offi
held President, Treasurer, Dircctor would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is lisied as the PET and Mike Jones iy listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and & These should be noted as John Doe, PT as Chang
Mike Jones, V' as Remave, und Sally Smith, SV ax an Add.

Example: !

X Change B_{ Iohn Doe
Mike Jones

Sutty Smith

X Remove

e

X Add

w
-«

Name Address

|
|

Type of Actiop
(Check Cne)

<
—_——

ALEXEY RAVIN 6il SW ISTDR
i) Change

- X Add POMPANO BEACH, FI. 33060

————

Remove

2) ___ Change

Add

Remove

3) Change

Add

Remove

4) Change I

Add

[ES—

Remove

5 Change

Add

Remove

6) Change -

Add

Remove

Page2 of 4
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E. If smendjn adding additional Articles, enter chango(s here:
{Astach eddditional shaets, if necessary).  (Be specific)
F. I mendment provides for an exchange, re ification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment ltself:
(if not applicable. indicate N/4)

I

PageJof 4
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The date of each amendment(s) adoption:

' , i other than 1
date this document was signed,

Effective date if applicable

{ro more than 0 days afier amendment Sile dote)

Note: If the datc inserted in this black does nct meet the applicable statutory filing requirements, this date will not be listed as t!
document's effeciive date onlthe Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

3 The amendiment(s) was/were approved by the shareholders through voling groups. The Jollowing statement
must be separately provided for each voiing group entitled to vote separately on fhe amendmeni(s):

“The number of votes cast for the amendineiu(s) was/were sujiicicnt for fpproval

by : A
{voiing group)

O The amendment(s) was/were adupted by the board of directors without shurcholder action and shareholder
action was not required.

| . . .
] The amendmeni(s) was/were ndopted by the incorporatars without shareholder actian and sharchoider
Action was not required.

03/06:2019
Dated |

Signature \ Qﬂi e E

(By a director, president or other officer — if direclors o officers have rot been

1 . g .
selcclcd, by an incorporator ~ if in the handx of g receiver, trustee, or other court

a{lspoinled fiduciary by that fiduciary)

ARTEM MUKHIN

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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