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TO: Améndment Seetiun
Livision ol Corporations

NAME: (§|~' CORPORATION:

l)OCUMi

NATI & MAKS, CORP,

ENT NUMBEIL P15000039614

The cncln‘r«'ed Articles of Amendment and fee are submitted for filing.

Plense rctijrn all currespondence concerning this matler Lo the following:

- furthe

KOLOMOILTS, MAKSYM

Narne of Contact Persor
NATI & MAKS, CORP.

I Firm/ Company
1825 5 OCEAN DR. 606

Address
HALLANDALE, FL 33004

City/ Stote and Zip Codc

; NATIMAKSSIT@GMAIL. COM

E-mail address: (1o be used for future aanual report notification)

infurmation concerning Lhis muller, please call:

KOLOMOIETS, MAKSYM 305 363-8770

at{__ )

Enclosed §

e g35y

Name of Contact Person Area Code & Daytime Velephone Numbser

iﬁ a check & the [ollowing amount made payuble to the Florida Department of Statc:

ling Fee (i$43.75 Filing ee &  [J$43.75 Filing Fec &  {J$52.50 Filing Fee

: Centificate ot Statuy Certificd Copy Certiticaic of Status

i {Additional copy is Cerified Copy
enclused) {Additivnal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
: Division of Corporations Division of Corperatinns
: P.0. Rox 63727 The Centre of Tallahassee
: Talkahussee, FL 32314 2415 N. Monrae Street, Suite 810

: Tullahassce, Fi, 32303

@ooo2,0008
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Articles of Amendment
tu

Articles of Incorporation
of

NATI&MAKS, CORP.

{Name of Corporation as currently filed wilh the Florida Dept, of State)

P 1901059614
: (Document Number o Corporstion {if known)

Pursuan jo the provisions of seclion G07.1006, loridu Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o

its Articles ol Incorporation:

A, [famending name, enicr the new name of the corporation:
o The new

! [ : : " : o N " e “ . e N
name anwst be disiinguishable und contain the word “corporation,” “compeny, " or “incorporaied” or the abbreviation * Corp,,
o Co." or the designation "Corp,” “lnc.” ar “Co”. A professional corporation name must contain the word

Yl
“ehartered, " “professioral assaciation,” or the abhreviation "FA"

B. Enterinew principal office address, if applicable:
(I’rhrrlpu? office address MUST BE A STREET ADDRESY)

C. Qlleg: new maijling address, if applicable:
{Maillng adidress MAY BE A POST OFFICE BOX)

5 in Florida, enter the name of th

. If amendin
1new repisiered igent nnd/or the new repistered office address:
: ™D
~at

Neme of New Regisiered Agemt
: 2
: (Florida sireet address) —
New Regisiered Qffice Address: . Florida . ~3
i {City) (7ip Code)

New Registered Agent’s Signature, if changing Repistered Agent;

! hereby (J:c’.‘c{’pf the appointment as reglsiered wgent, [ am familier with and accepr the obligations of the pusition.

Signature of New Registered Agemi, if changing

Check if::mplicable
Ui The anendment(s} isfare being fited pursuant w 5. 607.0120 (11} {¢), F.S.

et
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address 6 each Officer and/or Director being ndded:

{Atuch additional sheels, if necessory)

Please note the officer/director title by the first lerier of the office title:

P = Fresidens: V Vice President; 1= Treasurer: §= Secretary: D— Director: TR= Trustee: C = Chairman or Clerk; (CEQ = Chief
Fxecimivd Qfficer; CFO = Chief Financial Officer. if an officer/director halds more than one title. list the first letter af each office held,
Prexident, Treuswer, Director wonld be P11,

Chamyes shontd be noted in the following manner. Curcently John Doc is listed as the PST and Mike Joavs is fisted as the ¥, There is
 change, Mike Jones lecves the corparation, Sally Smith is named the v and 5. These should be noted s Jokhin Doe. PT as a Change,
Mike Jones. V as Kemove, and Sally Smith, SV gy un Add.

Faunmple:
X Cininge oL John Dae
X Rethove v nike Jencs
_X Add sV Sally Sinith
Type of Action Tile MName Addresgs
(Cheek One)
1 Change Ve KOLOMOIETS, NATALTIA 1825 S OCEAN DR., STE 606
L.har
x - HALLANDALE, FLL 313009
_ __Add
_I{crrmvc
X P KOLOMOIETS, MAKSYM tR25 S OCEAN DI, STE 606
2y Change
HALLANDALE, FL 33009
__ Add
o Remove
3Y ___ Change
____Add
_ Remenve
4) __ __ Change
—_ Add
Remawve
5} _Uhange }
Al
— Remove

6) ___ Change

Add

_. Remove
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E. W amending or adding additional Articles, eater changels) here:
(Auach additional sheets. if necessary). (Be specific)

to I an gmendment provides for an eachange, reclagsificalion, or cancellation of issued shares,
provisions for implementing (he gmeadinent if nod vyotained in the amendment ityelf:
(if rot applicable, indicate N/A)
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The date of cich amendmeni(s) adoption: , M other than the
die this documuent was signed.

Effective date if applicable;

(n more than 90 duys afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date wifl not be listed as the
document’s eftective dute on the Departiient of State’s records.

Adaption of Amendment(s) {CHLECK UNE)

" The amendment(s) wasfwere adopted hy the incorporators, or board of direciors without sharcholder wetion and shareholder
NELHIR wWas nol reyuired.

L3 T he amendmeni(s) was/were agupted by the shareholders, The rumber of votes cast for the amendment(s)
by 1he sharcholders was/were sulficient for approval,

I UThe: sraendment(s) was/were approved by the sharehelders through voting groups. The following statemem
miest be separately provided for euch voring group entitled lo vote separately on the wnendmenti(s):

“Ihe number of votes cast for the smendment(s} washwere suificient for approval

by

fveting growp) —

06292020
Daled

Signature Plakagm Aolomaiiiz
(By a director. president or other officer - if dircetors or officers have not bezn
selected, by an incorporator  :f in the hands of n receiver, trustee, or other court
wppouinted fiduciary by that fiduciary)

KOLOMOIETS, MAKSYM

(Typed or printed nam.e of persun sigring)

President

(Title of person signing)



