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COVER LETTER

TO: Amendment Section
Division of Corporations

BRIL-LOGISTIC INC.
NAME OF CORPORATION:

P19000052783
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter w the following:

OLEG BRIL

{(Nanw of Contact Person)

BRIL-LOGISTIC INC.

(Firnv Company)

1000 PARKVIEW DR, #723

{ Address)

HALLANDALE, FL 33009

(Cuty/ State and Zip Code)

BRILLOLEG@MAIL.RU

E-mail address: (1o be used Tor future annual reportnatification)

Far further information conceming this matter, please call:

OLGA KALYANOVA 305 9319212

al

(Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made payable te the Flotida Depanment of State:

B S35 Filing Fee  [JS43.75 Filing Fee & 084375 Filing Fee &  [J852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations ivision of Corparations

P.O. Box 6327 Clifton Building

Tuwllahassee, F1, 32314 2661 Fxecutive Cemer Circle

Tallahassee, FL 32301



Articles of Amendment
tn

Articles of Tneorpueration
of

BRIL-LOGISTIC INC.

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

P19000052783

(Document Number of Corporation (it known)

Pursnant o the provisions of scetion 6 171006, Flonida Sttes. this Florida Not For Profit Corporation adopts the tollowing

amendment(s) te its Articles of Ingorporation:

A, Hamending name, enter the new name of the corporation:
Fhe new
nume must be distinguishahle and contain the word “corpararion” or “incorporated” or the abbreviation “Corp. 7 or e "
“Corpany” or “Co " may qot be wsed in the e,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ANTREET ADDRESY )
C. Enter new muailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)
el [y
—r
™

N I amending the registered agent and/ar registered office address in Florida, enter the name of the

new registered acent and/or the new registered office addresa:

Name of New Regisiered Agent:

v
6 HY 6-9ny g

(Flovide sorver wdd) ess)

"
.

.0

New Revistered (Miice Addryss:
. Florida
(Zip Code)

(Cinyy

New Registered Apent’s Signature, if changing Registered Agent:
[ herefv aueept the appointment as regisiered ayent. [am familiar witl and aceept the obligations of the position.

U374

Signature of New Registered Ageat, ifchanging

Page Lol 4



1T amending the Otticers and/or Directors. enter the title and name of each officer/director being removed and title. name.

address of cach Officer and/or Divector being added:

(Aich additional sheets, i necessarn)

Plecse noie the officerddivecior title by the first feier of the office title:

i = President; V= Viee President: T= Treasurer: S- Scoretary, D= Divector; TR= Trusiee: C = Chairman er Clerk; CE( = Chigf
Executive ficer: CEFO = Chiet Financicl Otficer. [Fan opficersdirector holds more than one ditle, ist the fivst fetter of each ojfice
heid Prosident, Treaswrer, Divecior wonld be PTH.

Changes should he noted tn the folloseing manner. Carrentde Solr Doe iy listed as the PST and Mike dones is listed ax the ) There
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doce, PT as a Clanyg

Mike Jones. Vas Remove, and Saflv Smith, S oas an Add.

Example.

N Change P Jutm Due
X Remuove v pMike Jones
X Add SV Sully Smith
Tvpe of Action Title Nanie Address
(Check One)
. P OLEG BRIL 1000 PARKVIEW DR.. #723
1y ___ Change -
HALLANDALE, FL 33009
Add
Remove
2) __Chanpe
Add ' .
—{
— (¥ =)
Remove e :, T
- =005 ™
3) __ Change e s i —
nx W
___Add e - 7
=X : ‘n
oL D
Remove . C“;L L9
== o
- L)

4) Change

Add

Remove

3 Change

Addd

Remmve

f) Change

Add

Remove
1, I of
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E.

If amending or adding additional Articles, enter change(s} here:
Be specific)

LAnach ededitionald sheets, if necessary).

. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicaie N2

- 3“1 61

l

80:6 HY 6

as
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The date of each amendment(s) adoption:
date this document was signed.

i1 other than the
Effective date if applicable:

fne mare than 90 duys afier amendment file dare)
Note:

If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be lisied as the
document’s effective duie on the Department of State’s records

Adoption of Amendment{s} (CHECK ONE)

A The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sutficient tor approval

O The amendmeni(s) washwere appruved by the sharcholders through voting groups. The following staiement
must be separarely provided for each vating group entited 1o vore separately on the amendmeni(s)

Uhe number of votes cast for the amendment(s) was/Awvere suflicient tor approval
by

fvening gron)

—
O The amendmentgs) wasAsere adopted by the board of directors without sharcholder action and shary hnldcr ™
action was nol required.

.

—
[§=]
:._i =
™~
LR v "T]
-I'- [:—'\ Gj a—
O The amendment(s) wasfwere adopled by the incorporators without sharcholder action and sharcholder Jn:;_)r_ J‘) I
agtion was not required. f:{’] g
/ ez 5
— q e o
-
Mated j’-"pb‘/s L> LO ( Y W
O k! -
d d =¥ o
- s el
Signature / I
{By a director. c[sldmi or other oiticer — if direetors or oificers have not been

selecied, by an unorpordlnr —ilin the hands of a receiver, trustee. or other court
appointed fiduciary by that fiducjary)

Olep Beidl

(Typed or piAted name of person signing)

pﬁd/c{e«/z{

(Titke of person stening)
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