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COVER LETTER

TO: Amendment Section .
Division of Corporations

< e . MUSASHI GROUP INC
NAME OF CORPORATION:

P19000054614

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submtted for filing.

Please return all correspondence concerning this matter to the following:

LOLA M ISMAILOVA

Name of Contact Person

MOOSASHI INC

Firm/ Company

3841 EAGLE ISLE CIR

Address

KISSINMMEE, FL 34746

City/ State and Zip Code

LISMATLO@YAHOO.COM

E-mail address: (te he used tor future annual report natification)

For lurther information concerning this matter. please call:

LOLA MISMAILOVA (4(]7 \ 288-9900
at
Name of Contact Person Area Code & Davtime Telephone Number

IZnclosed is a cheek tor the following amoeunt made payable to the Florida Department of State:

B S35 Filing Fee LI8453.75 Eiling Fee & OS43.75 Filing Fee & 0$52.50 Filing Fee
Cenificate of Staius Certified Copy Centificate of Status
(Additanal copy is Certified Copy
enclosed) (Additional Copy

is enelosedy

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0527 Clitton Building

Talluhassee, FL 32514 2661 Exceutive Center Circle

Tallahassee. IF1, 32301



Articles of Amendment

0
Articles of I'nmr[mr:uinn
of
MUSASHI GROUP INC
iName of Corpuration as currently filed with the Florida Dept. of Stale)
PIo000034614

(Document Number of Carporation (it known)

its Articles af Incorporation:

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
MOOSASHI INC

A, If amending name, enter the new name of the corpuration:

“Corp, " e, T o ol

The  new
nume must be distingnishable and conein the word Ccorporation.” Ccompane,” ar Cincorporated” or the abbreviation
or the designation “Corp. ™ “ine.” or “Co™ A professional corporation name must comtain the
ward “chartered,” Cprofessional association,” or the abbreviation "1
B. Enter new principal office address, il applicable:
(Principad uffice wddress MUST BEC A STREET ADDRESS )

= —
N '_/"
?3‘ ‘__-... lD
=0
B IR=
C. LEnter new mailing address, if applicable: ZJ_ . _ F——-
(Mailing address MAY BE A POST OFFICE BOX) ’I{ e D .'“ﬂ
— :
P ) !
- g
< W
o e
;;" o
D. If amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name ot New Registercd Aven
tHlorida sirect addressy
New Registered Office Alddress: . Florida
(Ot

(2ip Coder
New Revistered Agent's Sienature, if changing Registered Avent:
I irerehy aceept the appoiniment ax registered agon,

Fam famitior with and aeeepr the ofidiaations of the position,

Stgnature of Now Registered Agent, i changing
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.

If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional shects, i necessaryy

Please nore the officer/director title by the first tetter of the affice title:

P o= Prosident: V= Vice President: T= Treasurer; 8= Scerctary: D= Direcror: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chier Financial Officer. I un officertdirector holds more than one titde. list the first letier of cacl office
hefd. President, Treasurer. Director would be PTD.

Changes showdd be noted in the jollewing manner. Carrendy John Dov s listed us the PST and Mike Jones is livied as the Vo There s
a chanee, Mike Jones feaves the corporation, Salle Smith is nomed the Voand S, These should be noted as John Doe, PT as o Change,
Mike Jones. VVoas Remove, and Sally Smith, SV as an oAdd,

Example:

X Change "t John Doe
N Remuove v Mike Junes
_X Add SV sallv Smith
Type of Action Tiile Name Address

{Check One)

1} Change

Add

Rentove

Ry} Change

_ Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remuove

f) Change

Add

Remove
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F. Il amending or adding additional Articles. enter change(s) here:

{Atach additional sheeis, if necessaryy. (Be specific)

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
(if not applicabie, indicare N7 )
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b

The date of cach amendment(s) adoption: . i other than the
date this document was signed.

I ffective date if applicable:

(o maore than 9 deavs afier amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable stututory iling requiretients, this date will not be listed as the
document's etfective date on the Department of State’s records.

Adoption of Amceadment{s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. “Fhe number of votes cast tor the amendmentis)
by the shareholders was/were sufticient for approval.

O The amendment(sy was/were approved by the shareholders theough voting groups. The following statement
must e separaicly provided jor cach voung growp catited 1o vote separately on the amendmeinis);

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/Awere adopted by the incorporaturs without sharcholder action and sharchotder
action was not required.

07-16-2019
Dated

AN A Y
Signature m’[{KM‘Qﬂ"

(By a director, president or other oflicer — i directors ar allicers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that hiduciary)

LOLA M ISMATLOVA

{Tvped or printed name of person signing}

PRESIDENT

(Title of person signing)
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