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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

V. TRAN

N.E.L. AND TRUST LLC
3201 N TAMIAMI TRAIL
SARASOTA, FL 34234

SUBJECT: PEREGRIM CORP
Ref. Number: P19000059119

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO1000017157.

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.

Susan Tallent .
Regulatory Specialist Il Letter Number: 019A00017959
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COVER EETTER

TO: Amendment Section
Division of Corporations

o . PEREGRIM CORP
NAME OF CORPORATION:

P19000059119

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submiued for filing.

Please return all correspondence concerning this matier to the following:

V. TRAN

Name of Contact Person

NELAND TRUST LLC

Firm/ Company

3200 N TAMIAMI TRAIL

Address
SARASOTA, FLL 34234

City/ State and Zip Code

NELTRUSTSROE@GMAIL.COM 0/’

E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call:

GRIGORIY KRIVTSOV ‘ {941 ) 666 DURS
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee O843.75 Filing Fee &  [0$43.75 Filing Fee & [3852.50 Filing Fee
Certificate of Status Certified Cupy Certificate of Status
{Additional copy is Cerfied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tullahassee. FIL 32301



Sept. 10, 2019

V.Tran

N.E.L. and TRUST
3201 N. Tamiami Trail
Sarasota, FL 34239

Subject: Amendment to Name Change
Ref: P19000059119

We have received your rejection due to unavailable name we had requested. We have made a
call to your office and per a new search and phone response, we been confirmed that a name is
available — PEREGRIN CORP. Can you please update to a new name which is PEREGRIN CORP,
and we are appreciating your business.

Thank you
~
/J/’."f‘//L/
Valentina Tran

941.268.5321 if any questions



Articles of Amendment
to
Articles of Incorpoeration

of
PEREGRIM CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
PIOOOO0S9 1Y

(Document Number of Corporation (it known)
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendmentqs) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
PEREGRIN CORP

mame st he

distinguisfiable and contain the word “corporation,

v The new
"Corp, " e, or Col 7

“company.” ar Cincorpovated  or the abbreviation
or the designation "Corp.” “fne.” or “Co” A profossional Corpordation name must contain the
word “chartered. " Uprofessional association. " or the abbreviation P4

. L. . . 3200 NTAMIAMI TRAIL
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

SARASOTA. FL 39234

e TR
= o
C. Enter new mailing address, if applicable: - s (‘_{3l " A
(Mailing address MAY BE A POST OFFICE BOX) yd . - B
/ A// ﬁ; i N '
// / oo
R vl —— =g
v I u::j
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :;-' e
new registered agent and/or the new registered office address: P

Nume of New Registered Avent

tFlerviclu streer mfz."rm'/
New Registered Ofice Address:

(Creyy 12ip Codvei

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accepr the appointiment as registered agent, 1 am familivr with and aceept the obfligutions of the position.

Signaiure of New Regisiered Agent. i chanimy
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If amending the Officers and/or Direciors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additionuf sheets, if necessary)

Please note the officeridivecror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretury: D= Director; TR= Trustee: C = Chaivman or Clerk: CEC = ( Thief
Exccutive Officer; CFO = Chigt Financial Officer. If an officer/divector holds more than one title, list the first leter of euch uffice
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fivied as the PST and Mike Jones iy listed s the V. There is
a change. Mike Jones leaves the corporation, Salty Smith is named the ¥V and S, These should be noted as John Doe, PT as a Change,
Aike Jones, Voas Remove, und Sully Smith, SV as an Add.

Example:
X Change PT John Doe
A Remove ¥ Mike Junes
_XN Add SV Sally Smith
Type of Action Titie Natue Atldress

{Cheek One)

h  Change

Add

Remove

2} Change

Add

Remove
3 Change

Add
Remove

4) Change

Add

Renmove

Y] Change

Add
Remove

) Chunge

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
(Atach wdditional sheets. [ necessarys.  (Be specitic)

Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contpined in the amendment itself
L nat applicable, indicate NG
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Q3/32/2010
The date of each amendment(s) adoption: . if other than (he
date this document was signed.

Q802720149

Effective date if applicahle:

Mo more than 9@ davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as the
docunent’s effective date on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharehoiders through voting groups. The following statement
must be separaiciy prm'r'd(’dfor each voting group entitled 1o vote separately on the amendnient{s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

b GRIGORY KRIVTSGY
v

fvoring group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

G822 Y Ve
g"//
Signature p/'//
(By a directdf, president or other officer - if directors or officers have not been

selected, by an incarporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

Grriep! { andsov

{Typed or printed name of person signing)

)IZZ()‘,% r-f/:; "‘-*%-

{Title of person signing)

Dated
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