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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; DISSA HOLDING, CORY,

P19000060259

POCUMENT NUMBER:

‘I'he enclosed Articles of Amendrment and fce are submited for filing.

Please retum all correspondence concemning this matter to the fotlowing:

AKIIMI'I'OV, YERLAN

Name of Contact Person
BISSA HOLDING, CORP,

Firm/ Company
S00 N FEDERAT. HWY 306

Add'rcss
HALLANDALE, FL 33009

City/ Stalc ung Zip Code

criankitex@nail.ru

E-mail address: (to be used for future annual report notification)

For further inforraation concerning this mater, please call:

AKHMELTUV, YERLAN At (954 | 933-8899

Name of Coutact Person Area Codz & Naytime "['elephone Nummber

Encloscd i3 a check for the following amount marde payable to the Florida Depariment of State:

@ $35 Filing Fee Os43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Stalus Certified Copy Cemificate of Staws
{Additional cupy is Certified Copy
enclosed) {Additional Copy
ix enclosed)
Maillng Address Street Address
Aanendment Section Amendment Section
Division of Corpurativns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Laceutive Cemer Circle

Tallahessee, FL 32301
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Artleles of Amendment
tn

Articles of Incorporation
of

BISSA HOLDING, CORP,
R {Name of Cnrpo.ral‘lm_l_us éurrentlv ﬁ-l;:d with the lorids Dept. of Stute)

P190000:60259
(Document Number of Corporation (if known)
Florida Swtutes, this Florida Profit Corporarion adopls the following emendmeni(s) to

Pursuant w the provisions of section 607.1006,

i3 Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:
_The new

“incorporated” or the abbreviation

name must be distinguishable and coniuin the word “corporation,” “company,” gr
“Corp., " “Ine,” or Co.,” or the designation “Corp,” “Ine,” or “Co". A professivnal corporation nume must contain the

word "chartered, " “professional association, " or the abbreviation “F. A"
7

B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Mailing address MAY BE 4 PQST OFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address: il

Yrw oy,

d3714

Nam w Registered 4gent
(T8 ——r i
— '_'ri N

06 kY 6-9ny,g,

(ST

o (Florida street address)

New Registered Qffice Address: . 3
(Lity)

e
., Florida .
(Zip Code)

nt's Signature, if chanping Regristered Agent:

New e
[ hereby accept the appointmeni as registered agent. ! am familiar with and accept the abliyations of the position.

Signature of New Registered Agent, if changing
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SORSHER & ASSOCIATES

address of each Officer und/or Director being added:

(Attack additional sheets, if necessary)

Please noite the officeridirector aule by the first letter of the office title:
P = Presidens; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officeridirector holds more than one e, list the first letter of each office

held. Presiden:, Treasurer, Director would be PTD.
Chanyes should he noted in the following manner. Currentiy John Doc is listed a1 the PST and Mike Jones is lisied as the V. Therc is

a change, Mike Jones leaves the corporation, Sallty Smith is aumed the V und S, Those should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Sinith
Type of Action Title Nume
(Check Once)
S REISEKEYLY RUSTEM
1) Change
X
Add
__. _Rcmove
2) Change .
- Add
Remove

3) Chunge

Add

Rcmove

4) Change

Add

... Remove

3) Change
Add

Remove

) Change

Add

. Hemove
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If amending the Officers and/or Dircctors, enter the title snd narme of each oflicer/direetor being removed and title, name, and

Address

000N FEDERAL HWY STE 306

HALLANDALE, FL 33160
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E. If amending ar addinp additippal Articlex, cnter change(s) here:
(8e specific)

(Atiach additional sheers, if necassary).

o
e

o)
[ —
(¥~ r~

F. }f un amendment provid in exchange, rectassification, or cancellstion of jssued sha re - -
provisions for implementing the amendment if not contained in the amendment itself- e (Tl
(if nat applicable. indicate N/4) \;; w 3
-—
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. N&MT20019
I'he dare of each amendmcent(s) sdoption: ] . o i€ other than the
date this document was signed.
07/24/2019
Effective date if applicable: ]
{no more than 94 days afler inendment Sfile date)

Note: !f the date inserted in this block does nor racet the applicabic statutory filing requirements, this date will not be lsted as the
decument’s effective date on the Depurtment of Staze’s records,

Adeption of Amendment(s) (CHECK ONFE)

X The amendment(s) wavwere adopred by the sharcholders, The number of voies cast for the amcndment(s)

by the shareholders washwere sufficient for approval,

0O The armendment(s) was/were approved by the sharcholders through voting wioups. The following statemen:
musi be separately provided for each voling group endlifed to vole separately an the amendmanifs):

“The number of votes cast far the amendment(s) was/weic sufficient for approval

by
(vating group)
O The amendment(s) was/were adopted by the board of direclors without shareholder action and shareholder~ /=~ 5
uetion was not required, 5l T
ot % "T-l
O The amendment(s) was/were adupted by the incorparators without sharcholder action and sharcholder J:, g-: ' —
aciior: wus not required. :{" L e
fas]
. il ] m
084177219 -
Dated I~ )
o 2= e
X o
-

L£8]]
3

. 2
-,
Sighatre { ‘
(By u director, president oy other officer — if directors or pificers have ngt been

selected, by an incorporater — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BEISEKEYEV, RUSTEM

{Typed o7 printed name of person signing)

SECRETARY

(Title uf person signing)
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