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COVER LETTER
TO: Amendmem Section
Division of Comporations
PANTUM AMERICA CORP
NAME OF CORPORATION: S 1Y kic
DOCUMENT NUMBER; P19000083997

The enclosed Articles of Amendment and fee ore submilied for filing.

[Mease rolurn ol carrespondence cancerning this matler to the fotlowing:

ARINA SARGSIAN

Nume of Contact Person
PRESIDENT

Firm/ Company
07 1.INCOLN RD STE 11 H

Address
MIAMI BEACH, FL 33139

'City/ State and Zip Codu

pantum-emerica{@outlook.com
E-mall address: (to be used for future annual report netification)

For furthier information concerning this matter, please call:

ARINA SARGSIAN M(TS() ) S6HE530

Name of Contluct Persan Area Code & Daytime Telephone Number

Enclosed s a check for the following amount madc paysble to the Florida Department of State:

= 535 Filing Fee L)$43.75 Filing Fee &  11843.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Cenificd Copy Certificate of Status
(Additional copy is Certilicd Copy
cnclosed) (Additional Copy
is enclosed)
Mallipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallulossee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incerporation
of
PANTUM AMERICA CORP
(Nague of Corporation us currently fled with che Floride Dept. of State)
P10000083997

{Docwment Nuinber of Corparation {if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flurida Proftt Corporation adaopts the following amendment(s) 10
its Anieles of Incorporation:

A. [{ smendiog nume, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation.’
“Inc.,” or Ca." or the designation “Corp, " “Inc.” m “Co’™"
“chartered, ” “professional associdtion,” or the abbreviation “P.1

+

The new
“eompany, " or “incaerporated ” or the abbreviation “Corp.,”

A professional corporation name must coniuin the word
-

B. Enter pew principal office address, if spplicuble;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new maillng address, |f spplicable:
(Mailing address MAY BE A POST QFFICE BOX)

Vel t

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new ent and/or the new registered off]e

;o
ress: . -
JJU J 11.'; = : * ‘
Name of New Registered Agent NA SARGSIAN N LT, TE ey
Py, = W

407 LINCOLN RD STE 11 1 - -

- sl —t o

(Floridu streer address) T F"-: o

) . MIAM!I BEACH . 331398
New Regisiered Offce dddress: . . Florida
fCiy) (Zip Cods)

w Registered Agent’s Signature, if ¢changing R

[ herehy accept the appainiment as registered age

P04

istered Agent:

miligr with and uecept the obligations of the position.

ure uuf New Registered Agent, {f chunging

L The areendmenid(s) is/are being filed pursuant w s1607.0120 (11) (e}, F.8.
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If amending the Officers and/or Directors, enter the title and name of each ofMcer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, If mecessary)

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

PP = President: V= Vice President; T= Treavurer; 5= Secretury, D= Director; TR— Trusice; C = Chairman ur Clerk: CEQ — Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds mure than one title, list the first tetter of each offiec held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted v the PST and Mike Jones is listed us the V', There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These xhould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remaove v Mike Joncs
_X Add SV Sally Smith
Type of Actiog Title Namu Address
{Check Onc)
P MORAIMA JACANAMIIOY 407 [.INCOLN RD
1} Chonge = B
Add STE 11H
X MIAMI BEACH, FL 33139
Femove
P ARTNA SARGSIAN 407 LINCOLN R}
2) Chenge ..
X STE
Add HH

MIAMI BEACH, FL 33119
Remave -

3) Change

Add

Reinove -

4) Change

Add _—

Remove .

5) __ Change . R T
— Add -
___ Remove _
) __ Change - .
Add

Remave
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F. If amendipg or adding additiunal Articles, enigr change(§) here:

(Attach additional sheets, if necessary).  (Be specific)

F. n amegdment des for ap exch reclassificotion, or cancellation of ed share
sjons for imple the amen t if not coptal the a1 @ f:

(if not applicable, indicare N/
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02/19/2021
The date of each amendment(s) adoption: , if other than the
date this document was signed.
02/192021
FEfective date [f applicgble:

{0 more than 90 duys oftcr amendment Sile date)

Note: I the date inserted in this hlock does not meet the applicable statutory Oling requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

Adoption af Amendmentis) (CHECK ONE)

[ ‘fhe amendment(s) was/were adopted by the incorporators, ot board of directors without shareholder action and sharcholder
aclion was not required.

& The smendment(s) was/were pdopted by the sharcholders. The number of voles cast for the amendment(s)
by the shereholders was/were sufficient for approval.

O The amendrment(s) wag/were approved by the shareholders through voting groups. The following statement
must he separntely provided for each voting gronp entitled 1o vowe separalely on the amendment(s):

“The number of votes cast for the emendment(s) was/were suflicient for approval

by
(vorng gromp)

021972021
Dated____

Signuiure p m .

(By  dircctuy, presfdent or other afficer  iff directors or officers have nul been
selected, by in intprporator - if in the hunds of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

ARINA SARGSIAN

(Typed or printcd name of person signing)
PRESIDENT

(Titlz of perron signing)



