£ 19 0000 872 U

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar ] man

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special instructions to Fiiing Officer:

Office Use Only

MR

600351340756

09/01/20--01022--e4 ##35. (U



COVER LETTER

TO: Amendment Seclion

Ivision of Carporations ’
Fl
o o UNDROM CORP
NAME OF CORPORATION:
AT A AT o, PIYOGBGORG 290
DOCUMENT NUMBER:
The enclased Arsicles of dmendment and fee e submined for filing.
Please return all correspondence concerning this matie to the following.
MARHA VORONINA
Name of Contact Person
VOROM CORP
Firm? Company
8O0 HILLCREST DRIVE APT 5in
Address
HOLLYWOOD FL 33021
Cityd State and Zip Cade
SLI2TEVOROM@GMAIL.COM
F-mail address: (1o be used Tor futue annual report aolification)
For further infurmation coneerning this matter, please call:
MARIEA VORONINA . (RIJS 343-0373
a )
Nane of Contucl Persen Area Code & Davlime Telephone Number
Enclosed is a check for the following amount miade payable to the Florida Drepartinent of Stase:
B 535 Filing Fee L8435 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Fiting Fee
Certihcale of Status Certitied Capy Cenificate of Shitus
{Addinonal copy is Certificd Copy
enclosed) {Additianal Copy
15 enclased)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 0327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 NoMonrog Street, Suite 8§10

Tallahassee, 1F1. 32303



Artictes of Amendment
{0
Articles of Incorporation
VOROM CORP

of

P1OOONDRY206

(N of Corporation as cuvrently filed with the Florida Dept. of Stated

{(Document Number of Corporation (il knowny
s Articles of Ingorporation:

Pursuant 1 the provisions of section 6071006, Florida Staates. this Movida Proflt Corporation adepts the following amendimentys) e
A Hamemnding name, enter the new name of the corporation:
NIA

“he, " oar Cal 7

name nust he distingiishoeble and contain the word “corparation,” “company, " ar Cincorparaied " or the abbreviation "Corp.
or the desiguation "Corp. ™

The  wew

Clne, T or "Co” A professionad corporaiivn name must contain the word
cherrered. " Cprofessional association, o e abbreviation TP

B. Enter new principal office address. il applicable:
{Principal office address MUST BE A STREET ADDRESS)

JEOO FIHLLCREST DRIVE AP 516

HOLLYWOOD FL 3302t
C.

Enter new sailing address, it applicable:

(Maifing adidress MAY BE A POST GFFICE BOX}

IS00HHLLCREST DRIVE APT 316

HOLLYWOOILY FLL 33024

I IFamending the registered asent and/or registered office address in Florida, enter the name of the
gew registered agent and/or the new registered office address:

. s . NMARIA VORONINA
Noe of New Registered clycnn : ‘ ‘

IROO THLLOREST DRIVE APT 316

~2
.z
)
[ _
tHlorida street addresss

. ) . FIOLLY WO L. 33021 -

New Registered Office Addreas: . Florida o
(i) (Zip {iede)

-

et e
New Registered Apent’s Signatury, if changing Registered Agent: ~3

Dherehy accepi the appoinimeni as registered agent. Lam faitiar with and wceept the obligations of the positon, g

t/
S'iguuruuit_:d\é\' Rofdfeercd Ageni i changing
Check if applicalie

O The amendmeni(s) isfare being Oled pursuant to s, 6070120 (113 {e). F.5.




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

(Attach additional sheets, if necessaryy

Please note the officer/divector title by the first letter of the office tile:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Drusiee; C = Chairman or Clerk: CECQ = Chief
Executive fficer. CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following mawmier, Cucrently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These saould be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Exampie:
X Change PT John Dog
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title | Name Address
{Check One)
3 X_ Change p i\:!AR!lA VORONINA 3800 HILLCREST DR APT 516
A HOLLYWOOD FL 33021
Remove
2) _ Change _
__Add
_ Remove
3) ___ Change
__ Add
Remove
4) __ Change _
__Add
_ Remowve
5) ___ Change
_Aud
_ Remove -
6) ___ Change _
Add

Remove




E: 1Famending or adding additional Arvticles. eiter ehanee(s) here:
(Attach adiitivnal sheets, i necessarvy. (Be specific

NIA

F. I an amendnment provides for an exchanee, rechssification, or cancellation of issucd shares,
provisions for itmplementing the amendment if not contained in the amendment itself:
Vil nor applicatde. indicane N4y

NiA




Lo : , 08/26/2020
I he date of each amendment{s) .l(!nplmn Lt othier than the
date this document was sianed.

(R/26:2020

Effective date if applicable:

e wierre e 90 days after waendient file due)

Note: 11 the diste inserted i Qus block does nol meet the applicable statory fiting requirements, this date will not be listed as the
document™s effective date on the Departiwent of State’s 1ecords,

Adoption of Anendmuenify) (CHECK ONE)

B The amendmenila) wasfwere adopted by the incorporatars. or board of directors without sharcholder action and shateholder
action wis not reguined.

O The amendimeni(s) wasfwere adapted by the sharcholders. Fhe number of vales cast for the amendmeni(s)
by the darchoiders washwere sufticient for appraval,

[ The amendinent(s) wasivete approved by the sharehoiders through valing groups. The fallowing statmen
nist e separarely provided jor cach Ceting growp entitled to vore separately on the amendmentis):

“The number of votes cast for the amendment(s) wastwere suificient fo: approval

by

feoting groupt

UR26/ 2433
Duated

Signatwe

(1 a directon, |)n‘~ld nl g m 0 l“t‘!—ll directiors or ofticers have rat been
selected, by an incor m.ﬂm —ifin lhg hands ol a recetver. trustee. wr other courl
appoinied fiductary by that tiduciary)

MARIIA VORONINA

(Typee or printed name of person sipning)

PRESIDENT

{Title of person signing}



