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COVER LETTER

TQ: Amendment Section’
Division of Corporations

5-

. [N
NAME OF CORPORATION: >-K GROUPINC

P19000089976

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the folowing;

STEVE PARKER

Name of Contact Person

NAYDENOV ENTERPRISES INC

Firm/ Company

128 PERRY AVE SE

Address
FORT WALTON BEACH. FL 32548

Citv/ State and Zip Code

slk.corp.info@gmail.com

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

For further information concerning this matter, please call:

STEVE PARKER at ( 850 ) 621-596%

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & (185250 Filing Fee
Certificate of Stalus Certificd Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse¢
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to

Articles of Incorporation
ol

SLK GROUP INC

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

FII0)0OK9GT7 6

{ Document Number of Corporation (i known}

Pursuunt to the provisions of section 6071006, Florida Stnes. this Flovida Profit Corporation adopts the foilowing amendmeni{s) 1o
its Articles of Incorporation:

A, Ifamending mame, enter the new name of the corporation:

The  new
name must be distinguishable aid comain the word “corporation, ™ “company, " or Cincorporared "o the abbrevigrion U Carp
Clae, o Col oo the designation “Corp,” Vi, T o 7007

- A professional corporation name must contein e word
“ehartered.” Cprofessionad association, " oe the abbreviation TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

G207 N PALAFOX ST

PENSACOLAFL 32303

C. Enter new mailing address, il applicable;
(Mailing address MAY RE 4 POST OFFICE BOX)

6207 N PALAFOXN ST

PENSACOLALFL 32302

D. If amending the revistered avent and/or registered oflice address in Florida, enter the namwe of the
new registered agent and/or the new registered olfice address:

. . ARTIOM LARCENCO
Name of New Revistered Avens ! ! ! '

7000 HEATHER OAKS DR

tHlaridhe strecr addressy
. ) . PENSACOLA
Now Revistered (Hiice Address:

32506

. Florida
iy

1 Aipr Ceade

New Registered Agent’s Signature, if changing Registered Ayent;

=
[ herebv accept the appointment as resisiored agent. am famiticr with and aceopr the oblivations of the position. &3
4 < "7
. oy i
, — ——
/ : "
3y :
sy 3,'?‘;
I /.S':'_-.:m.'rm‘e of Noew Registered Ageni. if chuniging o 1 it
n - . i < I "
_ 0
Check if applicable ..
B The amendment(s) isfare being lled pursuant 10 < 6070120 (1 ey, I8,

"4



It amending the CHficers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address of cach Officer and/ur Director being added:

(Attach additionad sheets, if necessary)

Please node the officerddorecior title Insthe firse fetter of the office title:

P = Presidens: V= Viee Presidewr: T= Treasurer: 8= Scevetry, 1= Divector; TR= Trustee: O = Clhairman or Clerk: CEOQ = Chicf'
Executive Officer: CFO = Chicf Financiad Officer. Ifan officeridivector holds meve than one titde. list the fiest letter of each office held,
President. Treasurer, Divector wonld be P71,

Changes showld he nered in ihe followorg manncr. Curventfv Aol Doc is listed ax the PST and Mike Jones is fisted as the V. There is
a change, Mike Joues feaves the corporationt, Sullv Smith is named ihe Veand S, These shondd be nored ax dohn Doe. PT as u Change,
Mike Jones, Vas Remove, and Sallv Smit, S17ax an Aded.

Example:
X Change T Juhn Doe
X Remove v Mike lones
X Add SV Sally Simith
Tvpe of Action Tutle Name Address
(Check One)
) ! ARTIOM LARUENCO 000 HEATHER OAKS DR,
1y Chunge
X PENSACOLA. FL 32306
Add
Remove
. ' VITALN SOKOLOY SHOO W WY QR APT 112
2} Change
PENSACOLA, FL 32306
Add ’ ’
Remove
3) Chanae
Add
Remove
4} Change
Add

Remove

5} _ Change
_Add

Remose

0y Change
_Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvi. (8e specific)

F. If an amendment provides Tor an exchange, reclassification, oy cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
{f nor applicable, indicaie N/A)

NA




uw01/2020
The date of cach amendmentis) adoption: . il uther than the
date this document was signed.

090172020
Effective date it applicable:

ner picsre than Gt davs atter anendmenr file deie

Note: 1f the dute inserted in this bluck does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s cffecnve dute on the Department of State’s records,

Adoption of Amendmentys) {(CHECK ONE)

W The amendmentis) was/were adopted by the incorparators. or board of directors without sharcholder action and sharcholder
acLon was nol required.

[ The amendiment(s) wiasfwere adopted by the sharcholders, The number of votes cast for the amendiment{s)
by the sharcholders wus/were sulficient for approval,

U The amendment(s) was/were approved by the shurchulders through voting groups. The following starement
must be separately provided for cach voiing grougr enitfed 1o vote separately on the amendmeniis):

“The number of voles cast Tor the amendmentts) was/were suflicient for approval

by

(voting gronp)

QAN /2020
Dated

A
i
Swznatmre /%///

1By 1%1';t’fx)r‘ president er other officer = 1f directors or otficers have not been
selected by an incarporater - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that Dducary}

ARTIONM LARCENCO

{Typed or prosted name of person signing)

PRESIDENT

(Tide of person signing)



