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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

EKATERINA KISSELEVA
7901 4TH ST. N #325
ST.PETERSBURG, FL 33702 US

SUBJECT: FYN GROUP INC.
Ref. Number: P13000090571

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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Jasmine N Horne
Regulatory Specialist || Letter Number: 021A00015753
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COVYER LETTER

TO: Amendinent Section
Division of Corporations

FYNG P INC.
NAME OF CORPORATION: N GROUPT

Piy MO371
DOCUMENT NUMBER: TOLOUEIS

The enclosed Articles of Amendmeny and lee are submitted for filing,

Please return all correspondencee concerning this matier to the following:

EKATERINA KISSELEVA

Nuame ol Contact Person
EGR SOLUTIONS

Firnv Compuny
T ATH ST, N 2323

Address
ST. PETERSBURG, FLL 33702

Cuy! State and Zip Code

tnlofiiephselelions.com

E-mail address: (to be used for fulure annual report natilicatian)

For furiher intormation concerning this matter, please cat:

EKATERINA KISSELEVA \ (727 23243358
dl )
Name of Contet Person Arca Code & Davtime Telephone Number

Enclosed is a check Tor the Tollowing amount made payable to the Floridi Department ot State:

o S35 Filing Fee (054275 Filing Fee &  [1$43 75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Certilied Copy Certificate of Status
(Addittonal copy s Certificd Copy
enclosed) {Additional Copy

i cielosed)

Mailing Address Street Address

Aniendment Seetion Amendimens Secnon

Division ol Corporations Drivision of Corporations

POk Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite ®14

Tallahassee, FL 32303



Articles of Amendment o o ™
to ¢ L -
Articles of Encorporation

FYN GROUP INC.
copnT s -

{Name of Corporation as currcently filed with the F'loritk_i'm‘kf)"t'.l.o_i'_'Siiii'ca‘ .

PIOO00eR0a7 |

(Document Number of Corporiiion (1 known)

Pursuant 1o the provisions of section 607. 1006, Floridu Stautes. this Florida Profit Corporation adopts the following amendmeni(s) to

it Articles ol Incorporation:

A I amending name, enter the new name of the corporation:

The  new

mame must be disiinguishable and cortein e word “corporation,” “company, " or “incorporated " or the abhreviation “Cenrp,
Yinel T or Col T or the designation "Corp. " Utae " or CCo L professional COXpOrgion nume Bt contain e vword

Cohartered.” Cprofossional association, T or the ubbreviation P

B. Enter new principal office address, if applicable:
tPrincipal offive address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Regivtered Asromt

iFlorida street addnes g

New Regivtered (ice Adddress: . Flortda
(Cf) (i Cendey

New Hepistered Agent’s Signature, jif changing Repistered Agent:
{ hereby wecept the appoiniment as registered agent. Tam familiar with and vecept the abligations of the position.

Nignatrre of New Registered Agent, if changing

Check it applicable
- The amendmeni(s) is%are being filed pursuant 1o 5. 667.0120 (1 1) (e), F.S.



If amending the Officers and/or Directors, enter the titte and name of each officer/director being remaoved and title, nume. and
wihdress of each’ Officer andd/or Director being added:

tAtmch additional cheets, if necessary)

Please note the afficerddirecior vitle by the fivse leiter of the ojfice tivde:

P = President: V= Viee President: T= Treasurer: S— Sevreranyy D= Dirccior; TR— Trustee; O = Chairman or Clovk: CEQ = Chiy o
Exceutive Officer: CFO = Chicf Financial Officer. fan officerdirecior holds more than one titde. fist the Sirstiviter of cach office held.
Prosident, Treasurer, Diveetor would be P11,

Chenges should be woned in the folloving manner. Corrently Joha Doe is lisied as the PST and Mike Jones is lisied us the 1 There is
a change, Mike Jones loaves the corporation, Saliv Senith is named the 1 amd S, These should be noted as Jokn Do, PT as a Changae,
Mike Joncs, Vs Remove, and Sodfv Smirh, ST ax an Addd,

Example:

A Change PT John Poc
X Roemuove v Mike Jones
N Add sV Sally Smith
Tape ol Action Title Nanw Address

{Cheek Ongd

AS TSAP SOLOMIYA 59 AMPARO DR
It Chunge

\dd WOODNBRIDGE. ON. L3111 217
PN

Remove

Change

Adil

Remowve
R Change

Add

Remove

4) Change

Add

Remaowve

Change

Ly
.

Add

Remowe

) Change

Add

Remove




E. I amending or adding additional Articles, enier change(s) here:
tANach addisional shéors, i necossarvi. (Be specific)

. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gf ror appiicable, indicate N/




The date of cach amendmentgs) adoption: it other than the
date this docuneht was .\'Tgl)t‘d

2520210
Effective date if applicable:

(i more than 99 duys cfier anendment file dute)

Note: 1t the date inserted i this hlock does not meet the applicable satutory filing requirements, this date will not be Histed as the
docwinent’s effective dale o the Department of State™s records,

Adoption of Amendmoeniqs} (CHECK ONE)

L The amendment(s) wasiwere adopted by the incorporators, or board of dircctors without sharcholder action and sharchulder
action was not required.

¥ rhe amendmeni(s) was/were adopted by the sharcholders, The number of votes cast [or the amendmeni(s)
by the sharcholders was/weree sulfcient for approval.

= The anendmentist wasiwere approved hy the sharcholders through vedting groups. The foftowing swetement
st be separately provided jor cach voting group ensided o vote separatele on the amendnent(s):

“The nimber of votes cast fur the amendment{s) wasawvere sutticient fur approvial

by

f I'Pr:'ng group)

S2520210
Dated

Stenuture

{By a diredor. president or other ofticer — i directors ar officers have not been
selected. by an incorporalor - i in the hands ol a receiver. trustee. or other consl
appomnted fiduciary by that fiduciary)

EFRKATERINA KISSELEVA

{Typed or primed name of person signing)

Accountant

(Title ol person signing)



