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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JOMNIKALINC,

P2000000C479

DOCUMENT NUMBRER:

The eniclosed Articles of Amendment and tee vre submitted tor liting,

PPlease return ail correspandence concerning this matter t the lollowing;

MILITCIN, FELIKS

Name of Contact Person
DOMNIKA, INC.

Fiom/ Company

157 Everareen Ave 3R

Address
Brookivn, NY 1122}

Chy/ State and Zip Code

fmilitsingdgmail.com

7 G-mail address: (1o be used [ur future antiat report notmication

Fur lurther information concerning this matier. please cull;

MILITCIN, FELIKS a( 908 . 499-601%
. )

Name of Canlnet Persun Area Code & Daylime Telephone Numiver

finclosed is u cheek for the following amoun; made payable  the Florida Ucpuriment of State;

435 ling o 054375 Filing Fee & (11843.75 Filing Fec & [)§52.50 Filing Fee
Certiticale of Slalus Certified Copy Certificate of Satus
{Additional copy is Certificd Copy
cnclosed) {Addilional LCapy

is cnclosed)

Mailing Address Street Address

Amendinent Seclion Amendment Section

Liviston ol Corporalions Divisian of Corporatioms

.0, Box 6327 The Centre ol Tallahassee
Tulluhassee. 1, 32314 2415 N. Monroe Street, Suite 810

Jallahussee, FI 32303
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Articles of Amendment - st
to - \.{
Articles uf Incorporation N
of 3 -
. : J 4 o
DOMNIKA, INC. ! [
(Name of Corporation us currently filed with the Florida Dept, of State) - TR
P2000000N479 r(_ '_1 0
(Document Number of Corporation (if known) [SuN o
T
Pursuiint o the provisions ol seedon 607, 1006, Florica Swtules. this Floride Frofit Corpuration adopls the following amendineni{s)o
ity Aneeles of Incorparalion:
A. IMamending name, enter the new name ol the corparation:
“ne,

ar Co ™ or the designution “Corp,” "inc

amy must he distinguishable and contain the word “corporation. ™ “company. " ur
“chariered.” " professional association” or the bbreviation "PA "

ar "(o"

B. Faler new principal office address, if applicable:

The  nev
Vincorporuted” or the abhreviation “Cap,”
{Principal office aidress MUST RE A STREET ADDRESS)

A professional corporativa nume must cuntein the word

C.

Loter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

Name nf N,

pew repistered agent and/or the new registered office addreys:
 Registered A

0. U samending the revistered agent andfor registered olfce nddress in Florida, enter the name of the

f-"'.fw'lt(‘u et mfrfl'(-'\',\]
New Regivteredd Office Address:

. YFlorida
{Cityy

t£ip Cenler
New Registered Agent's Signature, il changing Registercd Apent:

 herehy accepr the appuintment vy registered ogem. 1 am familiar with and wecepl the ubligaiions af the position.

Check if applicable

Signatiwe of New Regiswered Agent, if changing
71 The amendmeni(s) isfare being fied purstant o 5. 607.0120 (1) (¢), F.S.
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If umending the Officers and/or Pireetars, enter the title vl name of ¢
address of each Officer and/or Director being added:
fAttech addittonal sheers. if neees ury)

Please note the officer-direcior title by the first tetter of the affice title:

P Prosiden: Vo Uice President: 7= Trewsurer: § Secreiary, D= Dirce
faecutive Officer: CFO = Chigf Finencied Officer, an afficertdirector holds more

Prosigent, Treasurer, Divecior wonld be P

Chunges shordd be nased in the folowing manner. ¢ wrrently Jolue Do s fisted ax the PST and Mike Junes is fisied ay the b
u chunge. Mike Janes feaves the corporation. Setlly Smith i nenedd the Vand S hese showuld be noted as Juhir Doe.

Mike doney 1" us Remove aned Sally Smith, 81 us an Add
Example:

ASSOCIATES oco4s00086

ach officer/direcior being removed and ttle, nanme, anyd

tor: TR= Truswe; (= Chairman or Clerk: CEQ - € hyef

than one titfe, list the first letier cf vach office hefd

L There
s o Chang

is

~

X Chenge Pr doha Doc
X Remowe v Mike Ipacs
X Add 5V Sally Smith
[vpe of Action Tide Name Address
(Cheek One)
VP GLADKIKH, SERGET 13065 NE 10STH &1 APT 2
V) . Change ‘
X MIAMI SHORES, FL 313133
Add —.
____ Remove —- _
2y o Chungy —_
e Add

e Remuove
R Change

Add

_ Homone

1) Change

Add

Remuve

Chanpe

Add
_ Remove

&} Change

Add

Remuose
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E. i amending or adding additiunal Articley, enter change{s) here:
tAnach addiriunal sheets. if necessary).  (8e specifiv)

@ 0005/0008

¥F. 1lan smendment provides for jn exchange, reclassifieation, or cancelintion of issued shares.

proyisions for implementing the amendment jif not contained jp the amendment bsglf:
{if not appdicable. indicaie Nid)
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The dute of each amendment(s) adoption: ) ) . il other thaw the
date this document was signed,

Effective date if applicable:

{nu more than 90 days after amendment file date)

Note: 11 tiw date inserted in this block docs not meet the applicuble statutory [ing requirements, this date will not be listed as (he
ducument’s effective date on the Depariment of Stale’s reeords.
Adoption of Amendmeni(s) {CHECK ONE)

= The amend menits) wasivers sdupled by the incornoratars. o1 boasd o) b gelors without shareholder action and sh

arehulder
action was nol reyuired.

O The ameadineni(s) was/were adopied by the sharehulders. The number ol votes cast far the amendment(s)
Py the sharcholders wasiwere sulficient Yor approval.

LI Fhe umendmentisy wis/were approved by the shercholders through voting groups, The jallencing statement
st be separarely provided for euch voiing group emtitled 1o vole separately on the amendment(s):

s

“The number of voies st for the amendmenl(s) was/were sullicient for approval -:,
1 .

by ~ L 5
ivoring group) _

- =

Ne: 1372021 iy .

Dawd__ - o \
i
' Lites < ol

Signuiury —‘FBWU Mfﬁfﬁ“ﬂ -

{By w dircctor, president or atber ofiicer — il dircctors or officers have not been
sefected. by an incorporator - if in the hands of # receiver. trustce, or other court
appointed fiduciary by that fiduciary)

MILITCIN, FELIKS

{Typed or printed name of PLrson sigring)

PRESIDENT

{Title of person signing)




