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COVER LETTER

TO: Amendment Scction
Division of Corporutions

NAME OF CORPORATION: Miclo Movells SFL INC.
DOCUMENT NUMBER: P'ZOOOOOO 2540

The enclosed Articles of Amendment and fee are submitted for filing.

Picise return all correspondence concerning this matier to the following:

ARt MELNIKoV
Nane of Comact Person

MiCRD MOVERS SFEL. INC.

Firmnv Company

Moo S It Ave  Apt |

Address '

Hollywood  EL 33040

City/ State and Zip Code

C;L(-# VV\QL30§ @ O\LL’&[.{OO&_‘ Co

C-inail address: (to be used for future annuat report notification)

For further infornuition concerning this matter, please call:

ART MELNIKOY L 305 0 3%~ 034l

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

] $35 Filing Fee 1%43.75 Filing Fee &  [J$43.75 Filing Fee & [.1$52.50 Filing Fee
Certificate of Status Cenificd Copy Ceniificate of Stas
(Additional copy is Centified Copy
enclosed) (Additional Copy
is cnclosed)
Muailing Address Street Address
Amendment Section Amendnient Scction
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2413 N. Monroc Street, Suite 810

Tallahassce. FL. 32303



Articles of Amendment

to
Articles of Incorporation F g F]_L s D
of i
COnexo Maoawxs S8y Soee. W21 HAR 22 PH 5: 19
(Name of Corporation as currently filed with the Florida Dept. of State)
SLLRETALY OF STATE
PR 000030 [T Aligadeg f -

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floride Profit Corporation adopis the following amendment(s) to
its Anticles of Incorpornttion:

A. If amending name, enter the new aame of the corporation:

The new
neme must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation “Corp..”

“Ine.” or Co..” or the designation "Corp.” “Inc.” or "Co". A professional corporation name must comiain the word
“churtered.” " professianad ussociation.” or the abbreviation P
B. Enter new pringipal office address, if applicable: :R"’“ /[7/00 J /?/Ki' /7\/6 ; 4;5?]‘ Z
(Principal office address MUST BE A STREET ADDRESS ) -
//O/[V’LU(?C’C‘{ S 3070
Y4
C. Enter new mailing address, if applicable: ,}'\r i > e g
(Mailing uddress MAY BE A POST OFFICE BOX; Joo S 1914 A e A P t

f(O((L{wooeJ, FC 330cio
/ -~

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

Napre of New Regstered Agent P\ RT MELNVEQY

oo S /T, Ave  Apt!

tHleride streot addressi

New Revistered Office ddress: HO éé‘/,(fw oo C/ /'IL . Flonda g ’5 O}p

(Cityy Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligatnons of the position.

, . .
AT /{( €~
{/ \{‘(ny{uyﬁ’ New Registered Agent. if changing
#
Check if applicable

C The amendmem(s) isfare being filed pursuant 1o s. 607.0120 (11} (c). F.S.




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

(Attach additional sheets. if necessaryj

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

P = President: V= Vice President: 7= Treasurer; 8= Secretarv: D= Director; TR= Trustee: (O = Chairman or Clerk: CEO = Chief
Ivecutive QOfficer; CFO = Chief Financial Qfficer. [f an officertdirector holds more than one title, list the first letter of each affice heid.
President, Treasurer. Director would be P11

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Ahke Jones leaves the corporation, Sally Smith is named the 17 and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Kemove, and Safty Smith, SV as an Add.

Example:
X Change PT John Doc
X Rcmove v Mike_Jones
X Add A Sallv Smith
Type of Action Titlg Nang Address
{Check Oned

b Change VY FisaL HARANAWALLE 22411 Royar Rown Tep

Al Boca Raton, F- 33433
LRCIHO\'L‘

) Change

Add

Remove
3} Change

Add

Remove

4 Chunge

Add

Remove

3y Change

Add

Remorg

) Change

Add

Remose




E. If amending or adding additional Articles, enter change(s) here:
(Attach adiditional sheels, if necessarvi.  rBe specific)

Hmenpuent 15 10 08 Glowial [TEMS :

L ReGistepep Aent = 1 Need o Revore bot (awiAcT
NAME - ERisaL HARIANAWALA AND ADRES: 224N RoYAL CROWN TR
Goca Qpop FL 32433 AND RePLAce wimik ART MELN (koV

Hoo S |at4 AJe AT 1, HowYwogp L 33020 As REGISTERED
AGENT fs o upeCit 1 202

2. Remove (olaving NAME * FAISAL HARIANAWALLA | ADPRESS :

220 Roym ClowN WR Baca Ramon L 23492 As \/P As of
BeoNNpN &G of THEY YaRR u: (o1 BLE R SAME PATe, am,v AR
MEALNICoY AT AdPrees: [HO0 s \Ct’f'“/\ue Ab‘l’i Holly, oo FL 33020
ShoUlD BE LISTED fis TREsipenT Fk  Micho MOYER SFL ING.

F. I sn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N2




The date of each amendment(s) adoption: 0 3 /O { /;O ‘)’(

dale this document was signed.

. if other than the

7 i
Effectise date if applicable: O 3/0 (/}Oé'l

tro more tan 90 duavs afier amendment file dates

Note: 1f the date inscried in this block docs not meet the applicable statutory filing requirgments, this date will not be lisicd as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(sy was/were adopted by the incomporators, or board of direciors without sharcholder action and sharcholder
ACTHOT Was not required.

A The amendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amend mentés)

by the sharcholders was/were sufficicnt for approval.

O The amendment(s) wis/were approved by the sharcholders through voting groups. The following statement

must be separatelv provided for each voting group entitled to vole separately on the amendment(s):

" The number of voles cast for the amendiment(s) was/were sufficicnt for approval

hy

(voting group)

Dated 03/0/ /2‘/
Signaiure /‘/7{1 /Lfie/(

(By a d or pr sidén or other officer — if dircctors or officers have not been
sclcclc by anin rator — if inthe hands of a receiver, trustee. or other cour
appainted fiduciary by that fiduciary)

AET e icoV

(Typed or printed name of person signing)

PreoipenT

(Title of person signing)



