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COVER LETTER

TO: Amendment Section
Division uf Corporations

—

NAME OF CORPORATION: T AMN D //\/ LM C
DOCUMENT SUMBER: ___ P 2 0Q00QQ 3292,

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

Please return all correspondence concerning this matter o the tellowing:

TARAS ROMANCHU WK

Name of Conlact Person

Firm/ Company

559 AST. AVE., AP S04

Address

wEY WES: . FL. 350U

City/ Stute and Zip Code

TARAS POMAN U Q) RAFug L . CoAd

E-maid address: (10 be used Tor future annual report notification)

For further information concerning this maiter. please call:

TARAS  POLANC UL W 305 802 L3

Name of Contact Person Area Code & Duytime Telephone Number

Foclosed is a cheek for the tollowing umount made payable w the Florida Department ol State:

I $35 Filing Fee (J$43.75 Filing Fee & [J843.75 Fiting Fee &  [I8$32.50 Fiting lFee
Certiticate of Status Certified Copy Certitieate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enetosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vf Corporations Livision of Corporutions

PO Box 6327 The Centre of Tullahassee
Talluhussee, 1L 32314 2315 N. Monroe Street, Suite §10

Tullahassee, FL 32303



AYARE
FLORIDA DEPARTMENT OF STATE clt

Division of Corporations

July 1, 2020

TARAS ROMANCHUK
5582 15T AVE

APT. 204

KEY WEST, FL 33040

SUBJECT: T AND D IN FL INC.
Ref. Number: P20000007292

We have received your document for T AND D IN FL INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please compiete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

e

Please return your document, along with a coepy 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.

Irene Albritton
Regulatory Specialist [l Letter Number: 220A00012921
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Articles of Amendment

lo
Articles of Incorporation
of
T AMD DN N FL MO ,
(Name of Corporation as currently filed with the Florida Dept. of State) /’;; e
P2 OQOQOQ 292 &
(Document Number of Corporation (if known) . o)

Pursuant o the provisions of section 607.1006, Florida Stwiutes. this Floride Profit Carporation adopts the tollowing amendmenits) 1o
its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated  or the abbreviation "Corp.”
I, ook Col 7 oor the designation Corp, " Cine, T or CCe o dD professional corporation name s comain the word
Cchariered, " Uprofessional asseciation.” or the abbreviation P47

B. Eater new principal office address, if applicable: A/,/A
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailin

address, if applicable; /(//A
(Muailing address MAY BE A POST OFFICE BOX) ;

D. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agens 714‘19145- /\)OL"/? AMCH (e (4
5582 18T AVE. APY 204

T —F
(- larida sireet adidress)

New Registered (Mfice Address: K E )’ U{/ ES . . Florida ~S~>OL( O

ity tZip Eader

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoimment as registered agent. Dam famitioe with and accept the obligations of the position

-———-”L’—.—‘_’_‘-—_

Signature of New Reyistered Agent, if changing

Check il applicable
3 The amendmentd sy isfare being filed pursuant o 5. 607.0120 (1) {eh F.5.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name. snd
address of each Officer and/or DHrector being added:
tAttach additional sheels, if necessaryy
Please note the officer/direcior title by the first leater of the office title;
P o= Presiden: V= Vice President: T= Treasurer: 5= Secretury: D= Divecior: TR= Trasiee: C = Chairnan or Clerk: CEOQ = Chivf
Fxecntive Officer; CFO = Chief Financial Officer. I an officer/director holds mare than one tide, fist the fiest lester of each office held.
Presidemt, Treasurer. Director would be P11,
Changes should be noted in the following manner. Currearty Joha Doe s lisied as the PST amd Mike Joaes By Tisted as the 0 There iy
o chunge, Mike Jones feaves the corporation, Sally Smith is named the V and X, These should be noted as Jodhn Doe, PPTas w Change.
Mike Jones, IV as Remave, and Sally Smith, SV as un Add
Example:

N Chuange Pr John Doy

X Remove Mike Junes

I

N Add SV sually Smith

Tvpe uf Action Title Name Address
{Check Oned

1) Change

Add

Remove

2) Change

Add

Remove
3} Change

Add

Remaove

4) __ Change

Add

Remove

3p ___ Change
_Add
_ Remove

ny _ Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary).  (Be specific)

(RANG NG  LAST  NAME 0 P uiiCr

Ok e vALLY  waS  FILED  wiTW ___AM  EBROR

MEED SO CRAMNEE  ROMANCRU (W TARAS  INID

PO MANCKRUIK  TAEAS

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if nor applicable. indicate N A1)




The date of each amendment(s) adoption: .t other than the
dute this document was signed.

Effective date if applicable:

(o miove than 90 davs after amendment file dutey

Note: 1 the date inserted in this blogk does nut meet the applicable stututors filing requirements. this date will not be Disted as the
document’s effective Jate on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

{
\‘J:I The amendment(s) was/were adopted by the incorporators, or board of direetors without shurcholder action und shureholder
action was not required.

il

O The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/iwere sufficient lor approval,

]

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group entitled 1o vote separaiely on the cmendment(s):

“The number ol votes cast for the amendment(s) was/were sutficient tor approval

by D

(yoting grotp)

baed____ 01 /06 [2020)

Signature /‘_.—-—f; - E E

(By w direetor, president ur other ofticer — i directors or officers huve not been
sulected. by an incorpurator — if'in the hands ol 3 receiver. rustee, or other court
appointed Nductary by that fiduciary)

TALGS  Fost A it

(Tvped or printed name of person signing)

PEES, pEL

(Title of person signing)




