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COVER LETTER

T0: Amendment Section
Division of Carporations

A i
NAME OF CORPORATION: * S TORGINC

P20000025731]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for Gling.

Please rerurn all correspondence concerning this matter to the following:

SHMIGELSRY , VALENTYN

Name of Contact Person
ASTORG INC

Firm/ Company

17937 VILLA CLUB WaAY

Address
BOCA RATON, FLL 13494

Ciry/ State and Zip Code

ASTORGCABLE@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SHMIGELSKY , VALENTYN ” 305 ) 986-95)3
a

Name of Coutact Person Arga Code & Davtime Telephone Number

Enclosed is a check for the following amouar made payable 1o the Florida Departmant of State:

M $35 Filing Fee T1843.75 Filing Pee &  [1$43.78 Filing Fee &  (J552.50 Filing Fec
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copyv
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Adgdress

Amendment Section Amendment Section

Division of Comorations Diivision of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Taliakassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Artictes of Armendment

Articles of Itxfcorporutiuu
of
ASTORG INC
(Name of Corporation as currentlv filed with the Florida Dept. of State}
P20000025731

. B, Exter new principsl office address, if nppliceble:
5 (Principal office address MUST RE A STREET ADDRESS )

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following smendment(s) to
its Arricles of Incorporation:

- A. If amending pame, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation.” “compary. " ar “incorporand” or the abbreviation "Corp., "
“Inc., " or Co," or the designation “Corp," “Inc,” or "Co". A professionai corporation name must conain the word
“chartered, " “professional association, " or the abbreviation P4 -

C. Enter new mailing address, If applicable; an . .
{ \ E - , -
(Malilng address MAY BE A POST OFFICE BQX) 900 N FEDERAL HWY, STE 306

HALLANDALE, FL 3300%

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of {he
new regisiered agent and/or the new registered affice gddress:

A New Registered Agent

(Florida strect cddress)

New Registered Office Address: Florida
{Zip Code)

Cityy

3 fW ngmg[gg Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmient as registered agent. 1 am fomiliar with and accept the obligations of the position.

Signaiure gf New Regiscored Agene, IFchanging

Check if applicable
T The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11 (&), F.S,




If amending the Officers and/ar Directors, enter the title and name of each officer/director belng removed and title, name, nnd
address of each Officer and/or Director being added:
(durach additional sheets. if necessury,)
Please note the officer/director title by the fizst fetter of the office tite:
ey P e President; Ve Viee President; T= Treasurer; S= Secrataryv; D= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chief _
,;\ Exaoutive Qfficer; CFO = Chief Financial Officer. [f an officer/director iwids more than one title, List the Sirst letter of cach office held
: sag%ﬁ‘l’résidqm{ Treasurer, Director would be PTD.
“EEE Chonges should be noted in the Jollowing manner. Currently John Doe is listed a5 the PST and Mike Jones Is listed as the V. There is
\a change, Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted us John Dee. PT as a Change,
Mike Jones. ¥ as Remove, and Saliv Smith, S as an Add

Example:
X Change PT John Doe

;. X Remove v Aike Jones
TU N Add SV Sally Smith
Tvpe of Action Tie Name Address
{Check Ong}
N Change P GORBUNENKO, OLEKSANDR 00 N FEDERAL HWY, STE 306°
X Add HALLANDALE, FL 23009
Remaove '
2) . Change
—Add
- . "
-]

. Remove

.

4} o, Chango

A

i

PN %

B

Add

Remove

5) Change

Add

JE—

Remove

0} Change

Add




. E. ltamengding or adding adqjtional Articles, enter change(s) here:
. (Auach addiional sheets. if necessary).  (Be specific)

rovides for an_exchange, reclassification, or cancellati
provisipns for implementing the amendment if not ¢ont

{if not upplicable, indicate Ni4)

ained in the amendment itself:




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

Effective date if applicable:

no mare than 90 days aiter amendment flv dare)
Vs . J !

Note; f the date inserted in this block does not mect the applicable stututory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONF)

B The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action ard shareholder
8CiOn Was not required.

ar

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendments)
by the shareholders was/were sufficient for approval.

O The amendment(s) was'were approved by the shareholders through voting groups. The Jollowing staterment
mast be separately provided for eack: voting group entitled 10 vote sepurately on the amendment(s)-

- “The aumber of votes cast for the amendment(s) was/were sufficient for approval

bv .ll
{voting groupi

08/01/2023
Dated

z/a&«/@ Shoncpeluky '
. —d
Signature y. Z

(By a director, president or other officer — if direciars or officers have not been

selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
sppointed fiduciary by that Aduciary)

SHMIGELSKY , VALENTYN

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)




