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May 22, 2020

FLORIDA DEPARTMENT OF STATE

DEEPSTER LABEL INC Division of Corporations

1317 EDGEWATER DR
#526
ORLANDO, FIL 32804

SUBJECT: DEEPSTER LABEL INC
REF: P20000026851

We received your aelectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Please specify if our office is adding, removing or changing the
Officer/Diractor datails.

Please return your document, aleng with a copy of this letter, within 60
dayes or your filing will be considered abandoned.

If you have any questions goncerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000151333
Regulatory Specialist III Letter Number: 420A00010335

P.O BOX 6327 — Tallahassee, Flonda 32314
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COYER LEITER

TO: Amendment Sectivn
Division ol Corporations

NAME OF CORPORATION; DEEPSTER LABEL INC

P20000026331

DOCUMENT NUMBER:

The ehiclosed Articles of Amendment and tee arc submitted for filing,

Flease return all correspondence concerning this matter to the following;

KUSHKO, ALIAKSEI

Mame of Contact Person
DEEPSTER LABEL INC

Firm/ Company
900 N FEDERAL HWY, $TE 306

Address
HALLANDALE, FL. 33009

City/ State and Zi;; Code

estgm1992@)pmail.com

E-menl sddress: (10 be used for fiture annual report notilication)

Fur turther informalion concerning this matter, please call:

KUSHKO, ALIAKSE! al(gjd ) 842-2911

Mame of Contact Person Area Code & Daytime Telephone Number

Enclused iy a check for the following amount made pavuble to the Flarida Depurtment of State:

= %335 Filing Fee Li$43.75 Filing Fee & [J$43.75 Filing Fee & (0$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Addresy
Amcndment Section Amendment Scction
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
‘Fallohassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

A0003,0007
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Articles of Amendment

tu
Articles of Incorporation
of
DEEPSTER I.ABEL INC
(Name of Corparation as currently fjled with the Fldrida Dep, ur"Slntc] T
120000026851
{Document Number of Corporation (if known)
oflt Corporation ndupts the fol{owing amendment(s) to

The new

Pursuunt 1o the provisions of section 607.1006, Florida Statutes, this Florida Pr

its Articles ol Incorporation:
A. Il amending name, enter the new name of the corparation:
“company, " or “incorporated” or the abbreviation “"Corp.,”

“ne, " or Co.™ ar the designation “Corp." “Inc,” or “Co". A4 professional corpuration name must comtaln the word

900 N FEDTRAL HWY, STE 306

‘professional associativn,” or the abbreviution "P.4, ™
HALLANDALE, FL 33009

“chartered " "
B. Eoater new principal office address, If applicable:
(Principnl office auidress MUST BE A STREET ADDRFESS )
C. Enter new muiling address, il npplicable; . .
(Muailing address MAY BE A POST QFFICE BOX) 900 NFEDERAL HWY, ST 306 _
HALLANDALE, FL 33009

D. )if amending the registered agent andfor repistered office address in Florida, enter the name of the

name must be distinguishuble and contain the word “corporation,’

KUSHKO, ALIAKSEI
33009

900 N FEDLRAL HWY, 8TF 306
. Florida
(#ip Code)

new registered agent and/or the new registered office address:
{Flarida street address}

Name of New Repistered Apent

HALLANDALE
{Citv}
e (_

New Reyistered Office Address:

Allaksri Kushko

Signarure of New Registered Ageni, if changing

Check if applicable
O "the amendment{s) isfurc being filed pursuant 16 5. 607.0120 (1) (&), F.5.
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(Auach aaditionol sheets, if necessary)

If amending the Officers and/ur Directors, enter the tifle and name of each officeridirector being remov
address of cach Officer and/or Dircctor being added:
Please nate the officer/director title by the first letter of the office iitle;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusice:
Faetutive Officer; CFO - Chief Financial Officer. If an offi

Presiden, Treasurer, Director would be PTH,

ed and title, name, and

= Chairmar or Clerk; CEO = Chief
weridirector holds more than one title, list the first letter of each office held
Chunges showld he nored in the following manner, Currently John Do is listed as the PST and Mike Jones is listed as the V. There iy
@ change. Mike Junes leaves the curporaron, Saify Smith is named the V and S. These should be noted as John Doe
Mike Jones, ¥ as Remove, and Selly Smiith, SV as an Add.
Example:

, T as L Change,
o ~3

==t

T

c. —t

. O

'.':‘ s

i

2

Address .

900 N FEDERAL HWY, STE 306

HALLANDALE, FI. 33009

900 N FEDERAL HWY, STE 306

X Change PT John Doc
X emove v Mike Jones
X Add sv Sally Smith
Type of Action Tile Name
(Check One)
1) L Change KUSHKO, ALIAKSE]
____Add
—— Remove
2 _l Change L KUSHKQO, ALIAKSE]
. Add
a ?;Z:’g‘; KUSHKO, ALIAKSE
__Add

Remove

HALLANBDALE, FL 33009

1) Change
_ Add

—._ Remove

900 N FEDERAL HWY, STE 306

HALLANDALE, Fi. 33009

3y Change _

Adcl

_Remave
6} ____ Change
Add

Remove
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E. lf amending or adding additional Articles, enter change(s) here:

(Altach additional sheets. if necessary).  (Be specific)

F. If an amesdment provides for an exchanpe, reclassificatlon, or cancellation of lssued shares, w

provisions for implementing the amendment if not contained in the amendment jtself: ~
{if not appiicable, indicate N/A) o
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The date of each amendment(s) aduption: . if ather than the
datc this document was signed.

Effective date if applicable:

fro more thun 90 days after amendment file date)

Nate: |f the date inserted in this block does not meel the applicable statutory filing requirements, this date wilt not be listed as the
document’s efective datc an the Department of Stale's records.

Adoption uf Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, ur board of directors without sharcholder action and shareholder
action wus not requirad.

O} The emendment(s) was/were adopted by the sharehalders. The number of voles cast for the gmendment(s)
by the shareholders was/were sufficient for approval.

0 The amendmen\(s) wes/were approved by the shareholders through voling groups. The following statement
musi be separately provided for each voting group entitled 10 vote separately on the amendmeni(s);

*“The numbcer of voles cast for the amendment(s) wasiwere sutlicicnt for approval

[ il )
by S R
{voling group) - o
05/2172020 . G
Daled _ : e
_ Aliaksre Kushko- =
Signature 3
{0y a director, president or other officer — if directors or officers have nol been R
selected, by an incorporaior — il'in the hands of a receiver, trustee, or other court .
appointed tiduciary by that fiduciary) '

KUSHKO, ALIARSE]

. ('I'ypcd or printed name of person signing)
CED

(Title ol purson signing)



