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COVER LETTER

TO: Ameadnent Section
Division ¢! Corporations

NAML OF CORPORATION: SHEMANOFY, CORP.
P20000034 117

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

[tease retum all correspondence congerning this malter ta the following:

MOSTOVSKIL EVGENIL

Nume of Contact Person
SHEMANQFF, CORP,

Firm/ Company
900 N FEDFRAL HWY, 87T 306

Address
HALLANDALE BEACIH, FL 33009

City/ State and Zip Code

AB54842293 1@GMAIL.COM

l:-mail uddress: (10 be ustd for Future annual report notilicution)

I'ar further information concerning this matter, please call:

it
Name of Contact Person Area Code & Daytime Telephone Number

MOSTOVSKIL, EVGENIT us4 ) §42-2931

Enclosed is & check for the following amount made payuble to the Florida Depantment of Statc:

= 535 Filing T'ee U343 75 Fiting Fec &  [J%43.75 Filing Fee &  [3852.50 Filing lee
Certificale of Staws Certitied Copy Ceriilicate of Status
(Additional copy is Certitied Copy
enclosed) (Additonrual Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, IFL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303
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Articles of Amendment
iy ’
Articles of Incorporation
of
SHEMANOFF, CORP.

(Name of Corporatign as currently filed with the Florida l)cpi. af Stalej —

P20000034117

(Document Number of Corporatian (i known) -

Pursuani to the provisions of section 6071006, Florida Statutes, this

Florida Profit Corporation adopts the lullowing amendment(s) to
its Articles of Incorporation:

A. Hamending name, ¢nter the new name ol the corporation:

The new
name must be distinguishuble and contain the word “corporesion, “compuny, ” or “incorporaled” or the abbroviation “Corp., "

el or Qo7 or the designation “Corp,” “ine.™ or "Co". A professipaal corporation name must contuin the word
chartered.” “professional associgtion, " or the abbreviation P A"

B. Lnter new principal office address, {l applicable:
{(Principal office addresy MUST RE A STREET ADDRESS )

C. Eoter new mailing address, if appticable:

by >
{Mailing adilress MAY BE A POST OFFICE ROX) o =
—c; B
X E O
el < —
(7 Fo N
I i
i o TS
D. If amending the repistered npent and/or registered office address in Flopida, enter the name of the . ‘Ea -0 ‘ { i
new repistered agent and/or the new registered office address: : w E U
SEA
Name of New Registered Agent =
T O S
h=e
o (Florida street address)
New Regiyiered Office Address: ) Clorida .
(Ciry} {Zip Coae;

New Registered Agent's Signature, if chanping Registered Agent:
! hereby acept the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position.

Sigrature of New Registered Agem, if changing

Check if applicabie
L 1 amendment{ s} isfare being filed pursuant to 3. 607.0120(1 [}¢e), F.8.
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I 2mending the Officers and/or Direetory, enter the tille and name of each oificer/director helng removed and title, name, and
nddress of euch Officer and/or Direetor being ndded: )

(Anach additiunal sheets, if necessary)

Please note the officer/direcior title b y the first letrer of the office title:

P = President; V= Vice Fresident: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C — Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of such office held
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe ix listed as the PST and Mike Jones is listed ox the V. There is
a chanye. Mike Junes leaves the corporution, Sally Smith is named the ¥ and § These should be noted us Join Doe, PT us a Change,
Alike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:
X Changy Br John Doc
X ltemove Y Mike Junus
_X Add Sv Sally Smilh
Typec of Acgjun Title Ngme Address
(Chueck One)
SHEMANOV, EVGENIY 900 N FEDERAL HWY, 87T 306
iy ____ Chanpe _ .
Add HALLANDALE BEACH, FL 3300
X
Rcmove —_
P MOSTOVSKII, EVGENRIT 900 N FEDERAL HWY, STE 306
) Chunge
X HALLANDALE BEACH, FL 3300
Add —_
Remove
3) ___ Change
o Add
Remove
4) Change
o Add .
Remove —
5} ___ Change
___Add _—
Remove -
6} Change
Add

Remove
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L. ITamending or adding additional A rticle cnter chanpe(s) here:
(Attach additional sheers, if nmecessary).  (Be specific)

F. If an amcodment provides for an exchange, reciassification, or cancellntion of issued shares,

provisions fur implementing the emendment if not cantnined in the amendment ktself:
{if not applicable, indicaie N/4)
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The date of cach anrendment(s) adoption:

» if uther than the
dute this document was signed.

Effective date if applicable:

frno mnre than 90 days afier amendment Jfile date)

Note: If the daie inscrted in this block does not mect the applicable slatutory filing requirements, this date will nat be listed w5 the
documenl’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/werc adopted by the incorporatars, or board of directors without sharchoider action and sharchalder
aclion was nal required.

0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for (he gmendment(s)
by the sharcholders was/were sufficient for approvul,

L} The amendment{s) was/were appruved by the shurcholders through voting groups. The following statemen,
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the ameqndmeni(s) was/were sufficient for approval

by _
{voutmy group)

5/25/2020
Dated_

&g . i
(By a director, president or other officer — i dircelors or officess have not been

selected, by un incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

Signatuse

MOSTOVSKIL, EVGENI

(Typed ot printed name of person signing)

PRESIDENT

(Fitle of persan signing)



