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COVER LETTER

TO: Amendment Section
Division ol Corporativng

VIRUS CONTROL MANAGEMENT CORP
NAME OF CORPORATION: 03 TRl GEMERT CU _

20000039690

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the tollowing:

NICOLAS JUTCHENKO

Name of Contact Person

VIRUS CONTROL MANAGEMENT CORP

Firmd Compans

18325 COLLINS AVENUE =202

Address

SUNNY ISLES, FLORIDA 33160

Chy/ Sate and Zip Code

NICOLAS@CLODOVECOM

F-mail address: (1o be used Tor future wnnual report notification)

For further information concerning this matier, please call:

NICOLAS JUTCHENKO l (786 ) JOG-4534
- i
Nunme ol Contact Person Area Code & baviime Telephone Number

Enclosed is a cheek for the following smount made pavable o the Florida Department ol State:

W 833 Filing Fee O843.75 Filing Fee & CIS43.735 Filing Fee & O$52 30 Filing Tev
Certifleunic vl Status Certitied Capy Certificate of Status
{Additdonal copy s Certiticd Copy
enclosedy {Additional Copy

15 enclosed)

Mailing Addruss: Strect Address:

Amendment Section Amendmeni Seetion

Division of Corporalions Division of Corporations

.0, Box 6327 The Centre of Talinhassce
Tullahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

. _ 1] ) g
Articles of Incorporation T z‘\/
of < </ A
VIRUS CONTROL MANAGEMENT CORP ! ‘5‘ .
s
(Name of Corporation as currently filed with the Florida Dept. of State) o fbl?
T4

P200000IV6Y0

{Document Number of Corporativn (1 knowny

Pursuant i the provisions of section 607,1006, Florida Stetutes, this corperation adopts the following amendmenmis) to it Articles of

Incorporition:

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

Not Applicable .
Pl The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated 7 or the ebbreviation “Corp
“Ine T or Col oo the designation "Corp, ™ “ine,” o CCo0 A professionad corporation name must contain the wond
Cchartered, " Uprofessional association, " o the abbreviarion P

. L " . . 18325 COLLINS AVENUFE 2202
B. Enter new peincipal otfice address, il applicable:
Principal office address MUST BE ASTREET ADDRESS . Nl e T 3 a
(Principal vff - . ’ SUNNY ISLES FL 33160

C. Enlf-rj new nuiling :id'(lrc‘ss, if :m‘p‘licu!llez‘ ‘ ' 183125 COLLINS AVENUT 2202
{(Mailing address MAY BE A POST QFFICE BoX)

SUNNY ISLES FI1L 33160

. If amending the registered apent and/ar registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
) ] ] NOCOLAS JUTCHENKO
Name of New Registered Agenit I ‘ o
18325 COLLINS AVE #2202

(& Torida streer address)

. . SUNNY ISLES I R it
New Registered (Wice Address: . Flornida
(Ciry) (7 Codvey

f herehy aceepr the uppointment as n'gr“’mf agdgnt [ i Swith qnd accept the obligations of the position,

t
Signature of New )‘xgn’gi'.m*rvd Agent, if changing




4

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/or Director being added:

tAnach additional sheets, i necessary)

Ploave nate the afficerddirector title Byodve fiese lener of the office dinle:

1= Presidem; V= Vice President; T= Treasurer: S= Seorerary, D= Divector; TR= Trusice: C = Chatrman or Clerk: CE(Y = Chief
Exeentive (Nficer: CFO = Chief Financial Officer. {f an officer/direcior holds more thaon one titde, dise the fivst letter of eacir oftice held,
President. Treasurer, Director would be PTID.

Changes should be noted in the folfoswing manner, Curvemtdy John Dove is lisied as the PST and Mike Jones I listed as the T2 Tlere s
a change, Mike Junes feaves the corporation. Sallyv Snuth i named the Voand S, These shawled be noted as ol Do, PTas a Clnge,
Mike Junes, 17 as Remove, and Satle Snith, SV oas an Add.

Example:

X Change Pt John Doe
X Remove v NMike Junes
_XNoAdd SV Saliy Smith
Tvpe of Action Titke Name Address
{Check One)
. Dy JOSE AL LOYNAZ 2861 LEONARD DRIVE
1y . Change . A _
UNIT F203
Add
AVENTURA, FLL 331060
Remove
2y __ Uhange
o Addd
_ Remove
R Change
Add
Remove
-h Change
Add
Remove
3) Chanyge
_Add

__ Remose

a) (Chunge

Add

Remove




If amending or adding additional Articles, enter change(s) bere:
{Attach additional sheets, If necessarvy.  [(Be spectfics

Not Applicable

I s amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
Uf not applicable, indicaie NG

Nut Applicable

*age Sof 6



The date of cach amendment(s) adoption:

date thix dovument was signed.

EAfective date if applicable:

(o mare than Y0 dars afier amendment fite date)

Adoption of Amendment(s) (CHECK ONF)

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of voles cast tor the amendment{s)
by the sharcholders wasfwere sufficient fur approval

O The amendmentis) was/were approved by the sharcholders through voung groups. The following siatemeni
nuest e separatedy provided jor cach voring growpy entidded to vote separatelc on the amendmeniess:

“The nember of votes cast for the amendmenits) was/were sutticient for approval

b

{voring groug

O The umendments) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendienis) was/were adopted by the incorporators without sharcholder action and stiurcholder
action wis not required,

03/30/2021
Dated ~

Signature i\\)« L \
(By a director, prefflent or other oflicer - it directors or otlicers hayve not been
selected. by an incorporator - i the hands o reeeiver, trustee, ur other cownt

appointed nduciary by that fiduciary)

NICOLAS JUTCHENKO

I vped or princed name of perseon signing)

DIRECTOR & PRESIDENT

(Title of person signing)

Page 6 ol 6

. i other than the



