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COVER LETTER

TO: Amendment Section . .
Division of Corporations

N o Wipe Selutions Tne
NAME OF CORPORATION:

P2OOO0O05T 233

DOCUMENT NUMBER:

The enclosed Artcles of Amendment and fee are submitted tor filing,

Picase retura all correspondence concerning this matier 1o the following:

Alexander Yonuvov

Name of Contact Person

Wipe Solutons Ine

Firm/ Company

1728 NE Miami Gardens Suiwe 204

Address

Miami, FL 33179

City/ State and Zip Code

Juhwrigroup@gemail.com

E-mum] address: (1o be used for future annual report nobiticaion)

For turther imformation concerning this matter. please call:

Aleaander Yonavow ( Yin 2539290
) at

Name of Contact Person Area Code & Davinme Telephone Number

Enclosed is a cheek tor the ollowing amount made payvable 1o the Florida Department of State:

= 535 Filing Fee 1843.75 Filing Fee & TIS43.75 Filing Fee & L18$32.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
{Additivnat copy is Certitied Copy
enelosed) { Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FIL 32303

Mailing Address
Aimendment Scection
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314



Articles of Amendment
1o
Articles of Incorporation
of
Wine Solutions Ine

(Name of Corporation as currently filed with the Florida Dept. of State)

P2OOICNST 253

{Document Number of Corporation (it known)

Pursuant 1o the provisions ol section 6071006, Flonda Suiutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A I amending name, enter the new name of the corporation:

Wipes Solutions Ine. -
e new
nape must be distinguishabde and contain the word “corporation,” “company, o Cincorporared T or the abbrevianion “Corp. 7

Chicl o Col 7 or the desivnanon "Corp.” Cine. T or U T A prafossional corporation namie niest contain the wored
“chartered " professional assoctation.” or the abbroviation P AT

B. Enter new principal office address, if applicable:

-3
{Principal office address MUST BE A STREET ADDRESS) =
5
C. Enter new mailing address, if applicable: ?i
{Mailing address MAY BE A POST OFFICE B0OX) -
-

1. ITamending 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:

Namie of Now Revistered Aeoent

1l toride strect uddresss

New Regisiered Office Adddress: . Florida

(i (20 Cede)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as vegisiered agem. am fumiliar with and aceepr the oblicarions of the position.

Signature of Now Registered Agent, if changing

Check if upplicable
O The amendment(x) isfare being tiled pursuant 1o s, 607.0120 (1 1) e ) .S



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAtach additional sheets, if nevessaryy

Ploase note the officer/divoctor tife by e fiese beiter of the affice titde:

P o= Presidene, V= Vice President: T= Treasurer: 8= Secrviary: D= Divecior: TR= Trasiece: C = Chairman or Clerk: CEG = Chicf
Execntive Officer; CFO = Chicl Finncial Ofticer. I an officer/dirceror lobds maore thar one tide, lise the firse boser of vach office held,
Presidem, Treaswrer, Divector woudd be PTD.

Chares sheadd e noted in the foltonving monner. Cwrremldy ol Dov s listed as the PST and Mike Jones Is Tisied as the V. There s
a change, Mike Jones loaves the corporation. Satlv Smidh is noamed the Voand S, These should be noted as Jolm Doe, PT as a Change,
Mike Jones, Tas Remave. and Salfv Smith, 81 as an Add.

Example:

X Change PT John Doc

X Remuove v Mike Jones
N Add SV Sally Smith
Type ot Aciion Title Name Address
(Cheek One)

1) Change

Add

Remove

2y Chunge

Add

Remuove
3) Change

Add

Remove

4 Change

Add

Remove

N Change

Add

Remuove

) Chunge

Add

Remove




F. If amendine or adding additional Articles, enter change(s) here:
(Awach additional sheers, i necessarve. (8o specitic)

F. if an amendment provides for an eachapge. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L o applicable. indicare Not)




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

Effective date if applicable:

(e more than Y0 davs atier amendment e daie)

Note: [ the date inserted i this black does not meet the applicable statuiory fling requirements. this date will noi be Listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not reqguired.

O The amendment(=) wasfwere udopted by the sharcholders. The number of votes cast tor the amendmentis)
hy the sharcholders was/were sufficiens for approval.

O The amendmeni(=) wasfwere approved by the sharcholders through voting groups, The pilfowing statenens
miest be separately provided for cach voring growp emitlod 1o vore separately on e amendmentiag.

“The number of vores cast for the amendment(s) was/were sufficient for approvid

hy

{veding group)

/512020 // (/
[Dated

Signature (”7/\/- . Wéé =

(Byva dim 1er ofticer rectors or officers have noi been
selected, by anincarporatof — i0in the hands of s réeeiver, trustee, or vther count
appointed fiduciary by tha tiduciary)

Alexunder Yonavoy

(Typed or printed name of person signing)

President

{Title of person signing)



