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‘-“'-"..'J"'": 4
July 15, 2021 Raiise?
FLORIDA DEPARTMENT OF STATE
WEALTHGENN, INC. Davision of Corporations
200 SUNNY ISLES RLVD.
2-1001

SUNNY ISLES BEACH, FL 33160

SUBJECT: WEALTHGENN, INC.
REF: P20000064854

We recelved your electronically transmitted document. Howaver,
document has not been filed. Please make the following corracti
refax the complete document, including the electronic filing cov

The document submitted does not meet lagibility requirements for
e@lectronic filing. Pleage do not attempt to refax this document
quality has been improved.

Please return your document, aleong with a copy of this |letter, w
days or your filing will be considered abandoned.

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

Valerie Berring FAX Aud. #: H21000270452
Regulatory Specialist III Letter Number: 321A00016331
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TO: Amendmend Seciion

Divtsion ol Corporations

NAME OF CORPORATION: WEALTHGENN, INC.

DOCUMENT NUMBER: 20000064854

The enclused Arvictes of Amendment and Tee nee submitted lor filing,

Plewse relurn ull correspundence concerning this mutler 1o the following:

SHABANOV, VLADISLAV

Name of Contact Person
WEALTHGENN, INC.
' Firm/ Company
200 SUNNY ISLES BLVD., STE 2-1001
Address

SUNNY ISLES BEACH, FI1. 33160

City/ Stawe and Zip Code

vshabanov@aol.com

F-muil address: (1o be used Tor future annual repert notiTication]

Far Turther information voncerning this matier, please call:

SHABANOV, VLADISLAV ae 646 ) 5%—585ﬁ

Name o Contagt Person Area Codu & Daytime Telephone Number

Iznecfosed is o cheek o ihe fllowing emount made payable o the Florida Depariment of State:

Xr £33 Filing Fee Usa3.75 viting Fee & [I843.75 Fiting Fec & (J$52.50 Filing Fee
Certificate of Status Cerntitied Copy Centificate off Stalus
(Additionul copy is Ceitified Copy
enclosed) (Additicnal Gopy

is enylosed)

Mailing Address Street Addregy

Amendment Scetion Amendment Section

Divisien of Corporations Nivision of Corporations

O Box 6327 The Centre of ‘Tallahaysee
Tulluhessce, FIL 312314 2415 N. Monroe Streel, Suite §10

Talluhgssce. 171, 32303

A0003/0007
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Articles of Amendment N
v - /(;“ A
Articles of Incorporation :rf = -
of \?‘, /n
WEALTHGENN, INC. T, N
—— —— —— - . . M < v. -
{Name of Corporatlon as currentiy filed with the Floridu Rept, of State) o @
P20000064854 %

(Dacuren Number of Corporation (it known)

Punsuant o the provisions of section 607, 1006, Florida Stawates, this Flarida Profit Corporation adapis the tollawing amendmeni(s) 1o
it Articles of tneotporution:

A. I amending aame, enter the aew name of the corgyration:

_ ) The  new
nume nnst be divtingrishable anel contain the word “eorpuradion,” “company, " or “invorporaidd o the abbrevieiton “C, o,
“lac, T or Co 7 or the designation CCarp " e e Co” A professional COFPRraion name must confain the word
“churiered T professional avvaciation,” or the abbreviation P4 "

B. Enter new principal vifice address, if applicable:

{(Principal office wddresy MUST BE A STREET ADDRESS )

C. Enter new mpjling address, if applicubie:
(Muiling gddress MAY BE A POST OFEICE BOX)

D. M smending the registered agent and/or registered ofMee address in Florida, ¢nter the duyme of the
acw registered agent and/or the new reglstcred office address;

Sume uf Neav Revivgered dgent

{Florida street address)

e fegiviered Office Adedresy: el Florida_ |
(Citv} v Coddel

New Repistered Agent’s Signagyure, il changing Registered Agent:

[ herety uecepn the appointneni as registered agenr. 1 am familior with and accept the obfigations of the posinon

Signature of New Registered Agem. f vhanging

Check if applicable
D The amendmeniis) isfarc being Hled persuant w s, 607.0120 ([1)(e). F.S,
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ITamending the Officers and/or Directors, enter the title and name of ench officeridirectyr belng remo ree
address of each Mflecr aandior Director being added:
tetttuch gediitionad sheets, if meeessonyy
Please nowe the afficer direciar litle by ihe fivst letrer of the office sitle:
P President: Vo Viee President: T+ Jreasurer §- Secretary, D= Direcior: TR~ Trasteed ¢ = C hairman o Clerk: CEC = (] Wief
faventive Opfieer. CEO Chief Financial Officer. ifan officertdicecion holds more than one ifdde. list the Sirst fetier of cach affice Held
President. Treasurer, Divector wowld be PTD,
Changes showkd ke noted in the following manner. Cwrvently John Doe iy listed us the PST and Mike Jones I listed as the V. These i
o chunge. Mike Jones feaves the corporation, Sully Smith ix nomed the ¥ and § These shoutd be noted us John Pee. BT us ("}mJ Ja
Mike Jones, Fax Remene, and Sally Smith, SV av an Add,
Frample;

X Chanpe ier Jehn Doy

i and title, name, jand

;\' Rumon v

[

Mike lones

XAl sV Sully Senith

Type of Acting Title Nume Acdldress
(Cheek Ing)

D KOBKOV, DMITRY

1y __ Chunge ‘.2.00 SUNNY [SI;ES BL"'.'D;

STE2-100!

. Add —

X SUNNY ISLLES BEEACH, FL 33160

.. Remove

2) Chunge

Add

Hemene
3 Chunge

AU

. Ruemove

4} Chirpe

Remove

i) _ _ Chamae

. Add

_ __ Remove

) Changy

Add

Remove
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E. il amending or sdding ad ltignal Articles, enter chanpgis) here:
(Atlach aelduional shoen. if necessary). (Be speeific)

{dooos o007

F. H 30 wmendmynt provides for an erachunge, rectassification, or cancellation of jssued shpres,

provisinns for implementing the smendment if not contained in the amendment itself:

Uf nat applicable. imlicate Not)
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T'he date of exch amendment(s) adoption;
dale this ducument was signed.

Effective date if applicable:

. i other than the

fro mare than 90 days after umendmeny fife

tile)
Note: I the cate inseried in this block does not meet the applicable statwory filing requiren
document's eitective date on the Pepartment of $tate’s records.

hents, this date w
Adoption of Amendiment(s)

ot be lisied as the
(CHECK ONE})
X The amendment(s) wasvere sclopted hy the incorparators, or board ol dircelors without sh
action was nol regquired.

reholder action and shurcholder

L) Fhe amendmentis) wasiwere adupted by the sharcholders. The aumber of votgs cast for the
by the shureiolders wasiwere sullicicat for approval.

amendment(s)
L! The gimendmenitsy wastwere spproved by the sharcholders thruugh voung greups. The folla
T G ieparatel: provided for each voting group eatitled fo vore sepaafely on the amend.

wing sitement
ine ifs):
SR number ey ses cust for the amencment(s) wawsere sulficient for appruval — o
o=
by . —_— s -
(voting group) ‘:_E;:l’ (E— .
.:’ - [ _‘E
v - =
07/14/2021 AN At
Duted . r_-ng - T
- =
. Ls
Siprature _ Viadislav Shabonov % Do
{By a dirceor. president or ather oflicer — if directors ar ollicers habe not betn P —
sefected, by an incorporator - if'in the hands of # receiver. trusiee. or uther court E:' =
appointed lidugiary by that fiduciary)
SHABANOV, VLADISLAY
(Typed or printed naene of person signing)
Director

(Fitle of persen signing)




