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November 10, 2021 '

FLORIDA DEPARTMENT OF STATE

UNITED PRIME VAN LINES CORP Drvision of Corporations
11730 ST ANDREWS PLACE
APT 304 :
WELLINGTON, FL 233414 ;
SUBJECT: UNITED PRIME VAN LINES CORP ;
REF: PZ20000068629 }

i

!
He received your electronically transmitted document . Howevear, the

document has not been filed. Please make the following correc iéns and
refax the complete document, including the electronic filing cgvar sheet.

You failed to make the correction(s) requested in our previous;lc

1

The document is illegible and not acceptable for imaging.

Please raturn your document, along 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 documeﬁt,
call (850) 245-6D51. !

Stacy Prather FAX Aud. #: H21000409928 :
Regulatory Specialist III Letter Number: 621A00027379

P.O BOX 6327 - Tallahassee, Flonda 32314

rttar.

thin 60

Flease
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COVYER LETI'I-ZB.‘
TO: A:mcndmcnt Section
Division of Corporations

NAME OF CORPORATION: UNITED PRIME VAN LINES CORP

DOCUMENT NUMBER: P20000068629

The enclosed Arilcley of Amendment and fee are submirted for fiting.

Plcase return ail correspondence concerning this matter 10 the following:

KHAKHAEY, ARTEM

Name of Contact Person
UNITED PRIME VAN LINES CORP

Firm/ Company
500 THREE ISLAND BLVD, STE 420

Address
HALLANDALE BCACH, FL 33009

City/ State and Zip Code

SHEYKEL27T@GMAIL.COM
E-mail address: (to he used for future annual report notitication)

For further information eancerning this matter, please cali:

f
KHAKHAEY, ARTEM a 954 \ 918-7067 ;

Name of Contact Person Area Code & Daytime Telephone Num&ber

Enclosed is a check for the following amount made payable to the Flarida Depantment of State:

X) $35Filing Fee L1543.75 Filing Fec &  [J$43.75 Fiting Fee &  [1852.50 Filing e !
Centificate of Status Certifted Copy Certificate of Satus
(Additional copy is ~ Centified Copy
enclosed) (Additional Copy
is entloscd)
Mailing Address Street Address
Amendment Section Amendment Sectinn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

‘T'allahassee, FL 32303

@ 000370007
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Articles of Amendment Y G
4 £ e
fo a L:Z“Z_ -
Atticles of Incorporation - o
of o 2'_,?'\6
LINITED PRIME VAN LINES CORP Y
% 2
ame of Corporation as currently filed with the Florida Dept. of Sta 2 -
P20000068629 “y :

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopis the f?-llo

its Articles of Incorporation:

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

]
H

wing amendment(s) to

The new

name musi be distinguishable and comain the word “corporation, "
“Inc,” or Co.," or the designation “Corp,” “Inc.” or “Co" A
“chariered, " “professional association, " or the ubbreviation "P.A."

B. Enter new principnl office address, il applicable:

“company, " or “incorporated” or the abbyevs

ation "Corp,, "

professionul corporation name musticontain the word

(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailipg address, if applicable:

; . : -
(Moiting address MAY BE A POST OFFICE BOX) 200 THREE ISLAND BLY'D STE 420
HALLLANDALE BEACH, I7L|33009
[
D. If amending the registercd agent and/or repistered office address in Florida, entey the nume of the .
New register ent and/ur the new repistered office addreas:
" MName of New Registered Agent
{Florida street address) )
New Registered Office Addregs: JFlorida_ |_ |~
. (Ciry) Zyp Code)

New Registered Agent’s Signature il changing Repistered Apent:

]
! hereby accept the agpointment as rogistered agent. | um familiar with and accepi the vbligations af the payfrion

i

Signature of New Registered dgent, if changing

Check if applicable
{3 The dmendment(s} is/are being filed pursuant tu s, 607.0120 (11)(e), F.S.
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If amending the Officers and/oc Directors, enter the fitle and nxme of each officer/director being reméved and titie, name, and

address of cach Officer and/or Director being added: '

(Antach additional sheels, jf necessary) {

Please note the officer/direcior title by the first letter of the office title: ;

I = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C - Chuirmr#n Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firstlelter of each office held.

President, Treasurer, Direcior would be P11, ! 1

Changes should be noted in the fotlowing manner, Currently John Doe is listed as the PST and Mike Jones ¥5 fisted as the V. There is

u change, Mike Jones lcaves the corporation, Sally Smith is named the ¥ and S. These should be noted as JohnDoe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add, :

Example; .
X Change PT John Dos |

X Remove v Mike Jones

X Add

Itﬂ
<

Sally Smith

Type of Actign Title Name ' Address
{Check: Ong)

VP KOZLOV, IGOR 500 THREE I1SL ND BLVD, STE 420
HALLANDALE|BEACH, FL 33009

}] Change

X Add

__ Remove

2) ___Change

Add

r—— —

Remove
3) Change

Add

_ Remove

4) Change

Add —_—

- Remove

3} Change -

Add

. Remove

) Change : v

" Add —_

Remove R S
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E. U amending or adding sdditiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary), (Be specific)

d0008,0007

F. If ag' amendment provides for an exchange, reclassification, or canceliation of jssued shares,
provisions for implementing the amengdment if not confained in the amendment jtself:
(if not applicable. indicate N/'A)
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The date of each amendment(s) adoption:

, if other than the
datc this document was signed.

l‘lﬂ'ect-ive date if applicable:

{no more than 90 days after amendment file tate) ‘

Note: -If the date inserted in this block does not meet the applicable statutory filing requirements, this dav: will not be lisied as the
document’s effective date on the Department of State’s records. :

Adoption of Amendment(y) (CHECK ONE)

& The amendment(s) was/werc adopted by the incorporators, or board of dircctors without sharcholder a.clic?n and shareholder
action was not required. :

O The-amendment(s) was/were udopted by the shareholders. The number of voles cast for the amendment(sj
by the shareholders wasfwere suilicient for approval.
!
03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
muit be separately provided for each voting group entitled 10 vote separately on the umendmeni(s);

“The number of vores cast for the amendment(s) wat/were sufficient for approval

~o =
by S : ~« ¢
' i — [Frnl
(voting group) i > Z
o = gl
' | < Lo
11/08/2021 - S a=nF
Dated ] | o Viy
i = SHC
: = =
Signature Aitim Ak abhaes ; > % ‘_J_:
(By a director, president or other officer  if directors or officers have not been | . ey
selected, by an incorporator - if in the hands of a receiver, trusiex, or other courti o =

appointed fiduciary by that fiduciary)

KHAKHAELV, ARTEM

{Typed or printed name of person signing) |

PRESIDENT

(Title of person signing)



