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COVER LETTE
TO: Amendment Section .
Division of Corporations .

. SKLYAROV, INC.
NAME OF CORPORATION: 5

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

P20000D090043

ixante of Contact Person
SELYAROV, TNC.

Firm/ Company
900 N FEDERAL HWY STE 306

. Address
HALLANDALE, FL 33009

City/ State and Zip Code
SK.LYAROV.'."&T?@GMA TL.COM

E-mai}f address: (20 be used Tor finure annual report notification’

For further information congerning this matter, please call:

SKLYAROV, DMITRY

347 753.7516
&le 7 733751
Name of Contact Person

8¢ 6 Wi 2- NWHELL

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made

payable to the Flerida Department of State:
= 535 Filing Fee T1843.75 Filing Fee &

F1843.75 Filing Fee & [J$32.50 Filing Fec
Certificate of Stamug

Certified Copy Cerificate of Status
. (Additional copy is Certified Copy
. enclosed) {Additional Copy
is enclosed)
Mailipe Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
~y,  PO.Box6327 The Centre of Tallahassee
4. Tallshasses, FL 32314

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303




Articles of Amendment

Articles of ]t:corpnratiou
of
SKLYAROV, INC. ’
(Name of Corporation as gurrgntlv fled with the Florida Dept, of Sfate)
P20400090043

(Document Number of Corporation (if knowit)

Pursuant to the provisions of secrion 607.1006, Flerida Statutes, this Florlda Profit Corporation adapts the following amendment(s) to
: it Anticles of Incorporation:
'%%_ : o
‘a?ls?gg&m i Allendiing name, enter the new pame of the corporation;
ﬁ’g Lo S
e .

The  new

e, must be distinguisheable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp.,

ne., " or Co.," or the designation “Corp,” “Inc," or "Co”. A professional corporation name must contain the word
ed, " “professional associaiion,” or the abbreviation P4 ¢

: V #w prinelpa i
pincipal éffice address MUST BE 4 STREET ADDRESS) A =~
il =
- |
A — P —
| =
C. Entern iling address, if applicable: ~ b
(Malling address MAY BE 4 POST OFFICE BOX; = =
e &
D
o
v D. ILomendin registered agent and/or registersd office address in Florida, enter the name of th
50 - pgw repistered agent and/or the new registered office address:

Ny Vi istered '

(Floridy street address)

, Florida,
Cityj {Zip Code;

. red Agent's Si ire, if changing Registered Agent:
"I hereby accept the appointment as registerec agent. [ am familiar with and acceps the obiigations af the position,

Signature of New Registered Agent. if changing L
Check if applicable

Ul The amendment(s) is/ar¢ heing filed pursnant to 5, 607.0120 (1 1) (¢), £.5.




If 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:
= i (dnach additional sheets, if necessary)
"r Please note the officer/director tiile by the first letier of the affice itle: Lt
P.E President; V= Vice President: T- Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief ., ..
Axecuiive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held "
ke sidens, Treasurer, Director would be PTD,
manges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 15
-_ A&apgg, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

: Jongs, V.as Remove, and Saliy Smith, SV as an Add.
PT Jobn Dge
v Mike Jones

Sv Sally Smith

Tile Name Address
{Check One)
VP STRIZHOV, GLEB 900 N FEDERAL HWY STE 106
1) Change
Add HALLANDALE, FL 33609
X Remove N
Ly r~3
Pl RN [
>
- = 1
I v
g’i T 1 3 a
e %
T W U
T "t
s, Lat
— =~ o

Remove

3 Change

Add

Remove

&) __ Change




dding additjonal Articles, enter chan
(Anach addiional sheets. if necessary),

5) here:
{Be specific)

implementing t
(i not applicable. indicate NiA)

e, recl

ificotion, or cancellation of issued shares,
mendment if not contained in the amendnrent ftself:
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the:
Effective date if applicable:

fho more than 90 days after amendment file date)
Note: 1f the date inserted in this block does not meet

the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State's records,
Adoptlos of Ameadment(s) (CHECK ONE)

i The amendment(s) was/were adopted by the incorporatars. or hoard of directors withou
;- action was not required.

t shareholder action and sharcholder
W L
} Ihc-fzmeddment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by, the shareholders was/were sufficiant for approval.

_ .T_h_e nmcfxdment(s) wus/were approved by the shareholders through vating goups. The following siatement
bt must be Separately provided for cach voting group entitled to vote separateiy on the amendment(s):

! _nqmbe_r',of votes cast for the amendment{s) was/were sufficient for approval o B2
. LU T Tk 2
¥ co . [
(voting groupi - Z=: s
g: :; 1 B-.ml
I Y
05/02/2023 o Y -
Dated wner =08 .
laateial = @ o’
. ™, .
\ b oYy Y S%ﬂzwu- - MND
Signature ra e
(By a director, presiden; or cther officer — if directors or officers have not been = ::', oo
selected, by an incorporator - if in the

bands of a receiver, trustee, or other court
appointed fiduciary by thai fiduciary)

SKLYAROV, DMITRY

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

nh




