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LCOVER LETTER
TO: Amendment Section
Division of Corpotations

NAME OF CORPORATION: | "V LUSITKIN INC

DOCUMENT NUMBER: P21000007001

The enclosed Articles of Amendment snd fee are suhmilted tor l'!]ing.

Plaase retum af] correspandence concerning this master 10 the fol owing:

PAVLUSHKIN, SCRGHY

Name of Qontact Person
PAVLUSHEIN INC

Firm/ Company
M0 N FEDERAL HWY, 5TE 306

Address
HALLANDALE, F1, 33009

City/ Statedaadd Zip Code

E-mauil address: (1o b vaed for Tature annusl report notification)

For further information concerning this matter, please call:

PAVLUSHKIN, SERGEY . 754 } 260-0919
T Nameol Conacl Person Area Code & Duytime Telephone Number

Fnclosed is g cheuk for the following amuunt madke payabte ta the Floridy Depariment of Stale:

B 35 Filing Fee LI$43.75 Fiting Fee & (054375 Viling Fec & (552,50 Filing Fee
Certificate of Stalus Centified Copy Ceniificale of Stans
(Additivnal copy is Certified Capy
cnctosed) iAdditional Copy

is enclosed)

Mailing Adelreys Street Address

Amendment Section Amendment Sectivn

Division of Corparalions Division ef Corpurations

PO, Box 6327 The Cenire of Tallahessee
Tallahassee, 'L 32314 2415 N. Mongoe Strect, Suvite 810

Tallahassee, ¥1, 32307
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SORSHER & ASSOCIATES

Articles pf Amendment
to
Articles of Incorpuration
of
PAVLUSHRIN INC
(Mame of Corpuration as cursently filed with the Fiorida Dept. of Stare)
P2100000700)

(Nucument Numix

tr of Corporation (i known)

Pursuant 1o the pravisions af scetion 607, 1006, Florida Swawtes, t
its Anicles of Incorparation:

A, 1L pmending stanie, enter the new name of the eorporat

“Inc

or the designation “Corp,” “fnc,” or "Co"

mume must be distingnishable and conmain the word “corporation.
Lor Colt

his Flarlda Profit Corporation adopts the following amendment(s) to
inn;

“ehartered. " “profussional associatian,” or the abbreviation “P.

B. Enter new principal office address, if applicable:

(Principal office uddress MUST RE A NTREET ADDRESS )

ewt
1.

_ The
company, " or Vincorporated” or the abbreviation “Corp.,"
A professional corporation name must comoin the word

C. Enier new maijling address, if applicable:

900N FEDERAL HWY, STE 306

HALLANDALL, FL 33009

-

; 900 N FEDERAL HWY, §TE 306 .

(Maifing address MAY BE A POST OF FICE HOX} N RA ¥ 30 .
HALLANDALE, FL 33009 - “ . f
- e 2 e
T T e

L, e

D. If amending the registered agent andior registered office agldress in Flyrida, enter the name of the =4 ‘-‘{3

new registered apent and/or the new registered office Address: ™
Nome of New Registered Agem
900 N FEDURAL HWYL STF 306
{Floride $ireet adcfre.rx;‘
HALLANDALE 33009
New Registered Office dddress: o Florida
{City (7ip Code)
New Repistered Agenl's Signature, if changing Repistered Ape)
! hereliy accept the appoinimeni as regis lered agent. [ am familico

1

Signature of New
Check if applicable

vith and accept the sbligatlons of the position.

5}431}«, Facdocahbvie

01 The amendmeni(s) is/are being filed pursuant to <. 607.0124) (11

Regisrered Agent. if chunging

(e) F.5.

@10003/0008
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{famending the Officers and/or
address of cach Officer and/or Divector being ndded:
{etivet odditional sheers, if necessary)

Directory, enter the title an

SORSHER & ASSOCIATES

I'fease nowe the officerdirecior sitle by the first fetier of the affice tite:

£ = President: V= Ve President; 1=

President, Treastrer, irecior wonld be 1*TD.

Changes should be noted in the Jollowing manner. Currently Jy
a change, Mike Jone feaves rhe corporaiion, Sully Smith is nan

Mike Jones. V as Remove. and Salt v Smith, SV us an Add.

Treasurer: S= Secretur
Exeentive Officer; 1O Chief Finenciol Officer. i an officerst

8= Diveeror:

eed the Vand S,

Example:

X Change PT dohn D

X Remove v Mike Joncs
_X Add Y Sally Smith
Type of Action Title Name
{Check (ne)

X . P PAVLUSHKIN, SERGEY
1N _Change - —_ . -
___Add
Remave

2) Change

Add

Remave
3) Change

0 name of each officer/directnr being removed wod titte,

irector holds more

@0004/0008

name, ang

TR= Lvustee, C = Chairman o Clerk; CEO Chief
than une title. fisi the first letrer of eqeh office held.

it Doe is tisted as the PST and Mike Jones is listed ax the ¥ There is

These should he noted as Josm Doe, PT asu Change,

Address

S00 N FEDERAL HWY, S1E 306

HALLANDALL, FIL. 33009

___ Add
Kemove

4) Change

Add
. Remove

5) Chuange

Add

Remove

) Change

Add

__ Romove
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E. If umending or adding ndditional Articles, eater chanpe(h) here:
{Anch additionut shess, i necessary).  (Re Specific)

F. ian amendment provides {or an gxchange, reclassification] or cancellntion of issued shyres,

Rroyisions for implementing the smendment if not tontnined in the amendment itself:
(i not applivable. imdlicare ALY
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The date of each amendinent(s) adoption:

SORSHER & ASSOCIATES

d0008/0008

dule this document was sipned.

Effective date if npplicable:

—_—— e if other than the

fno more thun

Note: If the date inserted in this block

does nol mect the uppf
document’s [}

ective date on the Department of Stute’s records,

Adaplion of Amendment(s)

(CHECK OXE)

N The amendment(s) was/were adupted by the incorporalors, od

action was nol required,

3 The umendment(s) was/were adapled by the sharcholders, “Th
by the sharcholders was/were sufticient for approvel.

a

The amendment(s) wasiwere appioved by Uie shareholders (hp
miest be separarely provided Jur each voring group entitled o

“Ihe number of voles cust for the amendment{s) was/we

by

20 days afier amendmeny Jile date)

icuble stagutory

Rling requirements, (his date will not he listed sx the

bosrd of Jireciors without shareholder actior. and sharcholder

e number af vetes cust for the arnendrment(s)

Qugh voting gmups, The foltowing siqiement

vate sepurately on the umendneni(s):

re sufficient for approval

(vuiing proup}

03232021
Duted__

-5’!74;;_ Pairtisa

Signature |

i

(Iy a director, president ur other otfic
selecled, by an incorparator -- if in the
appointed fiduciary by that fiduciary)

PRESIDENT

Er - if dircetors or efficers have nat been

hands of 8 receiver, trustee, or other court

PAVLUSHKIN, SERGEY

(yped or printed rme of person signing)

(Titke t}t'pﬁrson Sigc

3ing)




