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COVER LETTER
TO: Amend:nent Section
Drivision of Corporations
BESTALIQ INC
NAME OF CORPORATION:
21000020841
DOCUMENT NUMBER: R
“The rnclosed Artictes of Amendntent and fee are submitted for filing,
Plesse toturn all correspondence concetning this matter to the {following:
MAKEYM PIVEN
Name of Contact Person
BESTALIO INC
Firm/ Company
7901 4TH ST N STE 300
- Address
ST. PETERSBURG, Fi. 32702 .
City/ State and Zip Code B
info@minccounting. us "; i}
E-maj] address: (to be used Jor future annud repott notification) L
U'Z
For further information concerning this matter, please call: %}
MAKSYM PIVEN al(BUS
- Name of Conlact Persor.

) 610-2704

Area Code & Daytime Telephone Number

Erclosed is a check for the following amount made payable to the Florida Department of State:
= $35 Filing Fee [1543.75 Filing Fec &
" Certificate of Status

71843.75 Filing Fee &  [[3§52.50 Filing Fee

Certified Copy Certificaic of Status
{Additional copy is Certified Cepy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tullehassee, FI. 32314

Pivision of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Sutte §10
Tailahassee, FL 32201
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300N 1824
Articles of Amendinent (e 24030
10
Articles of Incorporation

of !

RESTALIO INC
(Name of Corporation as currentlv filed with the Florida Dept. af State)

P2100002084 !

{Docement Number of Corporation (il known)
its Articles of Incorporation:

Pursuant 10 the provisiuns of section G07.1006, Plorida Statutes, this Florida Prafit Corporation adopts the foltowing amendmeni(s) to

A, If smending name, enter the new nnme of the corporation:

e, "

nume must be disiinguishable and contain the word “corporation,” “company, " or “incorporated” or the ablrestation "Corp,
or Co.," vr the designation "Corp. "
“chartered,” "

The rew
“Ine,” or "Ca".
professional association, " or the abbrewation "FP.A."
B.

A professional corporation name must contain the word

3 icable:
(Principal office address MUST BE A STREET ADDRESS )

800 SE 4Til AVE SUITE 711

HALLANDALE BEACH, FL 330069

[ ]
C. LEnter new mailing pddress, if applicable; T AT VE e _i.“, E}
(Mailing address MAY BE A POST QFFICE BOX) 800 SE 4TH AVE SUITE 711 — 1 o ,Ti
=
HALLANDALE BEACH, FL 33009 . m
f o] ]
z t 1=
=
- — - FE.
N ¥
13, If amending the registered npent and/or registered office nddress In Florlda, enter the name of the ‘,-f’ - =
uew registercd apgent and/or the new repgistered office address: ‘-—.1, . - @
k AKS NVE -, - .
Name of New istered ds MAKSYM PIVEN 13 o
800 SE 4TH AVE SUITE 711 .
- - (Florida street address)
LANDALE BE ., 330
New Registered Office Address: HAL ACH , Florida 3009 .
(Cityt (2ip Code)

New Registered Agent's Signature, if changing Repistered Agent:

I heveby accept the appointment as registered agent. Tam féym'h'ar with and accept the obligations of the position.
"
LA s

S:gnmr{'/e of New Registered Agent, if changing

Check if applicable

] The amendment(s) isfarc being filed pursuant (0 5, §07.0120 {11} {e), F.5. '

(23000418240 3Y))
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If armending the Qfficers and/or Directors, enter the title and name of each officer/director being removed aud title, name, and
nddress of each Offlcer and/nr THrector being added:

(Attach additional sheets, if necessary)

Piecse note the officer/direcior title by the first letter of the office tule:

P = Pragident; V= Vice President; T= Trecsurer; §= Secretary; 1)= Direclor; TR~ Trustee; C = Chairman or Clerk: CEC} =~ Cheef ’
Executive Officer; CFQ = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first leiter of cach office held

Prosident, Treasurer, Dirceior would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jonexs leuves the corporation, Sally Smith is nameg the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.
Exarmple:

X_Change BT John Doe
X Remove Mike_ Jones
X Add

Sally Smith
Type of Action Citle Neme
{Check One)

Address
X PSTD MAKSYM PIVEN
1 Change U
. Add

BOU SE 4TH AVE SUTIE 711

Remove

HALLANDALE BEACH. FL. 33009

2} Change

—
Add

—

U’ T
=AY
HC'?

Remove
Ll Change

\ -

Add

——d
o R
) ——
—
. Remove

4] . Change

o
o
Add

_ .. Remove

3} Change

Add

__ Remove

6) Change

Add

Remove

{((F12300041 8240 1})



Ta: DIVISION OF CORRPORATIONS

Page: 7 0f 8 2023-1207 18:16:18 GMT 13036476040

From: MADIMA bahratdincva

E. 1{amending or adding addttional Articles, enter change(s) here:
{Auach additional sheets, if necessary).

(1123000 15240 33))
(Be specific)

Y -
P
[
—— ¢
o B T\
[ g
T =
mI o
. T o
previsions for implementing the amendment if not contained in the amendmont itself:
(if not applicuble, indicate N/AY

£(EL23000418240 3y~
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The date of each smend ment(s} adepiion: . if other than the
date this document was signed.
Effective date il applicable:

{no more than 90 days aiter amendment file datc)
Note: [f the date inserted in this hlack dees not meet the appiicable stalutory filing requirements, this date will not be listed as the
document's effactive daic on the Deparunent of State’s records,

Adoption of Amendmeni{s) {CHECK ONE)

& The amendimeni(s) was/were adopted by the incorporalors, ur board of directars without sharchalder action and shareholder
action was nol required.

O The amendment(s) was/weie adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[3 The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group ennitled to vote separalely an the amendment(s):

“I'ke number of votes cast for the amendment(s) wasiwere sufficient for approval
by

{voting group) o T

~
=
— =~
gy (e

o o) ‘Fﬂ

DECEMBER 07,2023 e
TCTMBE , - - ruom
1Iated /7\ e Sy 1 ===
g2 =L
. ) . - ——

Signature {/6/,{4.; i U: - pees &_‘d.ﬂ

(By a director, presidc:/ or other officer — if directors or officers have not been R 4 @
selected, by an incorpdrater — il in the hands of a recciver, trustee, or other court IIEY; =
appointed fiduciary by that fduciary) -1T; (5
MAKSYM PIVEN L

(i'ypéaa-bnmcd name of person signing)
PSTD

(Title uf person signing)

~

(((H23000418240 1))



