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TO: Amerdment Section

COVERLEITIR
Division of Corporations

SAMIKSA, BNC.
NAME OF CORPORATION: SAMIKSA, INC

DOCUMENT NUMBER:

121000026072

The crcloses Ardcies of Amendment wnd fec are submitled for filing.

Please returs all corcespandence concerning this mutter Lo the foliowny

STANISLAV IVANOV

SAMIKSA, INC,

N uf {Contect Person

}:i.t"rlx"—(f::?:;‘;v.ny T e T
3060 NE 19071 ST APT 203
T Address -
AVENTURA, FI. 331280
City/ Siate and Zip Code
info@Emisccuunting. us

Eonmn | adiiess: fio be usea for fulure anaan] 1eport roatt

¥ou further informanon concerring this matter, please call.

STANISLAV [VANOV

303
Name of Contact Person

al§

AN 2704

w §35 Filiag Fee

Area Code & Daviime Telzphone Number
Enclosed is 2 chezk for the following amount made payable to the Florida Department of State:
-

(1513.75 Filing Fee & i 43,75 Fiiing Fee & [Z§52.50 Filing Fec
Certificate of Status Cortified Copy k

{Additional copy is

Centifionle 0F Stalus
cactosed)

Curtifted Copy

(Addinonal Copy
s cnclosed)

Muiling Address

Amendment Scetion

Street Addiess
Ay

Division of Corporauiions

P O. Box 6327

némernt Seclivn
Division uf Corporatins
The Ceuntre of Tellabassee
Tallahassee, FE. 22314

2415 N, Monroe Strect, Suite 810
Tallnhassee, TL 32303

(123000274923 3N}

From MADIMA banreitinove

(230003749723 333)
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Articles of Ameandment (({H22000574923 3))
10
Articles o Incopporation

ol

SAMIKSA, INC.

P21000026072

{Name of Corporation us currently tiled with the Flurids Dept, of State}

(Doeurment Nwmber of Comporation {if hovwn)
Pursuani o the provisions ol section 60

ity Articles of Incorporation:

7.1006, Flouda Statutes, this Florida Profir Corporativn adopts the flinwing amendmeni(s) o

A. If amending name, enter the nes naie of the curpuration;

name must be distinguishable and contain the word “corporadion, T rcompany, e Uincorp
“ine. " or Co. " or the designation "Corp,” Tlne" or "Cu”
Uehartered,” Cprofessional assacwation. " or the abbreviation “FP.A

e . The new
orated ' ar the abbreviation "Carp 7
A protessional corporation nome musi contuin the wored
"

1. Enter pew principal uifice nddress, it applicuhle:
(Principal office address MUST BE A STREET ADDRENSY

—~
- —_-
~

[ ]

-

fa)

-ol

—

C. Enter vew mnailiog adidress, if upplicalsle: -
(Mailing address MAY BE A POST OFFICE BOX; . _ —_—

=

o ’ o ™2

13. If sinending the registered_npent and/or registered office nddress in Flarids, enter the name of the
new registered agent and/ar the new registered affive address:

Name of New Regisiered Agenl

oFlor i soewt addresa)
Mow Koy tered Office Address:

. Flarieda

(Zip Cuu'rl--

New Registered Agent’s Signature, ff chanping Repisiered Apent:
[ herchy accept the uppeintment as registored aganc.

{am gamitiar with and accept the obligations ) 'the positon.

Srgnutiere of Now Koy red Agent G

Check I applicatde

7 The amendnientis) isfarc being hled pursuant o s, 070120411 (e), F 5.

{{H220003 72923 33
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1f amending the Offteers and/or Dirvctors, enter the titie und name of each officer/directer being removed and title, nome, and
addresy of each OfMicer anedfar Director Licing added:

(Astuch additional sheets, if necessar)

Piease note the uilicersdirector iy by the first tener of the yifice dide:

P = President- V= Vice President; T'= Treasurer: §= Seeremry: D= Direcior, TR Trustee; U= Charman or Clert; (£ = Chig!
Exceutnve Qficer: CFO = Chief Financicl Officer. I un vfficer/divecior holds more than one title, bt the first fetier of each ujifice heltl
Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Pog is listed as the PST and Mike Jones is liwrad as the V. There is
a change, Mike Jones leaves the curporation, Sally Smith 15 memed the ¥V and § These should be noted as Johe Doe, PTas a Change.
Mike Jones, V¥ as Remaove, and Sally Smith, SV as an Add,

Example:
XN Change P Jotn e
X Remove \ Alike Jones
_X Add 5V Sally Snuth
Typa_ol Action Tiie Dtk Address
(heck One)
. VE ALEXANDER POLINE 3060 N1 100TH 81 AP 203
1y . Change o . e
b VENTURA, FLL 33180
_ Add AVENTURA FL B E )
o Remonve
2y ___ Charge I
O
[==1
Add D
- e e e s [
_ _ Remave o __w+__________.__'_'_",__.:_‘_3
3y _ _ Chunge e . e - "_{‘
. Add e
Remeove e e e e ==
3 Change e o . [
™
o Add R, e
o Remove -
5 . Change o _ . [,
_ Add [ N
—_ Remove e e e -
# ____ Change . e — e e
L Addd e N e
_Remove e+ e —

CUHIIO003TA923 1))
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¥. If amending or adding additionnl Acticles. enter change(s) here:
{Attach udditional sheets. if necessary).

{(FH2I0003 74023 1))
rHe specific)

-
————— — —————— - e — e
~
. =~
. —r
=
~ol
e — - - s
—
T
- =
- — —
o
F. If an amendment provides for un exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
(1 not appiicable, indicate N/4)

(123000374973 DN
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(LRI AILE 391
[he date of ench amendment(s) adoption: __ _ i o . if other than the
clate s document was signed

Fifective date [{ apnlicable:

ino more than Y0 days after amendmend file dute

~ote: |F the date inserted in this hlnck does not meet the applicable stanitory tiling requirements this date will not be disted as the
document’s effective dutz on the Departinent of State’s teeords
Adaption of Amendinent(x) (CHECK ONE)

L\/ The amendment(s) wasiwere adogted by the mmceiporators, or boeazd ol divestors withou shareholder acuon and sharcholder
aelion was s tequired.

7 The amendment(s) wasiwere adopted by the sharcholders. The sumber o vod

tos cast for the amendmeni(s)
by the sharcholders wasfwere suificient fur upproval

) The mnendment(s) washwere approved by the sharcholders thraugh voung groups  The godlowing sanement
must be seperuizly provided ter each voling group entitled to vure separatety on the auendment(si;

Fhe number of votes cast for the mnendment(sy wasfwere sufficient for approval

~3
(=
=2
by e - . L . =
(voling yrown) =
-
g - ‘
OCTOKBER 27, 2023 -
ated ~
oL -3
/I / -
. Y S
Qignature _____ PR A e . .
(By @ di-"-‘"Wﬂ“ or nther oflices - i7 directors or afficers hzve 6ot haen "
. —
selected. éb “an anan‘o:;m';r— ifin the hands of a recciver, trustee, o other vouil ;’\)
appoiite "uh.(,- ary bv x}ml ldueiary}

& l"ANlb LAV IVANOY

(Typed or prinied name of person sizmng)

l

P

(Titke of persun sigmmg)

HOGERIGUS TSR )]



