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TO: Amendment Section
Division of Corporations

SAMIKSA, INC.
NAME OF CORPORATION:

2023-11-09 18 41 35 GMT 13056476040

COVER LETTER

21000026072
DOCUMENT NUMRER: °

The enctosed Articles of Amendment anil [ee arc submitted for [ling.

Please return all correspondence concerning this matter to the foliowing:

STANISLAV IVANQV

SAMIKSA, INC.

Name of Contct Person

From MADINA babretdinova

(((H23000389523 3)))

3060 NE 190TH 5T APT 208

Firm/ Company

AVENTURA, F1. 33180

Address

int@misccounting. us

City/ S1ate and Zip Code

E-innil addiess: (1o be wsed for future annual report notification)

For (urther information cancerning this matter, plesse cell:

STANISLAV TVANOV

305 610-2704
a: ( )

Name of Conlact Person

area Code & Daytime Telephone Number ¢,

Enclosed is a check for the fotlowing amount made payable to the Florida Depaniment of State:

(0%$43.75 Fikng Fee &
Certificate of Status

W 535 Filing Fee

Mailing Address
Asmendment Section

Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314

(843,75 Filing Fee &  (0J$52.50 Filing Fee
Certificd Copy
{Additional copy is
enclosed)

Custiticate of Status
Certitied Copy
(Additional Copy
is cnclosed)

Strect Address

Amendinent Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Swreet, Suite 810
Tallahassce, F1.32303

e g ]
R [ e }
- ~J
")-'_- Lad
Ha =S (o
r"' o= ¢(|]
T’-__ * =g -]
3o t <t
s ok
[
Lo = T
oo =m
s
—— &
— >
AN
Ve

(23000189523 33))
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2 1
Articles of Amendment (23000389523 33)

0
Articles of Incorpuration
of

SAMILIKSA, INC.

{(Name nf Corporation ag currently filed with the Florida Dept. ol Siute)
P21000026072

{Document Number of Corporation {if known)

Pursuant te the provisions uf section 607.1006, Flovidy Statutes, this Florida Profit Corporation ndopts the following amendment(s) to
its Articles of Incorporation:

A, Ilamending name, enter the new name of the corpgration:

The new
name must be distinguishable and contain the word "'carporaiion, ™ "company, " or "incorporated” or the abbreviation "Corp., ”
“Ine,” or Co.'" or the designation "'Corp,” "Ine,” ar "Co". A professional corporaiion name must contain the word
"chartered,” "professional assoctation, " or the abbreviation "F.A. "

.

B. Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new maolling address. if applicable:

. ~3
{Muailing address MAY BE A POST QFFICE BOX) - : =.
:; D
r = w
.......... -
. - .
e —— - ~ . LTI
R 2 -
D. 1f amending the registered agent and/or registercd office address in Florida, enter the name of the ™7 = P‘Ti
new registered agent and/or the new repistered office address: e Twe !
! —_—
LU
Name of Naw Regisiered Agent —_— & @
A )
_ . D
- (Florida sireet address)
New Registered Qffice Address: _ , Florida
(Ciny) (Zip Code)
New Regisiered Agent’ ature, if changi ist i;

I harcby accept the appointinent as registered agent. I am familior with and aceept the abligations of 1he position.

Stenahure of New Registered Ayent. if changing

Check if applicable
O The amendment(s) i/are being filed pursuant e 5. 607.0120 (11) (e, F.8.

(({T123000389523 1))

~



Te' DiVISION OF CORPORATIONS Page: 6 of 8 2023-11-09 18'41:35 GMT 13058476040 From MADINA bahretdinove

((([123000389523 1)p
if amending the Officers and/or irectors, enter the title and name of each officer/director being removed and title, name, and
address af cach OMcer andfor Director belng added:

{Auach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurar; 5= Secratary; {J= Direcror; TR= Tristes; - Chairman or Clark; CRO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one title. list the fivst lanter nf each affice held.
President, Treasurer, Director would be PTD, _
Changes should be noted in the following manner. Currently John Doe is listed o the PST and Mike Jfones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nated as Jokn Dae. PT as a Change,
Mika Jones, V as Remave, and Sally Smith, 8V as an Add.

Frxample:

X Change PT John Doc
X Remove v Mike Jones
_X Add sV ally 8

Tvpe of Actign Tile Name Address
(Checx One)

VP ALEXANDER POLINE 3060 NE 190TH ST APT 208

1) Change

Add AVENTURA, F1, 33180

___5_ Remave

2) Change

Add

_Remave T

3 Change i . i -

- AONEL0L
=

__ . Remove

43 Change

oWy 6

-
’

Add

62

—__ Remove

3) Change

Add

Remove

19 Change

_ Add

Remove

(1123000389523 3)))



To DIVISICN OF CORPORATIONS Paga: 7 of 8 2023-11-09 18:41:35 GMT

E. i amending or udding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (De specific)

13056476040

Fram MADINA bahratdinove

(({H23000389523 3)))
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e, reclassifieation, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate N/A)

{((H23000389523 3)5)
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(((HA30003895203 31

The date of each amendment(s) adoption: _ __. if other than the
date this document was signed,

Effective date if applicable:

(no more than Qb}fé}'s Angrer amendmaent file dute)

Note: If the dalc inseized in this bloek does not mest the applicable stattnry filing requirements, this date will not be listed as the
documest’s effective date on the Departinent of S1ate’s records.

Aduoption of Amendment(s) (CHECK ONE)

I:\/ The amendmeat(s) wasiwere adopled by the incorporators, ar board of directors without sharcholder action and shareholder

aclicm was nol reguired.

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

7] The smendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 10 vole separately un the amendment(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group) o =
) ~o
ol ot et
NOVEMBER 09, 2023 — S 7 i
[Yated i T - .
3 curmn
/ > /)’/ ,/', e 1 qr.:ﬂ:
= O
Signature M IJ"' a ; — .
(Bya duc f"pr\s dent or other officer — if directors or officers have not been L I» ﬁ J gi
bb]ﬁb , by an incoz: pqramr — if in the hands of a receiver, trustee, or ather court .::j‘. ! E
uppqincd fiduciary by that fiduciary) - o @
X Vv ; ™~
STA LAY IVANOV >

{Typed or printed name of person signing)

=7 (Tite of person signing)

(((M23000382523 3})



