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COYER LEITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T TTNENA_2011, INC.

DOCUMENT NUMBER: P21000029470

The enclosed Articles of Amendment and fee yre submitted for fifing,

Please return: all correspondence concerning this matier 1© the faltowing;

TSIPKO, NTNA

Name of Contact Person
FIFTNENA 2011, INC.

Firm/ Company
2500 PARKVIEW DR, STE 1517

Address
HALLANDALE, FI. 33009

City/ Stule and 7ip Code

NINOCHKA777@IIOTMAIL.COM

E-maif address: (1o be used for Tature annoal report notification)

Foc turther infarmation conceming this matier, please call:

TSIPKO, NINA at 513 ) 574-5905

Name of Contaet Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B ¢35 Filing Fec 084375 Filing Fee & [J§43.75 Filing Fee &  (1$52.50 Filing Fee
Certiltcate of Status Centified Copy Certificale of Status
{Additional copy is Cenified Copy
encloscd} (Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien af Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Monroe Strcel, Suite 810

Tullahassee, FL 32303
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Articles of Amendment
to
Articies of Incorporation
of
FITINENA-201 1, INC.

P21000029470

])

(Name of Corporation as currenily fHed with the Floridg Dept, of State)

(Document Number of Carpuration {if known)
ursuant W the provisions of section 607.1006. Flori
its Articles of Incorparation:

da Swatules. this Flerfda Profit Corporation
A. Il amending hame, enter the new name of the ¢prporation:
}"FFINENA_ZO] 1, TNC.

name must he distingnishable and contain the word “corporation,”
el or Col” o the designation “Corp,” Mne, or Con
“chartered, " “professional association, ” or the abbreviation “P.4, "

adopts the following amendment(s} o

The  new
“company, " or “tncorporated” or the abbre viation “Corp,."
A professional corporation name must comain the word
B. Enter niew principal office address if applicable:
{Principal affive address MUST BE A SYREEL ADDRESS) 2
J
C. Enter new malling address, if a licable: - 1;_;; .
(Muiling astdress MAY BE A POST OFFICE BOX) _ - Yo
" ——"_"\
- L' el — e
_ aEL = T
L
222
T
0. Il amending the registersd ygent and/or registered office address in Finrida enter the name of he
new repistered agent andfor the new registere ice address:
Numy of New Registered Ayens

New Hegistered (MTice Address:

(Florida sireet adirest)

ity

»Florida,

(+ip Code)

Ninar Teipko-
Check il applicable

Nignature of New Regisiered Agent, if changing
O ‘the umeadment(s) is/are buing filed pursuat to 5. 6070020 (113 (¢}, .5,
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If amending the Officers nnd/or Dircetors, enter the title and name of each oificer/director being removed and title,
address of each Officer and/or Director being added:

{dnach udditional sheeys. if necessary)

Please noe the officerdirecior rigfe by the first letter of the office title-

P President: V - Vice President: I'= Treasurer; §= Secretary: D+ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigy
Paecwtive Qfficer: CFE - Chief Financial (ifficer. ifan vfficeridirecror hulds more than ane fitle, iist the Sirst fetter of each affice held
President, Treasurer. Director would be ATD.

Changes should be noted in the Sollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the vV There iy
a change, Mike Jones leaves the corparasion, Sally Smith is named ihe V and 5. Thege should be nvted as Jobn Doe. PT as u Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Adit

name, ang

Example:
X Change PT John Doe
X Remove ¥ Mike Joncs
_X Add 8Y Sally Smith
dype ol Activn Title Dame Address
{Check. One)
D Change ——
- Add
. Remove

2) ___ Change

Add

) Remove
3) __ Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Hemavy

) Change

Add

Kemove
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anamendment proviges for an exchange reciassifieation r cangcllation of issued shares

provisions fur implementing the amendment if not cobtained in the amendment itself:

(if not applicabie. indicare N/4)
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The date of each amendment(s) adoption:
daie this document was signed,

Effective date if applicable:

- » it other than the

{no more than %) days ufter amendmern file date)

Note: If the date inseried in this hlock does not meet the applicablc statutowy filing requirements, this date will noi be listed as the
document’s etfeclive date on the Depurtment of Swte’s records,

Adoption uf Amendment(s) (CHECK ONE)

= The emendmeni(s) wasiwvere adopted by the incurporalors, or board of directors withaul shareholder action and shareholder
action was not required.

C The amendment(s) wasiwere adupied by the shareholders. The number uf votes cast fur the amendmeni(s)
by the sharcholders was/were sufficient far approval.

U The amendment(s) was/were approved by the sharehoiders through voting groups. The following siztemen
must be separately provided Jor each voting group entitled to vore separalely on the amendment(y):

“The number of voles cast for the aincndment(s) wasfwere sufficient for approval

w

by . "
fvating wroup)

04/07/202)
Uated__ p—

Nina Tripko-
(By a dircctor, president or other officer - it dircetors or officers have not been

selecled, by an incorporatar — if in the hands of a receiver, trustee, or vther coun
appoinied fiduciary by that fiduciary)

Signuture

TSIPKO, NINA

(Typed or printed nzme of person si gning}

PRESIDENT

{Title of person signing)



