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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: URMAN IMPROVEMENT |NC,

DOCUMENT NUMBER; © 21000034963

The enclosed Articles of Amendment and fee arc submitted for filing.

Flease return all correspondence concerning this matter to the following:

URMAN, IGOR

Name of Cantact Perdon
URMAN IMPROVEMENT INC.

Firm/ Company
1200 N FEDERAL HWY

Address
HOLLYWOOD, ©*L 33020

Ciry/ State und Zip Cdde

improvementsltd202 | @gmail.com

E-mail address: {10 be used for future annual repart notification)

For further informatian concerning this matter, please call:

URMAN, IGOR, &l ( 954 ) 326«97P7
Name of Contact Person Arca Code & Daytii ¢ Télephone Number
Enclosed is u check for the following amount made payable (o the Florida Department of $1ate:
B $35 Filing Fee 184375 Filing Fee & ~ [1843.75 Filing Fee &| (U552, Filing Fee
Certificate of Status Certified Copy Centificate nlt' Status
(Additional copy is Ceniﬁ{ad Copy
enclosed) (Additjonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectipn
Division of Corporations Divisjon of Corporations
P.O. Box 6327 The Centre of Tallaha$sce
Tallahassee, FL 32314 2415'N. Monroe

Tallzhassee, FL 32303

Strer:]\, Suite 810

@ouozlxoons
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Articles of Amendment
to ‘

Articles of lucorporntion
of

URMAN [MPROVEMENT INC,

(Name of Corporation a3 currently filed ith the Florida Dept. of State)

P21000034963

{Document Number of Corporation (if kng wnj

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida) Profit Corporarion adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Il smending natme, ent¢r the new name of the corporation:

LAGER IMPROVEMENT, INC.

The new
nante must be distinguishable and contain the word corporanon “vompany, " or ' fncarparafcd “or the abbreviation "Corp., ™
“Ine, " or Co." or the designation “Corp,” “Inc,' “Co”. A professional carpnratrmlw name must contain the word

“chariered " “professional association, " or the abbrevmnan A

B. Enter new principal office address. if a

LEnter new principal office address, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS )

C. Enter ncw malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amendipp the registered agent and/or reglstered office address in Klorids, enfer the name of the
new repistered agent and/or the new repistered office address; |

Name of New Registered Agent

{(Florids sireet adiress)

New Registered (ffice Address: . Florida

(City) {Zip Code)

New Registered Agent’s Signpture, i chapging Registered Agent:

1 hereby uccept the appoiniment as registered agent.  { am famliar with andlaccepi the o bligations af the position.

Signature of New Registered Agens, if changing

Check if applicable
{0 The amendment(s) is‘are being filed pursuant w0 5. 607.0120 (1) (e}, E.5.
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If amending the Officers nnd/or Directors,
address ol each Qfficer snd/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title hy

the first leiter of the office title:
P = President: Va

Vice President; T= freasurer; §=

President, Treasurer, Direcior would be FTD.

Changes should be noted in the Jollgwing manner. Curvenily John Doe
a change, Mike Joney feaves the corporation,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add

SORSHER & ,?SSOCIATEtS

Secretury; D= Director; TR= Trissiee;
Executive Officer; CFO - Chief Financiaf Officer. If un gfficer/director holds more than one 1

Sally Smith 1s named the V and 8. These showid

m0004roqos

enter the titfe and name of each o[ﬂcur!@i:-ecti;r being remaved and titic, name, and

C = Chairman or Clerk: CEQ = Chief
te. list the first letter of eueh office held

Is listed as the PST and Mike Jones is listed as the V. There is
be noted as John Doe. F1'as a Change,

Example: |
X Change PT John Doe
X Remove v Mikg Jones
X Add sV Sally Smith
Tupe Qf Action Title Name Address
{Check One)
1} __ Change - .
_ Add
Remove - S
2} __ Change —_—
- Add
Remove i
3y Change - PR
_ Add 1
—___ Remove
4) Change
— . Add ;
___ Remove -
5} ___ Change - —_
_ Add
Remove : —
6) . __ Change
Add

Remove
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E. If amendin adding additivnal Arti enter chappe(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of isa!':cd shares,
provisions for jmplementing the amendment if not contained in the amendment ltsell:

{if not applicable, indicate N/4) )
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The date of esch amendment(s) adophon

, if othep than the
date this document was signed.

'

Effective date if applicable:

f—  — e ——

fno more than 90 days afler amendmcn]( file date)

Note; If the detc inserted in this block does not meet the applicable statutory filing requu-cmcnts this date wiil not be listcd as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE})

& The amendment(s) was/were adopied by the incorporalors, or board of dircctors wztho,ut simrcholder action and shareholder
action was nat required. :

Ll The amendment(s) was/were adopted by the shareholders. The number of votes cast For the: ;nmcndment(s)
by the sharcholders was/were sufficient for spproval,

U The amendment(s) was/were upproved by the sharcholders theough voting groups. The foﬂaiwmg Stalement o
must he separutely provided for each voting group entitled 1o vote separately on the amerrdmem(_r) na Ll, <
x o
“The number of votes cast for the amendmeni(s) was/were sufficient for approval L ==
1 0T —
. — - b A
by . 2 S 8=L
(voling group) 5 > = ©ec
1 -'I- E_:_:: (¥
1171072021 ! @ IF
Drated —-—
.' -~ -
I
Signature C\{?ﬁ. Lhnan !

{By a director, presndcnl or other officer — if dircctors or offickrs haye not been
selected, by an incorporator — if in the hands of a receiver, uustcc 6r other court
appointed fiduciary by that fiduciary)

URMAN, IGOR

(Typed or printed nume of person signing}'g
PRESIDENT

(Title of person signing)




