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COVER LETTEK

TO: Amendment Section
[vision o Corporations

! ATE 1N
NAME OF CORPORAVION: E_U!K'\Th' INC.

P2I00006070
DOCUMENT NUMBER: vioe

Ve enviosed Asticles of Amendment and fee are submiled for lifing.

Please retuin #l gorrespondence concerning this matter 1o the followieg:

ASRIEV, LDVARD

Nume of Comact Persen
INDIKATE, INC,

Firm/ Company
210 174TH STRELT 1607

- Adddress
SUNNY ISLES BEACH. FL 33180

City/ State and Zip Code

a¥S3812293 1kdgmail.com

For luntaer infonmation concerning this maiter, please cull:

ASRIEV. EDVARD 305

K §24-7860
_atg }

Enclosed is o cheeh for the lullowing amoant mage pavuhle t the Flarida Depariment al Siate:

43S Viling lec L8375 Filing Fee & (584375 Iiling Fec & (552,50 Filing Fee
Certilicate of Slaws Certified Copy Certificate ol Status
{Additanal ¢opy is Certified Copy
enclosed) (Additiona! Capy
is enclosed)
Mailing Addreys Street Addreys
Aniendment Seetion Amendmen: Section
Divisin of Corporations Divisien ol Corporations
1.0 o 6127 The Centre of Tallahassce
Fullahasses, 11, 32314 2415 N. Monroc Street, Suite 810

Tallahassce. 1. 32303

Nwne ol Contaet Person Ares Code & Daytime Velephone Number

ooozfoolos
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Articles of Amendment [ T
to B -
. [t .
Articles of lncorporation sl 33'5_
of 2o @
INDIKATEINC, Q.;Ef\ o
e e e . - P AL |
tName of Coryuration as currently filed with the Fiorida Dept. of Srate) b
P200008079
{Document Number ol Corporation (if known)
Pursuan: o the provisions af section 607, 1006, Floris Stlutes. this Forlida Profit Corporation udopts the following amendmeni(st o
i Auticles o Incorporitioee:
A Wamending name.enter the new npme uf the corporation:
Tl e G

it srast b distinguishable und coniain the word “corporaiion,

or the designation “Corp.” “inc.” vr (o'
“chartered. ™ professional association,

The  new
“company. " or “lncorporcted” or the abbreviaiion " C orp.,”
- A profestional corporation name must comain the word
" or the ahbrevigrion " P 4.
B. Eater new principal office address. if #pplicable:
{Principat office aditresy MUST BE A STREET A DORESY )

C.

Enter new mailing adi{ress, If applicable:

(Maiting address MAY BE A POST OFFICE BOX)

D. If amendin

i Isteved office nddress in Florid ' the
bew regisiered agent and/or (he new registered office pddress:
N of New Regisiered Agen

Sew Kegivervd Office Adedresy:

flforulis sirvet adidresy

(Citwy

, Florida

{herety seeept the uppoiniment as reg

Zipy Cendey
re if changing Repistered Agent:

istered agent. 1 um famitior with and accept the obligations of the position,

Check if applicable

Signenice of New Registered Agene, if chenging
1 Fhe wnendmeni st isfare being filed pursuant o 5. 6070120 (1) {e). FS.
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H amiending the Officers and/or Directors, enter the title and name of each officers
address ol each Otlicer and/or DMrector being added:

Lok additinaal cheets, if RECESNUY) i

Plewse note the afficer director tiife by she first ieiter of the office ritfe:

I President: U Vice [resident. 1 Treasurer: § - Secretary: 1= Divector: TR T
faconiive (icer: CFO Chivf Foenciod €
President freasorer, Divecier would be 1711

Chimnges shld he noted in the folloning manner, Currenth-
e dunnge. Hike Jores leaves i corpraranon. Salfv Snith iy nume
Mide Juiwes o Remuve, aomd Sulfy Sinith, S ax on Add
Example:

{the Vand S These s

N Change P John Doy
X Remove v Mirne_Joncs
A 3V Sally Smith
Prwol Avton e Nume
1Cheek Uney
0 f_('h;mgc 2’_ . ASRHEVA KATERYNA ...._.
_Ad
oo Romeee
2 Uhangy ——— . —
A
. — Remowe
30 Change —
A
Remove
41 Ubangy _
T
_o.— Kemave
Sro o Uhange —
AWM
e Remune
Oy __ Change —_—
__Add

o Remoe

icer If an wfficerdivecior holds more than o fithe,

Sokn Doe s lisiod us the PST amd Mike Junvy iy fisted o the ).

S [@ooois0008

director being removed and title, nume, and

destee: O Chuirmun ur Clerk: C1O - Chivf

fise phe first letter of euch office held

There iy
Hineded be noted ax Jokn Doe, PT gy ¢ “hange,

Adilress

210 17471 STRERT, STE 1607

SUNNY ISLES BEACII, FL 3346
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L. ICaniemding or wudding additiunal A rticles, enter change(s} here:
tANaeh wdditivnal sheets. if mecesseny). (e specific)

SORSHER & ASSOCIATES

@0005/00086

reclassificatign

"~ 1an amendment provides for an exchanpe
prgvisions for implementin
VS on applizakle. indicate N 1)

the amendment if nol contained in the amendment itselt: :
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‘The date of each amendment(s) adoption:

ditie this Jocnnent was signed.

Effecrive date if applicable:

@ooos o008

{ne more than 90 days after amendment Sile dote)

Netes 1 the date inserted in this block does ot meet the epplicable statutory |

document’s effeetive date on the Department of Stete's recards.
Aduptian of Amendment(s) (CHECK ONE)

= he smendiieniisg wasfaere wdupied by the mewrpontlors, or hoard of
AClion Wiy 190 reguired,

L2 The amendimenigs) wusfwere adopied by e shareholders. The number of vaies cast for the amendmeni(s)
hy the shurcholdees was/were sutticient for appravyl.
Tl he amendmentls) was/were approved by he sharcholders through voting groups.

The foilowing statement
st bo separaiely provided for each vuting growp emtitled (v vore segargiel

v o the amendment(y):
“lhe aumber oF votes cust for the umendimentgs) was'were suiTicient tor approval

hy

{vuting growgi

00/04/202 1
Prated

Signature Edvard Asrier

1y director, president or atier officer - i direetaes or oflicers have not been
selected. By anircarporator i the hands of @ veeciver, trustec, or other court
appeinled fidkiviany by that tiduciory s

ASRITV, EDVARD

directors withuul shareholder setion and shareholder

{Typed or prinied nume of person signing)

President

(Fitle ol person signing)

— P other than the

iling requirements., (his daie will not be fisted s the

O 8 HY "- K0P 1202




