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To: DIVISION OF CORPORATIONS

Page: 4 0i 8 2023-05-12 21.57. 19 GMT

1305868476040

TO: Amendment Section

OVER LETTER
Division of Corparations

:XPRUSS [TAULERS ING
NAME OF CORPORATION: [P RESS TIAU !

DOCUMENT NUMBER:

1210000443859

The enclosed Articles of Amendment and foe are =ubmitted for filing,

Flease resurn nil correspondence conaermng this matter 1o the {uliowing.

=
PAVEL BYRKIN =
Name of Contact Person :;;E
- -
EXPRESS HAULERS INGC PR
T T e Campany T A
. . X wr
17100 N BAY RD 1502 e 2
e e e e e s Ty e, o
Address T~ WO
- ~ rel
SUNNY ISLES REACI, L. 33160 B A o
o City/ State und Zip Code ) ‘—q A
info@nieccounting.us
tz-mail address: (1o be used for Tature annual Teport neGfcation)
~
Vor further information concerning this matter, please call

PAVEL BYRKIN

305
Namc of Contact Person T

610-2704
}

Arce Code & Lasytimie 'l'cléﬁﬂg;‘!;—ﬁii—znbcr
Enclosed is a check for the following amount made payable to the Florida Depariment of State:
= £35S Filing Fee

(384375 Filing Fee & LJ$41.75 Filing Fee &
Certificate of Statis

£1552.50 Fiting Fee
Certified Copy Certificate of Status
(Additionul vupy s
enclosed}

Certificd Copy

Mailing Address
Armendimen: Section
Divisien of Comparations
P.O. Box 6327
Tallahassec, F1. 32314

{Addilional Capy
15 enclosed)
Street Address
Amendment Sccuon
Division of Corporations
The Centre of Tallahassec

2413 N. Monroe Swrect, Suile 8§10
Taliabassce, FI, 32303

(({H23000177705 3))

From: MADIMA oahreidinova

(1123000177705 3))
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(({H23000177708 3N
Articles of Amendment
to

Articles of Incorpuration
of

EXPRESS HAULERS INC

(Name of Corporution us currendy filed with the Florids Dept. of State)

P21000044859

(Lyocument Number of Corparziion (il known)

Pursuant to the provisions of section 607.1066, Ilorida Statutes. this #lorida Profit Corporaiion adopls the following amendment(s) o
its Articles of Incorporation:

A, ITamending name, enter the pew nnne uf the corporalion:

e ettt ot e e o . - N _The new
nume musi be disiinguishuble and comain the word “cerporation. ™ "compuny, * wr incarporeted” or the abbrewation " Corp.,
“Ing., " ar Co." or the designation "Corp, " “Iic,” or "Co". A profissional corporation name musl contain the word
“chartered, " "professional associanon, ' or the abbreviation "P.A.

B. Enter new principal office address. jf applicable;
fPriacipal affice adilress MUST BE A STREET aDDRESK)

C. Lnter new mailing address, if applicable:
(AMailing address MAY BE A POST OFFICE ROX) I

1. Hamending the vegistered agent and/or registercd office address in Florida, enter the name of the
new repistered spent and/or the aew registered office address;

Nome of Mew Regustered Agent

" {Flovida stroct addrena)

New Regivtered Office Addvesy: _ Florida_
(Cryl {Zip Coda)

New Repistered Apent's Signature, [f changing Registered Agent;
I neraby accept the uppainiment as registered agent. Tom fumilier with und covept the obligations of the posiiion,

Siwgnature of Vew Registered Jgenl, if changi

Check If applicable
B The amendment(s) 1s/are being filed porsuant to < 607.0120 (1) {e}, F.5.

{((H230001 77705 3))



To: DIVISION OF CORPORATIONS Paps. 6of 8 2023-05-32 21-57:13 GMT 13036476040 From. MADIMA babretdinova

(23000177705 37)
If amending the Officers and/or Directors. enter the thtle and name of cach officer/director being remaoved and tide, name, and
address ol each Officer and/or Dircctor being sdded:
{Attach edditinnal sheets, if necessary)
Please rote the officer/director title by the first letter of the office tidle:
P o= Prosident: V= Viee President: 7= Treasurer: §= Secretary, D= Director; TR= Thutee: = Chairman or Clerk; CEQ = Chivg’
Execuave Officer; CFO = Chief Finarcial Qfficer. Ifan officer/dirceiar kolds inore than one title, st e first feuter af each offive held.
President, Treasurcr, Director would e PTI.
Changes should be noted i the following manner. Curremidy John Do is listed as the PST and Mike Jones is listed us the V. There
ir & change, Mike Jones leaves the corporaiton, Sally Smith i named the V and 5. These should be noted as fahn Doe, PTasa
Change. Mikte Jones, ¥ as Ramnove, and Sally Seuth, SV as an Add.
Fxample:

X _Change Pt John Joc

X Remave N Mike jongs
_X Add 8y Sally Smith

Type of Action Title MNatwe Addieas

{Check Oned
P ALTH BURKIN 17100 N BAY XD

1} Change

= Add 1802

SUNNY ISLES BEACH, FL 3316
_ Remove

PR SAVEL BYREIN 2100 N 1/
2} Change PAVEL BYREKIL 17100 N BAY RD

Add 1802

Remave
R Change

L3}
[

e

Kemave

PR
CRC

o —
u

4) Change

6 WY S1AVHEIR

Add

|
|
b
4
|
|

Remove -

g . Chuange e e e

_ A

Remove

6] ____ Change

__ Remove

HH230001 77705 3))
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(((H23000177705 33)
E. i amending or adding additional Articles, enter change(s) here:

(Anach additionul sheels. if necessary),  (Be specific}

—_=rE
- ——— e an 1z
¥

F. an amendinent provides for an ¢xchange, reclassification, ar ¢ancellstion glissucd sharcs,

provisions for implementing the amendment if not contained in the smendment itself;

{if not applicable, indicate N/AD

({HZ3000177705 1)
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From: MACHNA bahretdinove

The date of each amendment(s) adoption:

(123000177705 30) .
date this document was signed.

if nther than the
Effeciive date if applicable:

(nn more than Y0 days after amendment jile dave)
Note: 18 the date inserted in this block does not meet the applicable statutory filing requirgmenis, this date will not be bisied as the
document's effective date on the Department of State™s records.
Adoption of Amendment(s)

(CHECK ONE

= The amendment(s) wasiwere adopled by she incorporators, or board of direetors without sharehpldur action and shareholder
gelion was not required.

{1 The amendiment({s} was/weie adopled by the sharehalders. The number of votes cast for the amendment(s)
5y the shareholders was/were sufficient for approval.

~
1 The amendment(s} was/were approved by the sharcholders through voting groups. The fofiowing srarement _ E:
must be separately praveded for cach voting graoup eniiiled 1o vore separulely on the amemdnmentys): ; = IJ
b=
"TI'he number of votes cost for the amendment(s) wasrwere sufficient for approval -~ ST
bourd of directors on f
by -
N T
{voling proup) = 'i E Bﬁ
- O
MAY 127TH, 202 2
Dawed___ .- o
(4]
Signature I 7 A

{By~dircctor, pres

enl or other olticer - i¥ directots or afficers have not heen
selected, by an inchrporatar — il in the hands of a reeciver. truslee, or ather court
appointed fiduciary by that fiduciary)

PAVEL BYRKIN

{Tvped or ;ﬁ;mcd_n;r;c of person mgm-m_g) cT
PR

(Title of person signing) T

(123000177705 23))



