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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JABIMAKS, TN

P21000054013

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter &0 the following:

STEVEN WEISS

Name of Contact Person
ALLSTATE CORPORATE SERVICES CORP.
Firm/ Company

2215 Hendrickson Street, Suite 1

Address
Brookiyn, NY 11234

City/ State and Zip Code

PILING@ACS123.COM
B-roal] address: (to be used for future annual report notitication)

Tor further information concerning this matter, please call:

SAL ABECASIS at (800 \ 906-9220

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee @$43.75 Filing Fee &  (1$43.75 Filing Fee & {J§52.50 Filing Fee
Certificate of Status Certificd Copy Certificars of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
it enclosed)
Mailing Addrese Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 1415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



Articles of Amendment

Articles of It:curporation
of
GABIMAKS, INC.
Name of Co tion ag currently filed with {he Flo Dept. te
P21000054013
(Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1 006, Florida Statutes, this Flortda Profit Corparation adopts the following amendment(s) to

its Articles of Incorporation:

A. 1f amending name, ¢nter fhe aew name of the corporation:
The new

“ “oompany, " or "incorporated” or the abbreviationt "Corp.,"”
A professional corporation name must comtain the word

name must be distinguishable and contain the word “corporation,
“Inc. ” gr Co.,” or the designation "Corp,” “Inc,” or “Co"

“chartered,” "professional association, " or the abbreviation "P.A." .
. . . K m~n
B. Ent " 1 office address. e: 10275 Collins Avenue Unit 407 jos i §
(Principal office address MUST BE 4 STREET ADDRESS ) Bal Harbour , FL 33154 Lo o
>E =4
N cF (9% o
T - o
M T
C. Enter now mailing address, jf applicabie: . . IR
275 A Unit .
(Mailing address MAY BE A POST OFFICE BOX) 10275 Collins Avenue Unit 407 Bl =
Bal Harbour , FL 33154 G5 -
N o

n or regigtere ce ress i rida er t] me 0

D. If amending th iste
new registered agent and/or the new registered office address:
Name of New Registered Agent

10275 Colling Avenue Unit 407

(Florida sireel address)
3
New Regisiared Office Address: B0 oo Florida >4
{Clny) {Zip Cods)
New ister ent's Signature, if changin tered Agent:
ith and accept the obligations of the position.

[ hereby accep! the appointment as registered agent. | am famtliar w

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant 1 s. §07.0120{11){c),F.5.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director titis by the first lantsr of the office title:

P = President; V= Vice President; T= Treasurer, 5= Secretary, D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Miks Jones is listed as the ¥. There is
a change, Mike Jonas leaves the corporatian, Sally Smith is named the V and § These showld be noted as John Doe, PT a3 a Change.

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change BT John Dpe
X Remove Y Mike Jones
X Add sV Sally Smith
Tvpe of Actign Title Name . Address
{Check One)
P VIACHESLAYV SUKALSKY 12075 COLLINS AVENUE, UNIT 407
1) ___ Change
BAL HARBOUR, F1. 33154
A R.
* Remove
VP ANASTASIA SUKALSKY 12075 COLLINS AVENUE, UNIT 407
2} ___ Change
4
Add BAL HARBOUR, FL 3313
X
Remove
3y Crangs VP LYUBOV PLOTKINA-SUKALSKY 13575 COTLING AVENCE, UNIT 407
BAL HARBOUR, FL 33154
Add
_x_ Remove
P VIACHESLAYV SUKALSKY 10275 COLLINS AVENUE, UNIT 407
4) ___ Change
. AL HARB FL 33154
X Add BALH QUR, 315
Remave
5 Cha VP ANASTASIA SUKALSKY 10275 COLLINS AVENUE, UNIT 407
) nge
BAL HARBOUR, FL 33154
X Add R
Remove
VP LYUBOV PLOTKINA-SUKALSKY 10275 COLLINS AVENUE, UNIT 407
6) ___ Change
X Add BAL HARBOUR, FL 33152

Remove —



E. I amending or adding pdditiona] Articles, enfer chanpe(s) here:
(Attach additional sheets. if necessary).  (Be specific)

mead )t 1 - a5, 0 liat / :
rovisiong for impl tin mendmept i n ntain he amengdment itself;
(if not applicable, indicate N/A)




The date of each smendment(s) adoption:

, if other than the
date this document was signed,
Effective date if applica ble:
(no more than 90 days after amendment fils dute)

Note: If the date inserted in this hlock docs not mect the appiicable statutory filing requitements, this date wilj not be listed ay the
document’s effective date on the Department of State's records.
Adoption of Amendment(s) {CHECK ONE)
& The amendment(s) was/were adopted by the incorporators, or board of directars without

a¢tion was not requirad,

shareholder action and shareho!der

O The amendment(s) was/were adopled by

the shareholders. ‘The number of vo
by the sharcholders was/were sufficient

tes cast for the amendment(s)
for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote Separalely on the amendmen(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

1

e 3
—n 2
L
by ’ 20 &
(voting group) - =
i{; < T T
e O s
672872021 o s
Dated / -1y "’ ?
[ s E:?
oy -
- g =
(By a director, president or other officer — if directors or officers have not been -
selected. by an incorporator — if in the

hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VIACHESLAV SUKALSKY

(Typed or printed name of person signing)
PRESIDENT

(Title of person gigning)



