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COVER LETTER

TO: Amendment Section
Division of Corporations

, . e SIARHREN INVESTMENT CORPORATION
NAME OF CORPORATION:

P2 HOO0HS T
NDOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for fiking.

Please return all correspondence concerning this matter wo the {ollowing:

Timwo Becher

Mame of Contact Person
Tinw AL Beeker., P

Firm/ Company
1393 Brickell Ave. Suite 806

Address
Mg, FL 333

Cily/ State and Zip Code

info@beckerinternationullaw .com

E-mail address: (o be used for Tuture annual report notilicaiion)

For furtber inlurmation converning this matter. please call:

Timo Becher l l,’-l}j ) U50-06938
a

Name of Contaet Person Arci Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

B 535 Filing Fee 184375 Fiting Fee & [J$43.75 Filing Fee & TI$52.50 Filing Fee
Certificute of Status Certified Copy Certiticate of Status
(Additional copy is Cenilied Copy
cnclosedy {Additional Copy
is5 enclosedy
b ]
Mailing Address Street Address =
Amendment Section Amendiment Section o
Pivisian of Corpariliong Division of Corporations <2
.03, Box 6327 The Centre of Tallahussee c
Tallalassee. FL 32304 2415 N. Monroe Street, Suite 810 o
Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

MAEHREN INVESTMENT CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of State)

P2IHKIN06IHE

tDocument Number ot Corparation (if known)

ursuant w Lhe provisions of section 6071006, Florida Swtutes. this Fierida Profit Corporation adopts the following amendment{s) to

s Articles of Incorporation:

A, [Tamending name, enter the new name of the corporation:

The  new
nuaw mast be distinguishobde and comain the word “corporation,” “company,” or “incorporated” ar the abbroviation “Corp., "
Ciael T ar Col oo dhe designation " Corp, " Ctee.” or “Co "o A professional corporation mame muse contuin the word

Cchartered. " “prajessional association, " ar the ahbreviation "0

B. Enter new principal office address, if applicable:
{Prinvipal office adidress MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Revistered Agent

(lorida strcet address)

New Repistered Office Address: . Florida
'y (4 Coder

New Registered Agent’s Signature if changing Registered Avent:
Lhevehy aceept the appaintment as registored agent. Fam familior with and accept the obligations of the position,

Signanuere of New Registered Agent, i changing



If 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:

CAutach additional sheeis, i necessarny

Please note the officer/direcror tisle by the first fetier of the office title:

= Prosidem; 1= Viee President: 7= Treasurer: S= Seerctarv: D= Diveetor: TR= Truswe: O = Cheairman or Clerks CEC) = Chioy
frxecuive COfficer: CFO - Chivt Financial Officer. [fan officer/directar holds more than one tide. list the first letter of each office held,
President. Treasurer. Direcior would be PT,

Clensges shedd be noted inthe jolfowing manner. Curventiv doln Doo is listed us the PST and Mike Jones is listod as the U There is
a change, Mike Soes feaves the corporation, Sally Smith is numed the U ared 8. These shoudd be noted as dofm Doe, PT ax « Change.
Mike Jones. 1 as Reparve, and Salfe Smith, SV as an Add

Examnple:
N Change P Juhn Doe
X Remove v Mike Jenes
8 Add Ny Sully Smith
Tyvpe o Actiun Title Nume Address
{Check One)
X . s KONSTANTIN SIDORCH K URFUERNTENTDANNM 130
1) Change
BERILIN 10704
Add N
CIERMANY
Remove
. CHO SINON TLALIBE KURFUERSTENDANMM |50
2} Chunge
X BERLIN 10708
Add '
GERMANY
Remuove
kA Change
Add
Remove
+4) Change
Add
Kemove
3) Change
Ty
o3
Add =
=
Remove T
(4%
] Change =
-
Add - )
- "
Remaose !




E. If amending or adding additional Articles, enter change(s) here:
tAtch additienal sheews, if recessaryy, (Be specifics

F. Il an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uf et applicable, indicate N7




The date of each amendment(s) adoption: . il other than ihe
date this document was signed.

Effective date if applicabte;

firo mure than V0 davs after amendmoen file dute)

Note: il the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted us the
document™s eflective date on the Department ol State's records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s wasfwere adopted by the incorporators. or board of directors withoul sharchobder action and sharchoider
action was nel reguired.

T The amendmentis) was/iwere adopied by the sharchokders. The number of votes cast for the amendmentds)
by the shurcholders wasfwere sulticient for approval.

O The amendmem(sy wasfwere upproved by the sharcholders through voting groups. The folfowing statement
st be separately provided for cach voting group entithod 1o vose separately o the amendmenits);

“The number of votes cust for the amendmentds) wasfwere sutficient for approval

by
feating grap)

Dued__ 07/26/2021

Signature

{8y w director. president or other ofticer — if directors or oflieers have not been
selected. by an jncorporator — inin the hands ol a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

KONSTANTIN SIDOROV

EE | Wd 080 1267

{(T'yped or printed name of person signing )

DIRITTOR

CTitle of persan signing)



