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COVER LETTER

TO: Amendment Section
IYivision of Corporations

INN FIN SER INC.
NAME OF CORPORATION: '

P2I0O063IS2S

DOCUMENT NLMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier o the following:

German Boguslavsky

Niame of Contact Person

INN FIN SER [NC.

Firm/ Company

8230 W State RD 84

Address

Davie F1. 33324

v/ State and Zip Code

garry.bog@umail.com

E-mail address: (10 be used Tor future annual report notitication)

For further information concerning this matter. please call:

German Boguslavsky ' 754 ] 70704499
at

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

533 Filing Fee (843,75 Filing Fee & [O$43.78 Filing Fee & [JS$32.50 Filing Fee
Certificaie of Staus Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enciosed) tAdditional Copy

is enclosed )

Mailing Address Strect Address

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Monroe Street. Suite 810

Tallahassee, F1 32303



Articles of Amendment
n

Articles of Incorporation
of

L

-

INN FIN SER INC. ey
(Name of Corporation as currently filed with the Florida Depl. of Staie)

P21O0006G3IS23

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, shis Flarida Profit Corporarion adopts the tollowing amendment(s) o

s Articles of Incorparation:

AL I amending name, enter the new name of the corporation:

The  new

nene must be disiingzuishable and contain the word “corporatien, ™ “compamy, T ar Cincorporaied T or the abbreviation " Corp 7
“tnc, " or Col 7 oor the designation " Corp, ™ Uine, T or TCo 0 professionad corporation name must coniain e word

“chartered, T Cprofessional association, " or the abbreviaiion 0T
17393 N Bay Rd

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BRE A STREET ADIIRESS ) Suite 211)

Sunny Isles Beach, FL 33160

. I-Int?l: new meiling :l(l'dl'l‘:\b. if il|3%).|il‘:l!1|-0:‘ ) ' 17395 N Bav Rd
{Mailing address MAY BE A POST OFFICE BOX) )

Suite 210

Sunny Isles Beach, FL 3360

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

new resistered agent and/or the new re

Neme of New Registered Avent

(#lorida street addreass)

. Florida
v (A0 Cencdes

-\.L'“’ I\’t’ﬁj.\'h’f't’{! {)/]il’.'t' .‘lt!df't'.".\‘:

New Registered Agent’s Signature, il chaneing Registered Agent:
{ hereby aceepr the appoimment as registered agent T am familioe with and aceept e obligations of the position,

Signonire of New Rewistered Agenn, i changing

Check if applicable
= The amendmentis) isfare being filed pursuant 1o s, 6070020 (111 ey B8,



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:

fAttach additional sheets, if necessaryy

Please nate the officerdivecior title by the firse leter of e office sitle:

£ o= Presidens: 1= Viee Presidenme: T - Treaswrer; S - Secretarvy $Y= Director: TR Trastee: © 0 Chairman ov Clerk; CEO - Chigy’
Execntive Officer: CFO - Chigt Financial Officer, I an officer divector halds more than one tide, lise the first fever of cacl office held,
Presiden. Treasurer, Divector would be P11,

Changes should be noted in the jollowing meanner. Cuerendy Jofin Doe i listed as the PNT and Mike Jones is fisted as the U There s
a change, Mike Jones feaves the corporation. Sallv Smich is named the U and S, These should be aoted as John Doe, PT as a Change,
Mike Jones, 1as Remove, and Safly Swideh, ST as an A,

Exvample:
N Change PT Juhn Doe
X Remove v Mike Junes
_N Add sV Satly Smith
Tyvpe of Action Title Name Address
(Cheek Oney
- COO Christian Murillo 73495 N Buv Rd
i) Change -
hY Sukie 210
Add
Sunny Isles Beach FILL
Remaove -
2) Change
Add
Remove
3 Change
Add

Remove

43 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
(Autach addirional shects. i necessaryy. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if ot applicable. indicate Ned)




The date of each amendment{s) adoption: .1 other than the
date this document was signed.

F.flective date il applicable:

(e more than 0 dovs after anrendment (ile daie)

Note: Hithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s efteetive date on the Department of State’s records.

Adoption of Amendment(x} {CHECK ONE)

B The amendment{s) wasfwere adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action was not reqguired.

[ The amendment sy was/were adopted by the shareholders. The number of votes cast for the amendmenti sy
by the sharcholders wasfwere sufficient tor approval.

T The amendmentysy was/were approved by the sharcholders threugh voting groups. The folfowing staivment
muxi be separately provided for cach voring growp entitted o vane separarely on the amendmenis)

“The number of vines cast lor the amendment(s) was/were sufticient for approval

1
hy

fvoting gronp)

Y9202
Dated l(

—r—

.t

Signature =

(By a director. president or other otficer — il directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trusiee, or other cotrt
appointed Hduciary by that fiduciaryy

German Boguslavksy

{Tvped or printed name of person signing)

President

{Title of person signing)



