221000066145

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ePekue  [Jwar [[] man

{Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHRRERFIE

000419801110

PN Y00 dedn VT
orn "c‘g’
U ~J
=2
LR T
L) R
I = ]
o !
S 0T
5 ' ; :
S R e
_f".:; -;
S W
BUTLER




COVERILETTER

TO: Amendment Section
Division of Corporations

DARKHAN INC
NAME OF CORPORATION: ANINC

P21000066145

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnitied for filing,

Please return all correspondence concerning this matter 1o the following:

AGVAN MUNKODUGAROV

Name of Contact Person

DARKHAN INC

Firm/ Company

4403 URBANA DR APT 214

Address

ORLANDO, FL. 32837

Civ/ State and Zip Code

02934304 50ag@email.com

E-mail address: (10 be used fur nnure anneal repori notitication)

For further information concerning this matier, please call:

12-2142

wn

ARYUNA DORZHIEVA ~n(646 )

Name of Contact Person Arca Code & Duynimie Telephone Number

Enciosed is a cheek for the following amount made pavable to the Florida Departiment of Siate:

0 833 Filing Fee (1$43.75 Filing Fee &  M$43.75 Fiting Fee & {J852.50 Filing Fec
Certificate of Status Certified Copy Certificaic of Status
{Additional copy s Certified Copy
caclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendmeni Section

Division of Corporations Drvision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N. Monroe Street. Suite 810

b

Tallabassee. FE 32303



Articles of Amendment

to
Articles of Incorporation
nf
-,
DARKHAN INC ~1j - ~
(Name of Corparation as currently filed with the Florida DeptaplState) Rl
P 21000066145 I g
2 Ot 145 = P-
l S — 12:
{Document Number of Corporation {if known) ‘/ ~ ) -
# ' T o o-

. T S NS . : TN A
Pursuant 1o the provisions of’ section 607. 1006, Florida Staunes, this Hlorida Profit Corporation adopis the following amendineni(s) to
Rt

its Articles of Incorporation:

A, If amending nante, enter the new name of the corporation:

BAYALIG INC 4

The  new
name must he distinguishuble and consain the word “corporanon.” “company, " or “incorporated o the abbreviation =™ Corp, "
“Irel, " or Col " ar the designation "Corp,” e, T o “Co” A professional corporation nante pest contain e word

“chartered.” Cprofessional ussociation. T or the abbreviation P4

. . . . R NIA
B. Enter new principal otfice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

D. I amendine the registered avent and/or registered office address in Florids, enter the name of the
new reeistered agent and/or the new registered office address:

NI/A

Name of New Revistered Agent

(Hlorida seevet address)

. . NJA L
New Revistered Office Address: . Flonda
fCirv tZip Cadey

New Reyistered Avent’s Sienature, if chancine Registered Agent:
! hrereby accept the appoininent as registered qgent. D am familior with and aecept the obligarions of the position.

Stznature of New Revistered Agewr, if changing

Check if applicable
O The amendmeni(s) isfare being Ntled pursuant w <. 607.0120 (11) (¢). F.S.



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

tAttach additional sheets. i necessary)

Please note the opficer/divector title by the first leter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ) = Chief
Evecutive Officer: CFO = Chief Financial Officer. I an officer/divector holds mare than one titde. st the first lever of vach office held.
President, Treasurer, Divector wonld be P10,

Changes should he noted in the following manner. Crrently John Doe is fisied as the PST and Mike Jones s fisted as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These showldd be noied as Joln Do, PT as a Change,
Aike Jones, ¥ oax Remove, and Safly Smith, SV as an Add.

Fxample:
XN Change T John Bae
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Cheek One)
CONAA
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add

Remave

5) ___ Change
o Add
_ Remuowve

6) _ Change
o Add

Remove




E. If amending or adding additional Articles, enter chanee(s) here:
. (Atsiach additional sheets, i necessary). (Be specific)

N/A

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/A)

N/A




The date of cach a mendment(s) adoption: . 1f other than the
date This document was signed.
11/20/2023

Effective date if applicable:

(o maope than 90 davy afier amendment file date)

Note: 1 the date inscrted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
docnment’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

 The amendmeni(s) wasfwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action wuas not required.

m The umendment(s) was/were adopied by the sharchoiders, The number ot voies cast tor the amendment(s)
by the shareholders was/were sutficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voting group entivled to vote separately on the amendment(s).

“The aumber of voles cast fur the amendment(s} was/were sutficient for approval

by

VOHRY @rougy)
a8

1172042023

Dated
}
Signature ‘4/71/&////’?

(By a dircctor, president or other officer — of directors or officers have not been
selected, by an incorporator — itin the hands o a recerver, trustee, or other court
appoinded liduciary by that fiduciary)

AGVAN MUNKODUGARQOV

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



