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Articles of Amendment
to

Articles of Incorporation
of

Prodvigaie Ine

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

P21003076948

(Document Number of Corporation (if known)

Pursuunt to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporution adopis the tollowing amendmeni(s) to
its Articles of Incomporation:

A. H{amending name, enter the new name of the corporation:

The uew
name must be distinguishable and contain the word “corporation. ™ *company, " or “tncorparated” or the abhrevietion “Corp.. "
“Ine.." or Co.™ or the designation “Corp.” “Inc,” or "Co". A professivnal corpuration name must contain ihe word
“chartered.” “professional association,” or the abhreviation “P.A."

2875 NE 191st ST., Suite 500
B. fer cipal office address, i

Enter new principal office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS ) Aventura. FL 33180

C. Enter new muiling ndd ress, if applicable: 2875 NE 1915t ST.. Suite 500

(Mailing address MAY BE A POST OFFICE BOYX)
Aventura, FL 33180

D. Hamending the registered agent and/or registered officg address in Flot{da, enter the name of the

new registered apent und/or the new registered office address:

Nawe of New Registered Ager Registered Agents Inc.
7901 4th St N Ste 300
(Floridu street address)
St. 33702
St. Petersburg Florida - 370
Cing (Zip Coxle)

Aew Regisy Address:

v Registe ent's amre, if changing Registeped
{ hereby accept the appointment as registered agent. | am familiar with and uccept the obligations of the position.

B N

Signaiure of New Regisiered s\gent, if changing

Chech if upplicable
© The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e), F.5.



I amending the Officers and/or Dircctors, enter the title and nume of cach officer/director being removed and title, name, and
address of each Officer und/or Director being udded:
{-ttach additional sheets, if necessary)
Please note the afficer/director title hy the first lester of the affice title:
£ = Presideni: I'= Vice Presidemt; T= Treasurer: §= Secretary: D= Director: TR= Trusiee: {© = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Finemeial Officer. Ifm officersdirector holds more than one title. list the JSirst letter of each office held,
President, Treasurer, Director wonld he PTD.
Changes shouid be noted in the following manner. C urrently John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
o chamge, Mike Jones leaves the corporation, Solly Smith is named the V and S, These showld he neted as John Doe, PT as a Chimige,
Mike Jones, 1V as Remove, and Salty Smith, $1° as an Add,

Example:

X Change P John Doe

X Remove v Mike Jopes
X Add 3V Sajlv Smith

ype of Agtion itle Name Address
{Check tJne)

X . PT Oleksandr Rybak 2875 NE 191st ST., Suite 500
)] Change Y
Add Aventura, FL 33180

Remove

by Change

Add

Rentove
) Change

_ A

Remave

41 Change

_Add

Remuove

3} Change

__Add

Remove

) Change

Add

Remove




E. If amending or adding additionsal A rticles. enter change(s
(Anach additional sheeis, if necessary).  (Be specific)

If an amendment Erowdcq for an cachange, reclassification, or cancellation of issucd shares,
rovisions for imple ting the amendment if nat contained in the amendment itself:
(if nat applicable, indicoie N/4)




The date of each amendment(s) adoption: if other than the
ate this docwnent was signed.

Effective date if applicable:

o more than 20 days after amendment file dare)

Note: 1f the date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

3 The amendmeni(s) wasiwere adopted by the incarparatars, or baard of directors without sharehalder action and shareholder
action was not required

W The amendment(s) wasrwere adopted by the shareholders. The number of votes cast for the amendments)
by the sharcholders wastwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siotement
must be separarely pravided for each veting group entitled 10 vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

{vating group)

Dated O%I/'lal/ 2022

1 ,
Signature ,/%/:///ki‘)&éé(__

(By v director, presidenyor other officer — if directors or officers have not been
selecled, by an incorpdrator — if in the hands of a recciver, trustee, or olher court
appointed fiduciary by that Hduciary)

Oleksandr Rybak

{(Typed or printed neme of person signing)

President

(Tile of person signing)



