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COVER LETIER

TO: Amendment Scetion
Division of Corporations

3 IBL 'S N,
NAME OF CORPORATION: '°F TRANSPORT, INC

P21000082577

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted far filing.

Please return all correspondence concerning this matter to the following:

P21000082977

Name of Conlget Persan
TBL TRANSPORT, INC,

Firm/ Compaony

3TTANE 171 STREET 405

Address
N MIAMI BEACH, FL 33160

City/ State and Zip Code

wvgenbutakov@g mail.com

E-matl address: {10 be uscd for future annual report natificalion)

For further infarmation concerning this matzer, please call:

BUTAKOV, IEVGEN at (408 ) 966-7589
Nare of Contact Person Arca Cade & Maviime Telephone Number

Enclosed is a check for the following smount made payable 10 the Florida Departmoent of State:

W $35 Filing Fee L1$43.75 Filing Fec & 034375 Filing Fee & (185250 Filing Fee
Certificute of Staws Cernified Copy Certificate of Status
(Addutional capy is Certified Copy
enclosed) (Addition Copy
is enclosed)
Muiling Address Sircet Address
Amendment Section Amendment Seclion
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Taliahassee, I'L 32303
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T 93
Articles of Amendment o=
1o b =
Articles of Incorparation ?EC: 3 -n
of ol | =
oA e (T
IBL TRANSPORT, INC. A, m
L O (W]
{(Name ol Corporation as ¢urrently filed with the Fjorida Dept. of State) p o =
P21000082977 3= |
—— [ n
{Document Number of Corporatior: (if known) =

)
l

Pursuant o the provisions of section 507. 1006, Florida Statutes, this Floride Frofls Cerporation adopts the following amendiment(s
its Anticles of Incorparation:

a

A. M amending name, enter the new name of the carporation:

e must be distinguishable und comain the word “carporation, ”
“hel T or Caltoar the designation “Corp,” Vinc” ar (e

The mew
“company, " ur “incorporated” or the ahbreviaiion " Corp,, "

. A professional corporation name must comain the word
“chartered.” “professional assaciation, or the abbreviation “P.A."

L . . 3TTO NE 171 STREET, STE 405
8. Enter new principal ofTice nddresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

N MIAMI BEACH, FL 33160

C. Entgr new mailing sdgress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

3770 NE 171 STREET, STE 405

N MIAMI BEACH, FL 33160

D. [famepding the registeregd agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered offics address:

Name of New Registered Agent

JTTONE 17[ STREET, STE 405

tFioricda siveet uddress)
. . N MIAMI BEACH
New Repistered Office Address:

. &0
, Florida 331
{Cieyy

Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

 hereby aceept the appoinimeni as registered agent, T am fumilior with und atcept the obligations of the pusitivn,

Srgnaiure oj‘:\.’éw Registered Agent, if changing
Check il applicable

0 The amendment(s} is/are being filed pursuantio s. 607.0120 (113 ¢c}, F.S.
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and litle, name, hnd

address of each Officer and/or Director being added:

Latuch wdditivorul sheets, if necess uryy

Please note the officersirecior title by the first lotter af the office titlg:
P President: V- Vice President: T Treosurer: §= Secretary. D= Direcior: TR Trustec: © Choirmar: or Clerk: CEQ = ¢
faecutive Officer. CHO = Chief Financial Officer, i an afficeridirecion bolds more than one title, list the Sfirst letter of each office h
President, Treasorer, Direcior would be PTID.

Changes should be noted in the following manner. Curremily John Doe is livied as the PST and Mike Jones is listed as the V. Ther:y is
u change, Mike Jones leaves the corporetion, Sally Smith is named the V and § These showld be noted ay Jobn Doe, PT oy o C'hamrqe,

Mike Jones, V as Remave, and Sally Smith. 8V as an Add

Example:

X Change PT lahn Doe

X Remove v tike Joncs
_X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One}

X . P BUTAKOV, IEVGEN 3770 NE 171 STREZT, STE 405
1) Change
NMIAMI BEACH, FL 33160
Add

Remave

2) Change

Add

Remove
3) Change

. Add

Remove

4} Change

Add

Remove

57 Change

Add

Remowve

] Change

Add

Remove

/0008

’756‘;'-
X
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L. If amending or adding additignal Articles, enter ghange(s) here:

(Anach additionad sheets, if necessary).  (Be specific)

K. If an amendment provides (or un exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment if not contained in the pimendmnent itself:
(if not applicable, indicate N/A)
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The date of each amendmentys) adoption:
dule this document was signed.

. I other than ik
Effective date if applicable:

{no more than 90 days afier amendment file date)

Nute: If the date inserted in this block docs not meet the applicable statutory filing requirements, Lhis date witl aot be listed as fthe
document’s effective date on the Department of Siate’s records.

Adoption nf Amendment{s) (CHECK ONE)

B The amendment{s) was/wcre adopied by the incorporators, or board of directors without shareholder action and shareholder
action was nat required,

L] The amendmeni(s) was/were adopted by the shareholders. The number of vaies cast for the amendment(s)
by the shareholders wes/were sufficient for approval.

(I The amendment(s) was/were approved by the sharcholders through voling groups. The fullowing statement
musi be separately provided for each voting group entitled (u voie separately on the umendment{s):

“The number of votes cast fur the amendment(s) wasiwere sufficient for approval
by

EERER

KY

=

{voting group)

T

3338 YHY1VL

40 A¥Y

A —d

1070172021
Dated

vy
Signature v &W g‘mb&

{By a director, prefident or vthes viticer - il directors or olficers have nat bean

selected, by an incorparstor - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

a7

~
b

L

LS:6 MY h- 130 1208

vaid0l
EfL

BUTAKOQV, IEVGEN

(Typed or printed name of person signing)
President

(Title of person signing) ) B




