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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

[0 ine
NAME OF CORPORATION:
P2 HOOCR A O0 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing.
Plewse return all correspondence concerning this mitter to the tollowing:

ANDREIUTKIN

Namwe ef Contact Persan
[QZ0) INC

[Firny Compans
HOA VAN BUREN STR 1121

Address
HOLI Y WOOB FLORIDA 33020

Criv/ Stane and Zip Code

igzuf s alioncom

E-matt address: (e be used tor future annual report notiticition)

For turther information congerning this matier, please call:

ANDRELIUTKIN 754 T36-30-30
ai )

Nume of Contael Porson Arca Uode & Do time Telephone Namber

Enclosed is o cheek Tor the futiowing amount made payabie w the Florida Deparinent of State;

(835 Fiting Fev MS«-L‘\.TS Filing Fee & TIS43.73 Filing Fee & £J$32.30 Filing Fee
Certiticute ol Sttus Centitied Copy Cerlificate of Saues
tAdditional copy s Certitied Copy
enclosedy tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corporations Diivision of Corparations

PO Bos 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Mvonroe Street. Suite 14

Tallihassce, FEL 32303



Artictes of Amendment
ta
Articles of Incarporation

af
20y ine

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

P21 OS5 H

(Document Number of Corperition (i kenwn}

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendments) to
its Articles ot Incorparation:

A Hamending name, enter the new name of the corporation:

The  new

nante must be distinguishable and comtain the word “corporation,” “company, ™ or “incorporaied ” or the ahbreviation "Corp.,
“lac T o Uo7 or dhe dexivnation CCarp,” Uiee, T or CCo” o prapiasional corparaiion mante sst comtain the word

“chartered.” Cprofessional associarion,” or the ahbreviation P

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

Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX)

C.

. Ifamending the registered agent_and/or registered office address in Florida, enter the name of the
new repivtered apent and/or the new registered office address:

Name of New Registered Ageni

(Floruda sereet address)

Qﬂ"lz

Aew Registered Cffice Address: Florida_ -
1 i C o R
T
wy I
New Registered Apent's Signature, if changing Registered Agent: - —

Fhereby accept the appoinement as registered agent. 1 am jamitiar with and aeeept the obfigarions of the posision.

Signcrnre of New Registered Agent, if clanging

Check if applicable
O The amendmentds) isfare being diled pursiant io s, 6070120 (113 (o), 1.5,



If amending the Officers and/ar Directors. enter the title and name of cach officersdivector being removed and title. name, and
address of each Officer and/or Director being added:

celiteech additionad sheets, i wecessarys

Please wowe the afficordirecor tide by the fiest feaer of the office rde:

Po= Presidene: V= Viee Presidens; T+ Treasurer: 5= Seevetarys £ Dreetor, IR Trasiee: < Chairmare or Cleek, CECY - Clief
fxecutive Officer: CRO = Chief Financial Officer. {fan officer director edids maore ther ane side. fist the [irst fetier of each oftice hold,
President. Treasurer, Director wonld be P,

Changes shoaled he neted in the jollowing manner. Currenthy Jolve Doc is listed as the PST andd Mike Jones is disted as the 1 There s
i changee, Mike Jones leaves the corporation, Sallv Smih is named the U and S These shonld be nored as Jolin Doc, P as a Change,
Mike Jones. Vas Remaove, and Nofly Seiith, ST ax an Add.

Example:
XN Change Pr John Doe
X Remove v Mike Jongs
N Add SV Sully Smith
Type of Action Title Namg Address
{Cheek One)
N r ANDREDUTKIN 2163 VAN BUREN STREED 111

1) Change

FLOE_ LY WO FLORIDA
Add

33020
Remove

2) Change

Add

Remove

3y Change
. Add
Remuove
4y Change
_ A

Kemowve

5r_ Change
__ Add
_ Remove

ay __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(ANach additionad shoets, i necessarvs. (Re specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issved shares
irovisions_for implementing the amendment if not contained in the amendment itself:
ot applicable. indicare NN




11820

The date of each amendmentis) adoption: . it other than the
it this document was signed.

Effective date if applicable;

it mowe than 90 duvs afier amendment file dure)

Note: [t the dme inserted in this block does not meet the applicable stattory fiking requirentents, tus date wiill not be lisied us the
document’s elvctive date on the Departnent of Stte’s records.

Adoption of Amendment(sy (CHECK ONE)

tl'/'l'hc ameadment(s) wasfsere adopted by the incorporiors, or board of directors without sharcholder action and sharcholder

action wis not regutred.

O The amendmentts) wasfwere wdopted by the sharcholders. The nunber of vales cast for the amendment{=)
by the shareholders wasiwere sufficient for approval,

O3 The amendmenus b was/were approved by the sharcholders theough voting groups, The foliowing statement
must he sepurately provided for cach voting growp entitled 1o vate separately on the amendmeni(s):

“The pumber of votes cast for the amendmentts) was/were sutlicient for approval

by

(voting yroup)

bacd T 1. 1?— 7 0 2 i

Signature

(Bv u directy /4?1;11[ or ather ofticer — it directors or atticers hive not been
selected. by an fcorpoarator — ifin the hands of @ reeciver, trustee, or other coust
appointed tiduciary by that fiduciary)

Ahqu‘e.; Qw{h}m

{Tvped or printed name of person signing)

P

(Tithe of person signing)




