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January 5, 2022

NADEZHDA TRETYAKOVA
5315 VENETIAN BLVD NE
ST. PETERSBURG, FL 33703

TING VITA GROUFP PSC INC.

S : COSUL
SUBJECT 0039475

Ref. Number: P2100

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You must submit all pages for filing. Page 2 of 4 is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050. -

]

Querida R Silas
Regulatory Specialist I Letter Number: 222A00000332

www sunbiz.org
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COVER LETTER

TO: Amendment Section
DYvizion ol Corporations

g S COSULTING VITA GROUP PSC INC.
NAME OF CORPORATION:

P21000094947 5
DOCUMENT NUMBER: '

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

Please return all correspondence concerning this matter to the following:

NADEZDA TRETYAKOVA

Name of Contact Persan

CONSULTING VITA GROUP PSCINC.

Firm/ Company

SHSVENETIAN BLVIY NE

Address

ST. PETERSBURG. FLL 33703

City/ State und Zip Code

IGANELINA@VERIZONNET

F-mail address: (W be used dor future annual report notitication)

Fur turther information concerning this matter, please call:

NADEZDA TRETYARKOVA : (754 J AnT-6050
a

Nume o Contact Persen Aren Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made pavable to the Florids Departiment of State:

O $35 Filing Fee (143,75 Filing Fee & M$43.75 Filing Fee & TI$32.50 Filing Fee
Cernttficate ol Stiaus Certitied Copy Certiticate ol Status
{Additional copy is Centitied Copa
enclosed) tAdditional Cops

is enclosed)

Mailing Address Street Address

Amendment section Amendment Sectiun

Division of Corporations Division ol Corpurytions

12.0), Box 6327 The Cenire ol Fallahussee
Tallahassee, F1, 32314 2415 N Monroe Street, Suite 810

Tallahussee, FILL 323003



Articles of Amendment

N79 = me b e
to ZUA" FEB / Fﬁ ,: .

Articles of Incorporation P
of A SE AT

COSULTING VITA GROUP PSC INC. '

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

P2TOnnoued7s

(Document Number of Corporation (i known)

Pursuant o the provisions of seetion 6071006 Florida Statutes, this Forida Profit Corporation adopts the ollowing amendmenti sy o

it Articles ol Incorporation;

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

CONSULTING VITA GROUP PSCINC

the  new

scne st be distinguishable and coniain the word “corporaiion,” “company,” or Cincorporaied ™ or the abbreviosion " Carp.
el or Col T or the designarion  Corp, " e, o UCs T professiomal corporation name must comtain the word

“chartered.” Uprotessional association, " ar the abbreviation P A

NIA
B. Enter new principal office address, if applicable: ’
{Principud office address MUST BE A STREET ADDRESS )
€. Enter new mailing address, if applicable; N/A

(Mailing adidresy MAY BE A POST OFFICE BOX

D. I amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

. s . NIA
Nome of Now Revistered Adgent
(Hlorider streer adidrossy
. . : NIA o
New Revivtered Epfice Address: . Florwda

N 12ipy ol

New Registered Apent’s Sigaature, if changing Registered Agent:
Hhwerehy gceepr the appoingment as registwred agent. Fam fomitice with and aceept the obligations wf the positien

Signeanre of New Registered Agenr. if changing

Check ifapplicable
2 The amendmenusiisfare being tiled pursuant to s, 607002001 (o) F.5



Ifamending the Offtcers and/or Directors, enter the GLitle and nizme of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

tAnach cddiricnal sheers, if necessan)

{ease note the officer direcior tide by the fiest lenier of the offic it

I President. 1 Tiee Dresident: T Treasurer; S0 Secreraryv: 1) - Divector: TR Trustee, O - Chaivman or Clevk: CF0) = Chief
Pxecwnve Cfficer: CFO - Chiof Finasciad Officer. I an officer director holds maore thesr one title, st the first leteer of vach office hield
Prosvideas, Treasureer, Director woudd be P71,

Ehnirges shonld be nated In the follesing masmer. Curerelyv Joh Dov i listed as the PST and Mike Jones is lsied ax the Vo There i
a chumge, Yike Jones feaves the corporation, Saffv Smith s named thie Vand 5 These shoudd be nored as Jobin Do BT as g Cliange,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Aded,

Fxample:

N Change rr Juhn Doy
N Remove v Mike Junes
N Add sV sallv smith
Ty pe vt Action Title Naime Address
(Check One)
. Chan T NADEZMDA TRETYARKOVA SLSVENETIAN BLVD NIE
anpe
Add ST. PETERSBURG. FLL 33703
Remove
. P NADEZDA TRETYAKOVA SHAVENETIAN BLVD NE
2y Change
X Add ST. PETERSBURG, FIL 33703

Remove
3 Chunge

Add

Remove

43 Chunge

Add

Hemove

3i Change

Add

Removye

) Change

Aakd

Remove




E. If amending or adding additional Articles, enter ehange(s) here:
(AWach additional sheeis, if recessarvi. (Be specific

NIA

I. 1fan amendment provides for an exchange, reclassification, or canceilation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Gif ot applicable, indicare N

NIA




[ 171842021
The date of each amendment(s) adoption: Cif other than the
date this document was signed.

Effective date if applicable:

(e e than Y davs after amendment file daier

Note: |1 the date inserted i this block dees not mect the applicable statuters Hling reguirements. this Jdaie will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= |he amendmenti s) wasiwere adepted by the incorporiiors. or board of directors withowt sharcholder action and sharcholder
action was not reguired.

[

The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast tor the amendmenus)
by the sharcholders wasfaere sutticient Tor approval.

{3 The amendmentt sy wasfwere approved by the sharcholders through voting groups. The following siatement
mst be separately provided jor cuch voimg group eatitled to vote separaiely on the amendmeniis )

“The manmber ol votes cast lor the amendment{st sasfwere sutlicient for approval

[

fvaiing gronn)

12:08/2021
Paed

Signature _ﬁ 2 oy S )
By director, presiddu ogther oflicer <t diftctors or of .ICLW;‘[ heen
schected. by an incorporator — iin the hands of o receiver. rusiee. or other court

appointed hduciary by that fiduciaryy

NADEZDA TRETYARKOVA

(T'yped or printed name of person sigaing}

PRESIDENT

(Title of pesson signing)



