To.*» 18506176380

12/21/21.10:36 AM

—

2021-12-21 16:47:41 GMT

Division of Corparations

1-617-399-9792

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

({((H21000463244 3})

H210004632443A8BC-

Note: DO NOT hitthe REFRESH/RELOATD button on vour browser from this page.
Doing so will generate another cover sheet.

IC”..\'
- éﬂ
i .. COR AMND/RESTATE/CORRECT OR ()/D RESIGN

o NAMASKARAM, INC

. é: [Ccrliﬁcatc of Status I]
§ [Ccrtiﬁcd Copy E]

o~ lPage Count i

[Eslimau:d Charge 52.

Electrome Filimg Menu Corporate Filing Menu

Account Mame
Account Number : 120206688186

Phone
Fax Number 1 (305)912-0167

Email Address:

Division of Corporations
Fax Number : {858)617-6388

1 LVM ACCOUNTING SERVICES,

1 (561)927-7157

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

From: . .

oY, o
~n =
e =
AT o
=M
o
WA N T
m-< — [
J’?"\:__:f - i1
o - ("
o =
—
3~
-~
m =
[ea]

DEC 2 2 7071
5. PRATHER

htips:/tefile.sunbiz.arg/scripts/efiicovrexe

in



To: =18506176380 Page: 4 of 8 2021-12-21 16:47:41 GMT 1-617-399-9792 From: ..

COVER LETTER

TO: Amendment Section
Division of Corporations

NAMASKARAM IN
NAME OF CORPORATION: 5 c

DOCUMENT NUMBER: P21000101624

The cnelosed dreicles of Amendment and foe are submiued for filing.

Please retum all correspendence concerning this siter to the following:

VLADIMIR KABALOEV

Nanwe of Contact Person

Firny Company
852 BROKEN SCUND PKWY NW, APT 402
Address

BOCA RATON, FL 33487

City/ State and Zip Code

KABALOEV_RUSSIA@BK.RU

E-mail address: (1o be used for fuiure annual report notitication)

For further information concerning this mater. please call:

VLADIMOR KABALOEV ot 267 ) 346-9780

Namge of Contact Person Arca Code & Daytime Telephone Numbcer

Enclosed is o check for the following amount made payable to the Florida Department of State:

[T $35 Filing Fee LIs43.75 Filing Fee & 1J$43.75 liling Fee & X852.50 Fiting Fee
Certificate of Status Cenitied Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed} tAdditional Copy
is enclased)
Mailing Address Street Address
Amendment Section Amendiment Scection
Division of Corportions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303
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Articles of Incorporation Ny — M
of "8—1""'.- P
™.
NAMASKARAM INC (SO -;";
A a
{Name of Corporation as currently filed with the Florida Dept. of State) (é"’,\ Y /
7,
P21000101624 %(ﬁ X
=

{Dacument Number of Corporation (if known)

Pursuant 1o the provisions of scction 6071006, Florida Swatutes, this Flonida Profit Cerporation adopts the following amendmeni(s) lo
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The npew
name must be distinguishable and contain the word “corporativn.” “company, " or “incorpurated " or the abbreviation “Corp.,”
“Inc.,” or Co. " or the designation "Corp.” “lne,” ar "Ua™. A professional corporation name must contain the word
"chartered, " “professional association,” or the abbreviarion “P.A.”

852 BROKEN ND PKWY .
B. Enter new principal office address, if applicable; ° SOUND NW. APT 402

(Principal office address MUST BE A STREET ADDRESS )

BOCA RATON, FL 33487

C. Enter new mgiling address, if applicable;
(Mailing address MAY BE A4 POST OFFICE BGX} 8520 BROKEN SOUND PKWY NW. APT 402

BOCA RATON, FL 33487

b. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice nddress:

KABALOEV VLADIMIR

Name of New Registered Agernt

852 BROKEN SOUND PKWY NW, APT 402

(Florida strevr adidress)

New Regisiered Office Adedress: BOCARATON. FL . Flnridnaa‘qa(

(Ciny (Zip Cexdoj

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appotntment as vegistered agent. 1 am jiumiliar with and accept the obligarions of the position,

EEL VTR L0 B

Signamre of Now Registered Agent, If changing

Check if applicable
) The amendmen(s) is/are being tiled pursuant to s 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
asddress of cach Officer and/or Dircetor being sdded:

fAitach gdditional sheets, if necessary}

Please note the officer/director title by the first leiter of the office title;

P = Presideni; V= Vice President; T= Treasurer; 5= Secretury; D= Divector; TR= Trustve; C = Chairman or Clerk; CEQ = Chigf
Exeeutive Qfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more than ane title, list the first lelter of each office held,
President, Treesurer, Divector wowld be PTD.

Chunges should be noted i the following manner. Currently dohin e iy listed as the PST and Aike Jones & listed s the V. There b
a change. Mike Jones leaves the corporation, Sully Smith is numed the V and S, These should be noted as Jubn Doe, PT ay a Change.
Mike: Jomes, V ax Remuove, and Sally Smith, SV as an ddid

Example:
X Chanee PrT Johiy Boc
X Remove ¥ Mike Joucs
_X Add A Sally Smith
Type of Action Title Naine Address
{Check Onc)

952 BROKEN SOUND PKWY NW

X
h Clunge

PT 4
Add APT 402

BOCA RATON, FL 33487
Remove

2) Change

Add

Renxve
3) Change

Add

Remave

4 Change

Add

Remove

3) Change

Add

Remaove

6) Change

Add

Remove
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F. Il amending or adding sdditional Articles, enter change(s} here:
{(Attach alditional sheets, i necessery).  (Be specific)

1-617-399-9792

F. If an amendarent provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the ameadmeng irsclf:
{if not applicable. indicaie N/A)

From: ..
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12421/21
The date of each amendment(s) adoption:
date this docuinent was signed.,

. if other than the
12721121
Effective date if applicable:

{rre more than 90 days afler amendment file date)
Note: if the date insernted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Sute’s records.
Adoption of Amendment(s}

(CHECK ONE}

K The amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not required.

] The amendment{s) washwere adopied by the sharcholders. The number of votes cast for the amendmen(s)
by the sharchotders was/were sufficiem for approval.

71 The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
musi be separately provided for each voting group entilled to voic separately on the amendmentisi:

P =2

[

¢y

“The number of votes cast for the amendment(s) was‘were sufficient for appraval }:_;._‘C rt?'l
»ip oo 1
by "d,?, = ™~ r
{voting group) m=— 11
- A

- x
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Signature
(By a director. president or other officer — if directors or otficers have not been

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

VLADIMIR KABALDEVY

{Tvped or printed name of person signing)

CEO

{Title of person sipning)

From: ..



