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Name of Contact Person
MB United, Inc

Firm/ Company-
2240 NW 22nd St

Address
Pompanc Beach, FL 33069

City/ State and Zip Code

info@starcdlacademy.com

E-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call;

Boris Shtivelman

267 309-1513
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Drepartment of State:

B $35 Filing Fee

UIs43.75 Filing Fee &  (J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificute of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatiens
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of
MB United, Inc

P21000103419

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

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp., "
“Ine, " or Co. " oor the designation “Corp,” “Ine,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A."
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS Y

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D.

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 office address:

Name of New Registered Ayent

(Florida sireet address)

New Reglstered Office Address:

, Florida
(City)

o OfWy G RYR EED

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

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

3 The amendment(s) isfare being filed pursuant io s. 607.0120 (11) (e), F.5.



Type of Action
{Check One)

1) __ Change
. Add
___ _Remove
2) ____ Change
Add

JE—— Remove
3) ___ Change

—_Add
— Remove
4) ___ Change
— Add
_ _ Remove
5) ____ Change
__ Add
_ Remove
6) ____ Change

—__ Add

___ Remove

Name

Mila Morozov

Address

2015 Welsh Rd #48

Philadelphia, PA 19115

gh 01Ky G AVH B2



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares, - :',‘ —
praovisions for implementing the amendment if no¢ contained in the amendment itself: = A
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OJ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided for each voting group entitled to vote separately on the amendmeni(s):

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

by -
{voting group)
05/01/2023 /
Dated A
7
Signature W
(By a director, presidefiror fficer — if directors or officers have not been

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

(20715 S LL pelmas

(Typed or printed name of person signing)

Boris Shtivelman /J’/Z < S///I /

(Title of person s{gning)
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