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April 4, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporations
ATRI-EXPRESS, CORP. : -

900 N FEDERAL BWY, STZ 306 U5
BALLANDALE, FL 33009 .,

QUBJECT: ATRI-EXPRESS, CORP. V
REF: P220000256938 on

We receivaed your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document submitted doee not meet legibility requiraments for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

There is a line running down each page.

Please return your documant, along with a copy of this latter, within 60

days or your filing will be considered akandoned.

If you have any quastions concerning the £iling of your document, please
call (B50) 245-6050.

Tammi Clina FAX Aud. #: H23000125078
Regulatory Specialist IT Supervisor Letter Number: 523R00007666

P.O BOX 6327 - Tallahassee, Florda 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

ATRI-EXPRESS, CORP.
NAME OF CORPORATION: ! ’

22 2693
DOCUMENT NUMBER:! P22000026938

The enctosed Articles of Amendmenr and fee are submitted for filing.

Please retusn all correspondence conceming this matter to the following;

ASKAR ASHIMOV

Name of Contact Person
ATRI-EXPRESS, CORP.

Firm/ Company
900 N FEDERAL HWY, 5TE 306

Address
HALLANDALE, FL 33009

City/ State and Zip Code
TZHB@ME.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ASKAR ASHIMOV

779 913-0838
at ( }

~ame of Contact Person

Enclosed is a check for the following amount made payable to the Flonida Departrent of State:
4 pa) 13

= 335 Filing Fee T1843.75 Filing Fee &  [0$43.75 Filing Fee &  TJ$32.50 Filing FPee
Certificate of Status Centifiad Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maj Address

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303

Amendment Section
Division of Corporations
P.O. Box 6327
Taillahassea, FL 32314

Area Code & Daytime Telephone Number

A {



Articles of Amendment
to

Articles of Incorporation
of

ATRI-EXPRESS, CORE.

(Xame of Corperation as currently flled with the Florida Dept. of State)

P22000026938

(Document Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleridu Profit Corporarion zdopts the foilowing amendmen(s) 10
its Articles of Incorporation:

A. If amending name. enter the new nome of the curporation:

Thez rew

name mst be distinguishable and cantain the word “corporation,” “compary, ” or "incorporaied” or the abbreviation “Cofp.. "
“ne.” or Co.” or the designation “Carp,” “Inc,” or "Co". A professional cerporation name wmust comiain theiword

“"ehartered, " “professional asseciation. ' or the abbreviation "P.A. 7 -
P ;
\

B. Enter new principsl office address, if npplicable: o
(Principai office address MUST BE A STREET ADDRESS) —
&
r®)
DO

C. Enter new moiling nddress, if gpplicable:
(Malling nddress MAY BE A POST OFFICE BOX!

D. ]f amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address: '

Name of Now Registered Agent

(Fiorida sireei address)

New Registered Office Address: . Florida
{Ciryy {Zip Coder

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

I hereby accept the appoinmment as regisiered agent, [ am familiar with and accepr the obligations of the position.

Signature of New Reglsicred Agent, of changing

Check if applicable
D The amendment(s) is/are being fited pursuant o 5. 607.0120 (11 {e), F.S.



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

(dttach additional sheets, if necessary)

Please note the officer/director title by the first latter of the office title:

P = President: = Vice President; T= Treasurer; $= Secretary. D= Dircctor; TR= Trustee; C = Chairman or Clerk, CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un afficer/dirzctor holds more than ore title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the I"and § These should be noted as Jorn Doe, PT as a Change,
Aftke Jones, V as Remove, cnd Sally Smith, SV as an Add

Example:
X Change PT John Dae
X Remove v Mikg Jones

_X Add sY Sally Smith

Lvpe of Action Title Nanme Address

(Check One}
. D TAZHBAYEV, TIMUR 900 N FEDERAL HWY, STE 306

1} Change

X . N ]

Add HALLANDALE, FL 33009
Remove =

2) Change )
Add 1

: Remove -

3y Change -

o
Add Ay
Vel

Remove

4) Change
Add
Remove

3 Change
Add
Remove

6) Change
Add

Remove




" .- E. [{amending or adding additional Articles, enter chapge(s} here:
=" (Anach additional sheets, if necessary).

fBe specific)

F. lf ap apiendment provides for ap gxchange, reclassification, or canggllation of issued shares,

rovisions for impleme the amendment if not cont n the amendment itself:
{if not applicable, indicate N/4)




The date of each amendment(s) adoption:

. if other than the
date this documens was signed.

Effective date if applicable:

(no more than 90 days after amendment file dafe)

Note: [f the date inserted in this block does not meet the applicable starutory filing reguirements, this date will not be lsted as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

& The ammendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was 1ot required.

[0 The amendment(s} was/were adopled by the sharcholders. The number of votes cast fer the amendment(s)
by the shareholders was/were sufficiem for approval.

{J The amendment(s) was‘were approved by the shareholders through voting groups. The solloving statement

0
nuest be separately provided for each voring group entitled to volg separately ot the amerdmeni{s; e
“The number of votes cast for the amendment(s) was/were sufficient for approvel
. " i
by . o
(voting group)
04;03/2023 =
Dated .
[
Ve
. ek Cafeinsn
Signature

(By a director, president or other officer — if directors or officers have not been
selected. by an incomporater — if in the hands of a receiver, trustee, or cther court
eppointed fiduciary by that Sduciary)

ASKAR ASHIMOV

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



