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Articles of Amendment

to
Articles of Incorporation

MIT] = BN LEADERS ROUP

CoR
Florida Document Number: P 2 z 000 OL{ LI —l £ \ p

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Coirporation adopts the
following amendment(s) to its Articles of Incorporation:

N eTE KonSTAnTIN G S PAPADOYOY 2 S
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POD MicHepLe HERRe2p  QUALLE

S DRESTDENT AND  Ney) PECISIER AGEM T

These articles of amendment were adopted on (.O ! 17 ! 2 2/

The corporation has only one group of voting stock. Thid amendment was approved by the shan:holders anc the number of
votes cast for amendment was sufficient for approval.

—gignawre

Von Stantin @ S TACADfOU Lz S

Prireed Name and Tille

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

I hereby accept the appoiniment as registerad agent. fam Jamiliar with a ho/obligations of the positian.

£
Sigmatuse of New Registered Agent, il cranging -
-
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- 8822-B| Change of Address or Responsible Party — Busiriess

(Rev. Decamber 2019) " i > Ploasa type or print. ) ’ OMB No. 1545-1163
Dvpartizant of the Trezsury ¥ Ses instructions on back. > Do not attach thip form to your return.
Imamal Ravenue Service » Go to www.irs. gov/Form88228 for the [atest information.

Before you begin: If you are also changing your home address, use Form 8822 to repon that change.

I you are a tax-exempt organization (see instructions), check here [ ]

Check all boxes this change affects. .
1 [0 Emplayment, axcise, Incame, and other buslness returns (Forms 720, 940, 941, 890, 1041, 1065, 1120, etc.)

2 [ Employee plan returns (Forms 5500, 5500-E2, etc.)

3 [0 Busineas location _

4a Businers name

Anh -Raina Leaders GROUP (CorP | 35-26950 9%

§ O mailing addraah (na,, stredt, rom or suita A0., City of lown, state, and ZIP code). i & P.O, box, see Instructions. i foral 3n address, also compieta spaces
relow, sae imstructione.

Foreign country nama Foreign provinca/county Forelgn postal code

6 MNew maling address (no., sireat, room or sulte no., city or town, etate, and ZIP cods). 1f a P.O. bax, s&8 instructions. If foreign address, Blso complete spaces
below, see injiructions

Forelgn country neme Foreign Mmdcmmty Foreign portal code

7  Now business Iocation (no., sirest, room ar suits no,, chy or town, state, and ZIP coda), If & foreign address, also Complete 8oaces helow, sec natructions.

Foreign country neme Foreign province/county Forvign postel code

T MACHEUWE  HerRegh ONALLE

B New respontible party’s SSN, ITIN, or EIN, (CAUTION: YOU MUST REFER TO THE INSTRUGTIONS FOR FORM 58-4 ‘1O SEE WHO MAY USE AN EIN)
OP-X 2 - HLID

10 signature. Under penattles of perjury. | declars that | hava exarmined this application, and to tha beat of my knowledge and bebef, it is irue, correct, end complata.

Dayima 1elephane numbar of pa to coptact foptional) P /]

Signaturn of cwner, Sficer, o tative T Date
Here e

)=

Where To File
Send this form ta the address shown here that applies to you.

iF your old business address was in ... . THEN use this address . . .

Connecticut, Delaware, District of Columbia, Georgia, llinois,
indiana, Kentucky, Malne, Maryland, Massachusstts, Michigan,
New Hampshire, New Jersey, New York, North Carolina, Ohio, 1?;"353:’;9":“%8;”;;3
Pennsylvania, Rhode Island, South Carolina, Tennessee, Vermont, Y

Virginia, Wast Virginia, Wisconsin

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida,
Hawaii, |daho, lowa, Kansas, Louisiana, Minnesota, Mississippi,
Missour, Montana, Nebraska, Nevada, New Mexico, North Dakota,
Oklahoma, Qregon, South Dakota, Texas, Utah, Washington,
Wyoming, any place cutside the Unitad States

rternal Revenue Service
Ogden, UT 84201-0023

For Privacy Act and Paperwork Reduction Act Notice, see back ot form. Cat. No, 57465H Form B822-B Rev. 12-2018)



