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COVER LETTVER
TO: Amendiment Section

Division o Corporations

VIERVOX INC
NAME OF CORPORATION: FRVOX INC

2200004972
DOCUMENT NUMBER. | 200004972

The enclesed Articles of Amendment and foe are submitied far [iling.
Please retun all correspondence corceming this matier lo the following:

MYKQLA TANTSIURA

Name of Contuct Person T T
VERVOX INU ~2
—— P
Firnd Company =2
. cngn
7901 4TH 8T N STE 300 & IR
. ; _ 3 yea T
Address — Rinaaid
. N ¥ 3
ST.PETERSBURCG, F1, 33702 \
. 1
City! State and Zip Code i =
— .
info@miaccounting us 2
of@ntiaceounting .us L . fo
E-mnad address: (1o be'used Tor Tittre dnnuat report netilication) O

Fot further information conceraing this matter, please cal:

MYKOLA TANTSIURA

305 . 610-2704
o Lt
Name of Contact Person

Area Code & Daytime Telephune Numbher
Enclosed is a cheek for the following ameunt made payable to the Florida Depariment of State:

& 335 Filing Fec 0184375 Filing Fee & [ 843,75 Filmg tes &
Certificate of Siatos

185250 Fihng Fec
Certified Copy

Certificate of Status
(Adéitional copy ix Cerified Copy
cnclosed) (Additonad Cupy
is enclosed)
Mailing Address

Amezndment Section
Division of Corporiiions
PO, Box 6327

Street Address

Amendmert Section

Division of Corpurations

The Centic of Tallahassee

2415 M. Nonroe Street, Suite 810
Talluhassee, FI. 32303

Tullahassce, FL 32314

(((H22000242302 3
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Articles of Amendment
tn
Articles of Incorporation
nf
VERVOX INC
{Name of Corporativn #s currently filed with the Florida Dept. of State)
P2200004972]

{Docement Nummber of Cotporation (if known)

Pursuant W the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the follow!
s Asticles ol Incarporaiion:

A, [ amending name, enter the new name of the corporation:

name musi e distinguishable and contain the word “corporation, “company,’
“Ine, " wr Co. " or the designution “Corn,” “Ine, " wr (o’ §

The  new
L4
“ehartered,” Uprofessional associanon,” or the abbrevigtion “"PoA."

ur Vingorporated " o= the ablreviation “Corp |
professional corperation name must contuin the word

R. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS Y

~3
_ =
~2
ey
€
— - =
=
T v
C. Enter new malling address, if applicalile: -
(Muailing address MAY BE A POST OFFFICE BOX) b al
- - h )
O
L. Ifamending the registered agent and/gr repistered oifice address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nome of New Registered Apent

New Regisiered Oflice Address:

. Florida
1Cityl

New Repistered Auvent's Signature, if changing Repistered Agent:

Fheroby accept the appainiment as regisiered agent. fam furdiicr wish and arcept the obligahions of the posiiion.

Signanire of New Registered Ageni, if ehanging
Cheek i applicable

O The amendment(s) isfare heing filed pursant w 5. 647 0120 (117 (&) .8,

f({H24000243302 2)p

tng amendiuenl(<) o
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I amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of ench Officer andiur Director feing added:

Cdutack additional sheeis, y necessary)

Please nate tie officer/director title by the first ivtter of the affice uile:

£ = Presidenty V= Vice President: T= Treasurer; §= Secrerary: D= Director, TR Trusiee: C = Chairsan or Clerk: CEQ = Chef
faccutive Qificer; CFG = Chief Firancial Officer, i an olliverddirecior kolds more than one title, list she first letter af vach oifice ieid,
Presiden:, Tresurer, Director would be PTH

Changes should be noted in the jollowing manner. Clrreniiy Johi Doe iy lisicd ¢y the I'S
a change, Mike Jones leaves the corpuration, Sallv Smith 1z named the ¥V cnd 5 These sh

Mike Jones, Vas Remove, and Saliy Smith, SV v an 474
Fxample:

X Change

Tand Mike Junex w listed as the V. There is
ould be noted us John Doe, PT as @ Change,
" Jahn Doe
X Remove v Mike Jones
_M Add v Sally Smith
Type of Action Tile Name Address
{Check Oned
. MYKOLA TANTSIURA 306 GOLD STREET, APT30C ¢
1) ____ Change R . :
Add
X
Remiove

BROGKLYN,NY 11201

I)
2 Change

I P

7008 STH ST N STE 300 7
_Add

ST.PETERSBURG, FL 31702
_____Remuove
3} . Change

r~
)
~3
i
€
[ -
=
2 rs
IGOR BEZZUBENKOG :?
)
faw)
(Vs

Add

Remove

4} __ Change

e Add

Remove

S

) Change

o Add

Remove

0y .___ Change

Add

. Remove

(((H2400023302 1))
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5. If amending or adding additinnal Articles enter chanpe(s) here:
(Atiach wddirional shects. if necessary).

(B spectfiz)

1305647€040

From MADIMNA banreinoya

(240002455302 33))

F. Ifan amendment provides for an exchange, reclassification, oy cancellatinn of issued shares,

provisions for implementing the amendnient it not contained in the arnendinent itself:
{if not applicable, indicate Nid)

3

e
3
-J:- -
f_. * W
«Z \:’%
(. =
- =1
W) E

Ty

= 0N
= )
3
(e
O
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The dute of cach amend meat(s) aduption:
date this document was signed,

_, it uther than the

Eflfective date if applicable:

{no move than 90 duvs gfter amenmdment file dute)

Note: if the date inseried in this block docs not mee; the applicable stiluoy filing requirements, this dale wili not be Lsted as the
document’s effcctive date on the Departnient of State's recoris,

Adoptien of Amendment(s)

(CHECK UNE)

& The amendment(s) was/were adopted by the incerporators, er board of ditectors withewt sharcholder action and 3h

areholder
action was not required.

T The amendnient(s) was/were adopied by the shareholders. The nuraber of voles cast for the ameadment(s)
by the sharckalders was/were sufficient for approval.

(3 The amendmeni(s) wasfwere approved by the sharcholders through vuting gioups. The followtag statement
must he separately provided for cach voiing group entiiled 1w vuic separately on the amendmeni(s):

The number of vores cast for the amendmuem(s) wasfwvere sufficient for approval

~>
=
~
a~—
f__ N 'IP
T h ﬂ
by ; : o
fvering gronup) ;E; y =
s N DL = -
Dated il //g/cg[).-d L’/ = W
5 D
(/“' ‘{ 3 _ .
\/ Lo, ST 3
Signature },:L{/'L,&SLLJ’. . . o
(By u director, presicent 01 ofhfr gfiedt - if directns oz ofTicers have not bees

. LN o -
selected. by an incorporalof=7iT in the hands of a receiver, trustee. or other court
appainted fiducka v by that fduciary)

MYKOLATANTEIURA

(Typed ur prinwed narwe of person signing)
PRESIDLENT

(Title of person signing)

(((H24000245302 3)))



