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COVERIL.ETTER

TO: Amendmen: Section
Division of Carporations

AR, INC.
NAME OF CORPORATION: SOICAR, INC

P23000003376
DOCUMENT NUMBER: | 5 00003376

The enciosed Articles of Amendment and fee are submiited for filing,

Piease retumn all correspondence concemning this matter 1o the following:

BOIKO, IAROSLAYV

Name of Contact Person
BOICAR, INC.

Firm! Company
1800 S OCEAN DR. 1107

Address
HALLANDALE BEACH, FL 33009

City! State and Zip Code
OKEANESBOUZINBON.RU

E-mail address: {to be used for future anrual report notification)

For further information concoming this matter, please call:

W
BOIKO, [AROSLAV )

7 334-79%7
at(QiI ) 234-798

Name of Contect Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount mude pavable 10 the Florida Department of State:

T

W S35 Filing Fee (J$42.75 Filing Fee & TI543.75 Filing Fee &  LJ$52.50 Filing Fee
Centificate of Status Certified Copy

Certificate of Status
(Additional copy is

Certified Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaiions Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Alonroe Street, Suite 810
Tallehassee, FL 32305

128 Wy 82 433CW



Articles of Amendment
to
Articles of Incorporation
of
BOICAR, INC.

{Name of Corporation as corrently filed with the Florida Dept. of State)

PZ3000003376

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flovida Statutes. this Florida Profir Corperation adopis the following amendment(s) to
its Articles of Incorporation:

A. Hamending name. ¢nfer the new name of the corporation:

The new
name must be disinguashable and contain the word “corporation,  “compam.” or “incorporated” or the abbreviation “Carp.. "

“Inc. " or Co.” or the designation “Corp,” "Inc,” or “Co”. A professional corporation nawe nust contain the word
“ehartered.” “professional association,” or the gbbreviation P4

B. Enter new principal offlee sddress. if applicable:

{Principul office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: L o \ rrem
{Mailing address MAY BE A POST OF FICE BOX? 5 o) s
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D. If amending the registered apent and/or registered office address in Florida, enter the ngmal‘ the
new registered agent and/or the new repistered oifice address:

Name of New Registered Agemt BOIKO, [ARDSLAY

{Florida sirest address)

. Florida

(City) (Zip Code}

Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. 1 am familiar with and accept the ohligations of the posttion.

arsitias Bouks

Signature of New Registered Agent, if changing
Check if applicable
£J The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) (), F.§.
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If amending the Offlcers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if nacessary)

Please note the gfficer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CECY = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office held

President, Traasurer, Director would e PTD.

Changes should be noted in the following manner. Curremly Join Doe is listed «s the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Saily Smith is named the Vand 3. These should be noted as John Doe, PT as a Chunge,

Mike Jones, V as Remave, and Sally Smith, 17 as an Add

Example:
X Change PT iohr Doe
X Remove ¥ Mike Jones
X Add &V Sally Smith
Tvpe of Actien Title Name . Address
{Check One)
P BOIKQ, [ARQSLAV 1800 S OCEAN DR..STE 1i07
1) Chenge
X HALLAN s BEACH, FL,230
X Add ALLANDALE BEACH L,c.:;a 3
- o
= Lt =
Remove - :_‘, 44
R . . T fwe) s
P BOIKO, YAROSLAV ANDR,, ¢ -
2 Change OIKO 180G 8 OCE R, ‘iTE llOrrg; - .
Add HALLANDALE BEACH, FI. 33:!(:]99 g 1
~ T = .
X Remove C xR @
3) Change . T
i ,:—"‘ —d
Add
Remove
1) Change
L Add
Ramove

5 Change

Add

Renove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enfer chapge(s) here:
{Attach additional sheets, if necessary).  (Re specific)
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F. Ifan amendment provides for an exchange. veclassification, or cancellation uf issued shares, v i
provisions for implemgnting the amendment if not contained in the smendment itself: -z r\)
(i not appliceble, indicare N4 I
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2\ The date of esch amendment(s) adoptivn; . if other than the
o date this document was signed.
' Effective date [ applicable:
{(rio more than 90 days after amendment fie daie)

Note: 1f the date inserted in this block does not meet the applicasle statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Deparipent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The smendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.

C¥ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders washware sufficient for approval,
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= The amendment(s} was/were approved by the shareholders through voting groups. The follewing statement T - r—g ) tﬂ
must be separaiely provided for each voting group eniitied fo vote separately on the amendmeni(s): - (e aees
. e
¥ —— 1
% “The number of votes cast for the amendmeni(s) was/were sufficient for approval S -
i e
: co= MR
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(voting group) o @
i S —
! 02,28:1022
- Dated
Signature

cdanoadinv. Eocky

(By u director, president or other officer — if directors or officers have not been

selected, by an incorporater — if in the hands of a receiver, irusice, or other court
appointed fiduciary by that fiduciary)

BOIKO, IAROSLAV

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




