f;»}wmm 127
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document.

(((H23000062639 3)))

O

H2 300005253932 B -

Note: DO NOT hitthe REFRESH/RELOAD button on your browscer frem this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (85e)617-6380
From:
: SORSHER & ASSOCIATES, LLC.

Account Name
120178000836

Account Number
1 (954)842-2931

Phane

Fax Number (954)8d2-2036 =
I~
L
" -
t+*Enter the emall address for this business entity ic be used for future 8
anaual report mailings. Enter only epe email address please.** 7m-'  —
e

i o5t
Email Address: T =
jj‘ . =
- A« o
TG

—
g £
: £

COR AMND/RESTATE/CORRECT CR O/D RESIGN
COLABORATION 808, CORP.

© |Certificate of Status [ 0 |
— [Ccm’ﬁcd Copy {:_Q
- : E . lPaga Count _i;=06 J-
- - = [Estimated Charge I $35.00 |
: I~

Electronic Filing Menu Corporate Filing Menu



COVER LETTER

TO: Amendment Section
Division of Corparations

OLAR TION 208, D,
NAME OF CORPORATION: O HORA 08. COR

23000009727

DOCUMENT NUMBER: F

The enclosed Articles af Amendment and fee are suhmitted for filing.

Please return ail correspondence concerning this matter to the failowing:

OPARIN, ALEXEY

Name of Contact Persorn
COLLABORATION 808, CORP.

Firm’ Company

2501 S OCEAN DR. 1533

Address
HOLLYWOOD, FL. 33019

City/ State and Zip Code

LIOUBROKERZGEGMATL . COM

E-mail address: (1o be used for future annual report notification)

Far turther information concerning this manter, please cail:

OPARIN, ALEXEY 786

g WY L1 433¢€202
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Noame of Contact Person Area Code & Daviime Telephone Number

£nclosed is a check for the followtng amount made pavable to the Florida Department of Staze:

B $33 Filing Fee {3843.75 Filing Fee & (%4375 Filing Fee &  T1332.50 Filing Fee
Centificaie of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Carporaiions

PO, Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Artigles of Amendment
n
Articles of Incorporation

of
COLARBORATION 808, CORP.

{Name of Corporation as currenthyv filed with the Flornla Dept. of State)

P23000009727

{Document Number of Corporaticn (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimentis) to
its Articles of Incorporation:

A. If amending nsme, enter the new name af the corporation;

COLLABORATICON 808, CORF.

The  now
aame must be disiinguisnable and contein the word “corporation, ™ “company, ” or “incorporated” or the abbreviation "Corp
“fe, " or Co, " or the designanon “Corp,” “Ine,” or "Co™. A professional corporation name wnsr contain the word
“charterad,” “profassional association,” or the abbreviation "P.4."

[ e ]

B. Enter new principal office address, if applicable: =
(Principul office address MUST BE A STREET ADDRESS ) rf__ . _"';:: I
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C. Enter new mailing address. if applicable: J; g0y
fMuiling address MAY BE A POST JFFICE BEQOX) Ej
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Neme of New Repistered Agend

(Fiorida stree! cddress)

MNew Registored (Mffice Addrass: Florida,
(Ciz} (21 Codey

New Repistered Apent’s Signature, if chanying Repistered Apent:
! heraby accep: the appoinimeni as registered agent | am foniliar with and aecept the obliganons of the position.

Signature of New Registerod Agent. if chaviging

Check if applicable
73 The amendment{s) is’are being filed pursuant to 5. 607.0120 (11) (e), F.S.



If amending the Officers and/er Directors. enter the title and name of each offices/diractor being removed and title. naine, #n.t
address of each Officer and/ar Directar being added:

{ditach additional sheets, if necessars

Please wore the officersdirector ttle by the first letter of the offize tidle:

P = Presidems; V= Vice Presideit; T= Treasurer; S= Secrotary; D= Dwvector; TR= Trustee, C = Chairingy or Clerk; CEQ - (0
Exccutive Qfficar; CFO = Chief Financial Qfficer. [f an qfficeridirector holds mere than ane title, list ine first lester of each office helid
President, Treasurer. Director wouid be PTD.

Changes should be noted in the following manner. Currently fohn Doe is listed as the ST and Mike Jones is listed as the 37 Theo i
2 change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be neted as John Doe. PT as o Chaue

Atike Jones. I as Remove, and Sailv Smiti. 5V as an 4dd.

Evampte:
X Change PT lohn Doe
X Remove A Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1) Change
Add =
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4} Change
Add

Remove

5 Change

Add

Remove




E. If amending or adding additionat Articles, enter change{s) here:
{Atiach additional sheets, if necessaryj.  (Be specifics
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If an amendment provides for an exchange, veclassification, or cancellation af issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NoA)
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The date of ench amendment(s) adoption:
date this docurnent was signed.

. i other thanis i

Effective date if applicable:

{no more thar. 90 days afler amendmeni file dote)

Nate: i the cate inserted in this block does not meei the applicable statsiory filing requirements, this date will not be lisied as the
documen:'s 2fTective date oo the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) wasiwere adapted by the incorporators, or board of directors without shurcheider action and sharehoide:
aclion was not required.

C The amendment(s) was/were adopied by the shareholders. The number of votes casi for the amendmeni(s)
by the sharehotders was were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders throngh voting groups. The fellowing starement
must be separately provided for ecch voring group entitied 1o votz separafely on the amendmeni(s):

AP
“The number of otes cast for the umendment(s) was'were sefficient for approval o ~
—~
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{voting groupi ! — rarzes
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Signature Ny “?p’ £ o -
. . [ N N - v
{By a director, president or other officer — if directors or officers have not been

sclected, by an incorperator — if in the hands of a receiver, trustee, or other coun
appoinicd fiduciary by that fiduciary)

OPARIN, ALEXEY

{Typ=d or printed name of person signing)
PRESIDENT

{Title of person signing}



