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{((H23000181985 33
VER LETYER
TO: Amendment Section
Division of Corporations
ZES CARGO INC.
NAME OF CORPORATION; RAMZES CARGO R
P23000011103
DOCUMENT NUMBER: _ " i -
The enclosed Articles of Amendment aud fee are submitted for filing.
Please veturn all correspondence concerning this marter 1o the following:
ARTUR SHIDUGOV
Name of Conlact Peisun
RAMZES CARGO INC.
Finn/ Company
20505 NW 3RD AVE
Address
MIAM!I GARDENS, FL. 33169
City/ Siate and Zip Code
infe@miaccounting.us L, e
[Z-mall address: (to be used for Future annuai report notification) - ':-:3
. g vt =t
ST
For further inforiation concerning this ma:ter, pleasc call: ':_ - - ermtme
A I Y
= ok
ARTUR SHIDUGOV NS 610-27-04 I RE
at { ) Lt . ™= kﬂ
Name of Contacl Person Area Code & Laytime Telephone Number ;:Ql‘—"-". =
I : ) T o o
Enclosed is a check for the following amount made payable to the Florida Department of State: - -
- 3"'; ~
. SO o8
W 535 Filing Fee (J$43.75 Filing Fee &  {1%$43.75 Filing Fee &  [1J552.50 Filing Yee v
Certificate of Status

Certificd Copy

Certificate ol Status
{Additional copy is

Certificd Copy
enclosed) {Additionsei Copy

is enclosed)

Maijling Addeess Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of T'allahassec

Tallahassee, FIL 32314

2415 N. Monroc Suees, Suite §1¢
Tallahassee, FLL 32303

(({H2200018E585 3
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From: MADINA bahretdinova

Articles of Amendment

({(112300018194S 3)))
to

Acrticles of Incorporation
RAMZES CARGO INC

of

{(Nzme of Curpgration as currently filed with the Florida De

P23000011102

pt. nf Stute)

(Document Number of Corporution {if known})
its Articles of Incorporation

A. If amending nnne, enger the new nume of the corporation

L

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendmeni(s) to
name must be distinguishable und contuin the word “cerporction
o Col,

company. ” or
or the designation “Corp," “Inc
chartered,” “professional association

The new
ion,’ , - “incorporated” or the abbreviation "Corp., ™
" or “Co". 4 professional corporanon name musi contain the word
, " or the abbreviation "P.A"
R. Enter new principal office address, if applicable;
(Principal office address MI/ST BE A STREET ADDRESS)

-
2
—T W S
-~ 4 1
';—’ B o i
C. Enter new mailing address_if applicable: P — ?""
{Mailing address MAY BE A POST QFFICE BOX) L - o p—
T 1k
. i % O
S
Mo R
AT =
D. Hamending the reglstered apgent and/or registered office nddress in Florida, enter the namg of the ot w
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida streel address)
New Registered Office Address

(Ciny)

, Flarids _
(L Code}
New Regpistered Apent’s Sipnature, if changing Registered Agent:
I herehy accept the appointment as regisiered agent. ? iligr wi

1 am familiar with and accept the obligations of the position

Check if applicable

Signature of New Regisiered Agent, if changing
{2! The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.§

(((H23000181985 3}
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address of each Officer and/or Dircctor being added:
{Atiach additional sheets, if necessary)

If amending the Officers and/or Direciors, enter the title and name of each officer/director heing removed and title, name, and

Please note the officer/director titie by the first letter of the office tele:

Executve Offiver; CFO = Chigf Financial Officer. If an officer/director holds more than anc litle, Jist the first letter of each office held
Presidemt, Treasurer, Director would be PTD.

P = Presidant; Ve Vice President; T= Treasurer: S= Secretary; D= Direcior; TR [rusice; C = Chatrman or Clerk; CEQ = Chegf’

tull}
X Remove v
X Add v
Type of Action Tule
{Cheek Onc)
1) L Change b
—_Add
Remove

2) ____ Chenge
_Add

Retmove
3 Change

e Add
Remove

4) _ Change
__Add
_ Rcmeve
___Change

____Add

o Remove

. Change

Remove

Johr Dog

Mike Jongs
Sally Smith

Ndimne

ARTUR SHIDUGOV

2023-05-16 20:01.0¢4 GMT

13056476040

Address

20505 NW 3RD AVE

From: MADIMA bahretdingva

{((H23000181985 3)))

MIAMI GARDENS, FLL 33 1469

({(H230001 81985 3}))

Changes should be noted in the following manncr. Currently John Do ix listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ay a Change.
Mike Jores, ¥ a5 Remove, and Sally Smith, SV as an Add.

Fxample:

X Change
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E. )f amending or adding additionn} Articies. enter change(s) here:
(Atach additional sheeis. if necessary.  (He specific)
[
i [
- TS
P = Ty
= > ¥
- =P
S - .;-—-’
gl on 3
—_ "')' - ‘5 i.\ h
. N =
Tttt O
(f not applicable. indicate N/

provisions for implementing the amendment If not copteined in the smendment itsell;

(((HZ3000181985 3)))
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The date of each amendment{s} adoption:
date this docuinent was signed.

From. MADIMA bahratdinova
Effective date [f applicable:

{((HZ3000181985 3)))
if other than the
{rno move than 90 days ajier anicndmcnrﬁlu dates
docurmnent’s cffective date on the Department of State’s records,

Note: 1 the date inscried in this hinck does not meel the applicable sawtary filing requirements, this date wilt nut be listed as the
Adoption of Amendiment(s)

(CHECK ONE)
action was nol required.

[Z] ‘The amendment(s) was/were adopted by the incorpurators. or board of dizectors withuut sharcholder action and sharchoider
by the shareholders was/were sufficient for rpproval.

= The amendment(s) was/were adopled by the shareholders. The number of voles cast for the amendment(s)

by

C The amendment(s) wag/were approved by the shareholders through voting groups. The following statement
must be separately provided for each volting group ennitled 10 vote separately on the umendmen(z).

“The number of votes cast for the amendment(s) wea/were suffieient for approval

- =
3l el .
T ::f- N
- ] s "f"':..
.o o= &
fvoling group) Fal” o y
4 T -~ ﬁ‘%
¥y
16 MAY 2023 T = @
Daoted e SARVER o4
AL T -
i T W
Sign €t
(By a directnr, president or other officer - it directars or ofticers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)
ARTUR SHIDUGOWV

\\(E'pcd or printed nm/;@}pcrson signing)

-

kd f
{Tile of ;‘?t'xsun"s'l g:\iné)

({{H23000181985 3)))



