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COVEREETTER

TO: Amendment Section
Division of Corporations

UCTMANIA. P
NAME OF CORPORATION: [ RHDUCTMANIA, CORI

23000012224
DOCUMENT NUMBER: 00

The snclosed Arricles of Amendment and foe are submitted for fil

g,

Please retumn all correspondence conceming this matter 10 the following:

SUSHROV, BOGDAN

Name of Contact Person
PRODUCTMANILA, CORP,

Firm/ Company

1446 EVERGREEN TERR, =
B Address -
HOLLYWOOD, FL 33021 =
City/ Srate and Zip Code ‘:_f';
BOGDANSO0SSGEGMAIL.COM -
E-mail address: (to be used fnr future annual report noutication) v

For further informatian concerning this matter, please call:

SUSHKOV, BOGDAN

303 998-85803
at( )
Name of Contact Parson

Area Code & Daytime Telephone Number
Encloscd is a check 1or the following amount made payable to the Fiorida Departmeni of State:

= £33 Fifing Fee J$43.75 Filing Fee &  T1$43.75 Filing Fee &  1$52.50 Filing Fec
Certiticate of Stats Certified Copy

Certificate of Status
(Additional copy is

Centified Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisiar: of Corpazatians
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, F1, 32314

2415 N. Monroe Street, Suite §10
Taliakassee, FL 32302

g WY L2 834800
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Articles of Amendment
o
Articles af Incurporation

nl
PRODUCTMANIA, CORP.

{Name of Corpuration as currently filed with the Florida Dept. of State)

P2300GN12224

Laridn

(Document Number of Corporation (i known)

Pursuant w the provisions of section 607.1006. Florida Statutes, this Floride Profit Corporation adopts the following amendmeny(s) 1o
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation

The
name must be distinguishable and coraain the werd “corporation,” “company, " o
“Ine, " or Co, " or the designaiion “Corp,”

“chartered, " "professional associarion,

Hew
“Incorporated” or the abbrevigtion "Corp..”
fne,” or "Co”. A prujl‘ssiﬂna." TOrpOralion Keme must contuin the word
or the abbreviation “P.4."

1

B. Enter new pringipal office address, if applicable:

Poed
¢ [—1
' m
(Principal office address MUST BE 4 STREET ADDRESS } = N U
. ™ LI
o seems
:Z:: B ™~ | =
: g \
[ =
C. Enter new mailing address, Jf applicable: LTI B
(Mailing address MAY BE 4 FOST OFFICE ROX) SH—— =
= o
—
D. Hamending the régistered agent and/ur repistered office address in Florida, epter the name of the
new registered agent and/or the new registered olffjce address:
Namg of New Registered Agent
(Floruia streel address)
New Registered Office Address: . Florida
Ciny) (2 Code)

New Registered Agent’s Signature, if changing Registered A

{ hereby accept the appointment as registered agent. [ am familiar swith and accept the obligatons of the position

Signature of New Registered Agent. if changing
Check if applicable

] The amendment(s) isare being Sled pursuant 1o 5. 607.0120 {(1){e) F.8
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If amending the Officers nnd/or Direttors. enter the title and name of cach officer/director being remaved and titie, name, and

address of each Officer and/or Iirector being added:
fAttach additional sheets, (f necessary)
Please note the officer dizector title by the first letter of the office title:

P = Presidens; V= Vice President; T= Ireasurer: §= Secretary, D= Director; TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Exvecurive Officer; CFO = Chief Financial Gificer. [f an officersiirector holds more thar one tidle, iist the first letrer of 2ach office heldd

President, Treasurer, Director would be FTD.

Changes should be noted in the foliowing manner. Currently John Dee is listed as the PST and AMike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporaiion, Saily Smith is ramed the V and 3. Thege should be noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, 8V as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith

vpe of Action Title Namc

{Check One)
VP ZELICHONOR, VADY M

Address

{440 EVERGREEN TERR,

1) __ Chkange
Add
Kemove

2) Change

HOLLYWOOD, FL 330214

Add

Remove 3
1) Change - ™~
_ !

Add . Al

- Ny

Remove = —~1

S TR

4} Change N =
R -

Acd n &

- L)

T

Remove

3 Change
Add

Remove

8) Change

Add

Remaove

=

9

d
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E. [f amending or adding additional A rticles. enter change(s) here:
(Anach additional sheets, {f necessary).  (Be specific)
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F. Ifan nmendmept provides for an exchange. reclaysification, ar cancellation of issued shares.
provisions for implementing the amendment if not contained jn the amendment tself-
(if not applicable, indicate N2A)
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At

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

fno more than 90 duys gfter amendrent file date)

. if cther than the

Note: 17 the dac inserted in this black decs not mees the applicable startory filing reguirements, this date will no: be lisied as the

document’s effective date on the Departraent of $tate’s records.

Adoption of Amendment(s) {CHECK OXNE)

= The amendment(s) wus/were adopted by the incorporators, or board of directors withcut shareholder action and shareholder

action was not required,

] The amendment(s) was/weze adopted by the shareholders. The number of vates cast for the amandmern(s)
by tne sharcholders wagrwere sufficient for approval,

J The amendment(s) was/were approved by the shareholders through voting groups, The joliowing sigrement
st be separately provided for eack voting group emtitled o vote separately on the emendmeniisy:

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

by

{voting group)

VY T

Signatire Bogetiin Suarban i -T

(By a director, president or ether officer — if directars or offizers have a0t been
selected, by an incarparator — if i the Arnds of a receiver., tustee, or other court
appointed fidueiary by that fiducian)

SUSHKOV, BOGDAN

8 WY L2 834E102

ha

{Typed or printed name of peison signing)

PRESIDENT

(Tile of person signing)



