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COVER LLETTER

TO: Amendment Section
Division of Corporations

N .Il)‘]‘l“';
NAME OF CORPORATION: "1 7PeToeetd

P23RHKIZ0 101
DOCUMENT NUMBER: !

The enclosed Artieles of Amendment and fee are submisted for filing.

Please return ail correspondence concerning this matter to the following:

N Aliveva

Name of Contact Person

iNuriit Aliveva PA

Firm/ Compuny
701 Three Islands Blvd Apt 109

Address

Hullundide Beach F1. 3300

Cra/ State and Zip Code

wehsastem2021 @ gmail .com

E-mail address: (1o be used for Ranre annual repart notilication)

For further information concerning this matter, please call:

Nuriia Aliveva I ' 786 202 Y050

+
at{

Name of Contact Person Areu Code & Daytinie Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

™ S35 Filing Fee [JS43.75 Filing Fee & [IS$43.75 Filing Fee & T3$52.50 Filing Fee
Certilicate of Status Certified Copy Cenitcate ol Status
(Additonal copy is Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street, Suite 810

Talahassee, FI. 32305



Articles of Amendment
to
Articles of Incorporation

of F!L":D

{Name of Corpuration as currently filed with the Florida l)tﬂ_ﬂ?of-&ate)’_

T PH 20y

Nuriva Deberdeevia PA

P23000030 14

{Document Number of Corporation (if known) T .

e U
.. R . . . - . . . . . N Lot
Pursuant w the pravisions of section 607.1006. Florida Statutes. this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of lincorporation:

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

Nuria Aliveva PA )
The  new

name must be distinguishable and contin the word “corporation.” “campany, " or “incorporated ™ or the abbreviation “Corp., ™
el o Col 7 oor the designation CCorp, " Chie, T or "CoT A professionad corporation name must comtain the word
“chartered, " “professional association,” or the abbreviation “PAT
. I . . 701 Three Islands Blvd Apt 109
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS :
pat offi ) Hablandale Beach FILL 33009

C. Enter new mailing address, if applicable: iy
= 01 Three Islunds Blvd Apt 109
(Muiling address MAY BE A POST OFFICE BOX) T T e TGy R AR

Hallandale Beach FL. 33009

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:

Nume of New Registered Agent A/ / /L}

tderida strevr adedressy

New Revistered (Miice Address: _/V / /9’ . Florida

ey {Zip ey

New Registered Agent's Signature, if changing Registered Agent;
Fhereby accept the appoinimen as regisiered agent.  Fam familiar with and accepe the eblivations of the position,

!

Stgnature of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfare being tiled pursuant to s, 607.0120 (1 1) (). F.S.



If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name, and
address of cach Officer und/or Director being added:

{Attuch additional sheews, if necessaryy

Please note the officer/direcior title by the first lewer of the office title:

P = Presidens; V= Vice President; T'= Treasurer: S= Secrctury: D= Director: TR= Trusiee: € = Chairman or Clerk: CEO = Chigf
Excentive Officer: CFO = Chicf Financial Officer. I an ofticerédirector olds morve than one title, list the first letter of cach offiee held
President, Treaswrer, Direcior wordd be PTD.

Changes should be noted i the follinving manner, Curremily John Do s fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8, These should be noted as John Doe, PT as a Change,
Mike Jones. Voay Remove. und Sallv Smith, SV as an Add,

Example:
X Change P John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tithe Name Address

{Check One) ‘
1y ____ Change {k/é— /'//A /V/,tg“

Add

Remove

3} Change M N //4 A / 4

77

Add

Remowve l R,
3 Change A/ é /V//éL A A~

Add

4) :cr:zmg: 4[& /I/ / A A / #—

Add

Remove

5) :Changc /KZA /I///4 ///?4\

Add

Remove
6) Change W//4 ///%

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

v/ A

F. If an amendment provides for an exchange_ reclassification, ur cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate A7)

N/A




The date of cach amendment(s) adoption: /W /é‘ . it other than the
date this decument was signed.

Effective date if applicable: /1/ / '9‘

e mare than 90 davs afier amendment file dute)

Note: IWthe date inserted in this block does not meet the applicable stuatory fiking requirements. this date will nat be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incarporitors. ur board of direetors without sharcholder action and sharcholder
action was not reguired.

7 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment{s)
by the sharcholders wasfwere sutficient for upproval.

LI The amendment(s) was/were approved by the shareholders through voting groups. The fillowing statement
must be separatel provided for cach voting group eatitled to vote separaiely an the amendmeni(s):

“The number of votes casi for the amendment(s) was/were sufticient for approval

by ///}fﬂ,

(varing grodpi

02/01/20241
Dited

Signuture /&g’_’—’_

(By a director. president or other ofticer — it directors or vitficers have not been
selected, by an incorporator — T in the hands ofa recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Nuria Aliveva

(Tvped or printed nwne of person signing)
- - )

Presidemt

{Title of person signing)



Hello. My name is Nuria Aliyeva. Phone number +1 (786) 202
9050. Return address - 701 Three Islands Blvd Apt 109
Hallandale Beach FL 33009.

| changed my last name and removed one letter from my first
name as well. | was Nuriya Deberdeeva, now Nuria Aliyeva,
so | need to updates my name on my PA.

Sending you a petition of name change.

Thank you



