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TO: Amendment Seciion
Division of Corporations

. GRIGORYAN H.AM. CORPORATION
NAME OF CORPORATION:

P2IN0ONS4420

DOCUMENT NUMBER:

The enctused Arficles of Amendmeni and fee are subimilied for filing.

'tease retarn all correspondence converning this matier 1o the inllewing:

KAREN GRIGORY AN

Nuane ol Cuntact Peison

GRIGORYAN H.A.M. CORPORATION

" Firny Compary
1619 RODMAN 5T

~t

Addreas
HOLLYWQOD. FL. 33020

Ciwys Siate and Zip Code

info@miaccuunting. us

C-mail address: (1o be used [or [OIOre antual repont notificationy

For further information concerning this matier, please call:

(G

KAREN GRIGORY AN L(303 3 6102704
——— &

Neme ot Contact P'erson Area Code & Davtime Telephone Nummber

Enclosed is & chech fur the following amount made payabie to the Florida Deparunent of State:

.

W 335 Filig Fee (J)$43.75 Filing Fee &  [J$43.75 Filizg Fee &  {J1$52.50 Filng Fee
Cuitificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Cupy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Addyess

Amendinent Section Amcndment Section

Divisior. of Corperations Uivision of Corporatict:s

P.0O. Box 6327 The Centre of Tallahassee
I'aMakassee, FL 323 1< 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

~

(1123000275684 3)))
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Articles of Amendment
L1}

Articles of Incarporation
af

GRIGORYAN H.AM. CORPORATION
(Name of Corperation as currently filed with the Florida Dept. of State)

23000054429
(ocument Number of (..ll"l-l'j.‘f.)riiliUIl {il known)

Pursuant 1o the provisions of scetion 607, 1006, Flarida Statutes, this Florida Profit Corporation wdupts the following amendmeni(s) tn

its Arucles of Incorporation:

name, coder the new neme uf the corporation:

A, Ifamendin

The new

name musi be disiinguishable ond contain the word “corparation,” “compuny. " ur “incorporated ' or the ebbreviation "Corp., "
or Co." or the designation “Corp,™ “Inc.” or "Co”. A professional corporalion name must contain the word

—_n

“ine, "
“chartered.” "professional associauon, ' or the abbreviaon UEAT

B L w : L H
(Principal office addresy MUSNT BE A STREET ADDRESS }

C. Enter new mailing nddress, if applicable:
{Mailing address MAY BE A POST OFFICE BON) . o

n.

Nome of New Repigtered Agent L . e
I (Flortda strevt address)
New Revistered Qffice Address: . Florida
fCitvt (Zip Code)

New Registered Agent’s Sjgnature, ifchanping Registered Apent:
I hereby accept the appainimen: as vegistered agent.  Tam fumiliar with and decep: the obligutions of the pusition.

Signaiure nj';\’.ew Registered Agent, if changing

Check If applicable
O The amendment(s) isfare being filed puisvant to s, 607.0120 (11} (). F.S,

(({HI30(D275684 3)))
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If amending the Officers and/ur Dircetors, enter the title and name of each officer/director being removed and titl, nume, and
address of each Officer and/or Director being ndded:

(Atiack additional shects, if necessary)
Please nute the officerfdivector title by the first letter of the uffice utle:

P = President: Ve Vice President: T= Trewasurer; 8= Secretary; D= Dirccror: (R~ Trustee; = Chairman or Clerk; CEQ = Sty
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one fide, 1ist the first leder of each office heid,
President. Treasurer, Director would be PTD. .
Changes showld be noted in the following manner. Currentiy John Doe is lisied a5 the PST and Mike Jores is listed as the V. There is
a change, Mike Jones teaves the corporction, Saily Smith is named the 1 and § These should be natad as John Dae, PT as 2 Change.
Mike Jones, V¥ us Remove, and Sally Smith, SV as an Add.
Example:

X Change LT John Doe

X Remove h% Mike Tones

_X Add Y Saily Smith

Type of Agtion Title Narue Addiess
{Check One)

A4 ARAMAYIS GRIGORY AN 1619 RODMAN ST ~

X HOLLYWOOND, FL 33020
Add

) Change

Remove !

2) Change

Addd

_ Remowe -
3y ___ Change

ww

. Remave

4} Change

Add

. Rezmove

5} Change

Add

Remove

&y .. Chunge

L Add

Remove

(((H23000275684 1))
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E. Ifame¢nding or ndding additional Articley, enter change(s) here:
(Anach additional sheets, if necessery). (B specific)

F. lfan amendment provides far an exchange, reclassification, or cancebiation of issued shares, ' 5
provisions for linplementing the amendment if not contuined in the amendment jtself:
(i no! applicable, indicate Nid}

(((H23000275684 3N
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. if other then the

The date of cach wimendiment(s) adoption: |
date this document was signed.

Effective date if applicable: B o __ -
(no more than 30 days affer amendment fiie dute)

Note: I the date inserted in this block docs no! meet the applicable statutory filing requurerents, this date will not be lisied as the
document's effective date on the Deparimen: of State’s records.

Adoption of Amendment(s) (CHECK QONE}

[ The amendment(s) wastwere adopted by the incarparators, or board of directors wirhout sharchulder activn and shareholder

action was not reguirad.

0 The amendment(s) was'were adapied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wus/were sutficient for upproval.

O The amendment{s) was'were upproved by the sharcholders through voling groups. The following statement
mus! be separaiely provided for each voting group enutled 1o vore separately on the amendmeni(s): -~

“The number of voles cast for the amcendment(s} was/were sufficient for approval

hy _
{voting group)
0R/NR/2023
Dated
Signature O] M AN e AL \\
(Ry a due-:mr p— et or o:h hcke . if directors ar oflictrs have not been

selected., by an incorporator — if in the hands ol a receiver, trustee, or other court
appointed Aduciary by that Hduciary)

KAREN GRIGUORY AN

{Tvped or prinicd name of person signing)

PRESIDENT

pd

{Title of pesson signing)

(({H123000275684 1))



