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To: ! . Page:306i6 2024-10-14 06:51:07 COT Laxilas From: Naorni Ostopowitz
Articles of Amendment
tn
Articles of Incorporation
of
TNA MARKETING GROUP INC
(Name of Corporation as currentiv filed with the Florida Dept. of State)
P24006GN0RA91

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1000, Florida Satutes, this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

Ao Hfam

ending nante, enter the new name of the corporation:
e Gt

PR R

tiame must be distnguishable and contain the svord “corpouration,”
e,

The new
“eampany, " or Viacorporated " or the abbreviation " Corp.,”
or Co., " or the designaiion "Corp, ™ “ine, " or "Co ™
“ehartered, " Uprofessional ussociation, " or the abbreviation P4

A professional corporation name nust conain the word
300 1 79th STREET
3. Enter new principal office address, il applicable: ” b
(Principal office address MUST BE A STREET ADIRESS }

SUNNY ISLES BEACH. FL 33160

C.

Enter new mailing address il applicahie:
(Mailing address MAY BE A POST OFFICE BOX)

3 174th STREET

SUNNY ISLES BEACH., FL 33160

. ~a
«—
o =
. - B
D. If amending the reaistered agent and/or registered office address in Florida, enter the name of the - C__-)q P
.o, pew revistered apent andfor the new registered office address: bl — s e
AR o s .
. o . ARKADIY YUSUPOV -7 -
Name of New Registered Agent A ?,"‘,"5
R =
301 174th STREET o
ST
(Flortda satreet address) ‘:'_‘ - LW
. SUNNY ISLES BEACH o 3160 -
New Registored Qffice Address: i Florida "~
tCin Zip Code)

New Registered Agent's Signature, if changing Revistered Apent:
[ hereby accepi the appointment as registered agent.

Fam faniliar with and accept the obligations of the position,

s/ ARKADIY YUSUPOV

Sipnature of New Registered Agent if changing
Check If applicable

.1 The amendment(s) isfare being filed pursuant 0 5. 607.0120 (11 (e), F.S.
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From: Naomi Ostopowitz

If amending the Officers and/or Directors, enter the ttle and name of each offlcer/director heing removed and title, name. and
address of each Officer and/or Director being added:
(Arach additional shegis, if necessary)

Please note the officer/divector tide by the first feaer of the office ditle.

P = President: V= Vice President; T= Treasurer; $= Sverctary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Oficer. If an officer/director holds more than one title. list the first letier of each office held.
Presideni. Treasurer. Divecior would he FTD.

Chunges siwudd be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There i
a change. Mike Jones leaves the corpuration. Safly Smith is nemed the Voand S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, aned Sally Smith, SV as an Add.

Example:

X Chanpe T John Doc

X Remove Mike Jones

X Add ) SV Saliv Smith
Tvpe of Aclion litle Name Address
(Check Gne) *
X PRES ARKADIY YUSUPOV 301 174th STREET
N Change
SUNNY ISLES BEACH. FL 353160
Add
Remove
2} Change
Add
Remove - =
3 Change - =
=g T
{\dd inl — . T
o 2l —_ o
- Remove E’i l ;,.1#{
(2R g 49
4 “hanye - =
}) Chanype T @ @
Add il %)
N [=a)
Remaove
3) Change
Add
Remove
"} Change
Add

Remove
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E. Ilamending or adding additionsl Acticles, enter ¢change(s) here:
(Attach additional sheets, if necessarvi,

Laxitas Fram: Neomi Ostopowic
{Re specific}
=)
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. =
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T =
o o
ST
";\_.'_::a w2
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E. If an nmendment provides for an exchange, reclassification, or cancellation of issued shares,
{it not applicable, indicere NA

provisions for implementing the amendment if not contained In the amendment jeself:
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The date of ench amendment(s) adeption:

date this dacument was signed.

LEffective date if applicable:

From: Maomi Ostopowitz

. 1l other than the

{no more than %0 davs after amendment file date)

Note: H the date inserted i this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document's effective date on the Departiment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

= The amendmentis) was/were adopted by the incorporators. or board of direciors without sharcholder action and shascholder
action wos not required.

{J The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

0 “The amendinent{s) was/were approved by the sharcholders through voting groups. The folfowing statement

must be separately provided for cach voting group entitled o vote separately on the amendmentesi:

"The number of votes cast for the amendment{s) was/were sufticient for approval
by

{vorng growp)

10/10/2024
Dated

r~
1 [—
o b=c}
37 =
patt o
— (]
‘ s/ ARKADIY YUSUPOV -, —
Signature i _
(By a director. president or other officer — if directors or officers have not heen =
selected, by an incarporator - if in the hands of & receiver, trustee. or other court %5 . =
appeinted fiduciary by that fiduciary) e R

AN
. , B (.:.(_)

ARKADIY YUSUPOV

Cad
(Typed ar printed name of person signing) d

ARKADIY YUSUPOV. PRESIDENT

{Tite of person signing)



