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Articles of Amendment
Ly
Articles of Incorporation
KINGS ANZ CONSULTING INC,

of
_P24000009469

I’

(Name of Corporation as currently filed with the Florida Dept. of Stute)

From: Maemi Ostopowitz

{Document Numher of Corporation {(if known)
its Articles of incorporation:

A, [fumending name, enter the new name of the corporation:

Pursuani to the provisions of section 607.1006. Florids Statutes. this Florida Profit Corporation adopts the following amendment(s) 10

e, " or Col " oor the designaiion “Corp, " Uine, " or " Co’

“chartered, " Uprofessional assoclation.” or the abhreviation P A,

name must be disiinguishable and contain the word “corporation.” “company. " or “incorperated " or the abbreviation "Corp.,”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

300 174th STREET

new
A professional corporation namte must comain the word

SUNNY ISLES BEACH, FL 33160
C,, Enter new mailing address, if applicahle:

=
: =
T . 501 174th STREET -
“otMailing addresy MAY BE A POST OFFICE BON) > ' -7 =
SUNNY ISLES BEACH.FL 33160 .- -
-
’ "|’. -'3;
D. 1famending the registered agent and/nr registered office address in Florida, enter the name of the o ®
new registered ngent and/or the new registered office address: - (6-3\
. s . ARKADIY YUSUPOV h
Name of New Regisiered Agent
303 179th STREET
tFlorida sereet address)
SUNNY ISLES BEACH 4 .. 33160
New Regiviered Office Address; ' . Florida >
(Cinv {(Zip Codc}
New Registered Agent’s Signature, if chapging Registered Agent
I hereby accept the appoiniment as registered agent.

fam famitiar with und accept the obligations of the position.
: b

/s/ ARKADIY YUSUPQV

Check if applicable

Signature of New Registered Agent. if changiny
3 The amendment(s) is/are being filed pursuant to s. 607.0120 (i 1 {c). F.S.
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If amending the Officers and/or Directors, enter the thtle and name of each offlcer/divector being removed and title, name. and
address of each Officer and/or Director being added:
(Aach additional shecis, if necessary)

Please note the officer/director title by the fivst letter of the office tide:

£ = President: V= Vice President: T= Treasurer: S= Seeretary: D= Director;, TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Otficer. [fan officer/director holds more than one title, list the first letter of cach office held.
Prexident, Treasurer, Dircctor would be PTD.

Changes should be noted in the folfowing manner. Currenty John Doe is listed us the PST and Mike Jones is listed as the V. There iy
u change. Mike Jones leuves the corporation, Selfv Smith is named the Vo and S These should be noted as John Doe, PPTas a Change,
Mike Janes, Vas Remove, and Sally Smith, SV as an Add.

Example:

,_‘(_Changt'_' . PT John Doe

X Remove,

|

Mike Jones
_X Add Saily Smith
Twpe of Action

(Check One)

Name

Address

; . PRES ARKADIY YUSUPOV
1) Change

101 174th STREET
Add

SUNNY ISLES BEACH. FL 3316(

Remove

2) Change

Add

"o Remowve

.

3 Change

P~
< [=—]
,_J.I, . IJ_-

- -
Add

-
1 .

) + 4

[a

Remove

4} Change

Add

—h
7
-
=
@
w2
o

Remove

5) Chape

Add

Remove

) Change

Add
f the
~Remove
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E. If amending a¢ adding additional Articles, eater chanpe(s) here:
{Attach addirional sheets, if necessary).  (Be specific
] [_‘l "
— 5
1, ‘.r = LT
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- E—; R
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s - L
-a - + ﬂuv"‘\\‘
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W = O
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: TR
S R ’
F. If un amendment provides for an exchonge, reclussification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment ktself:
(i not applicable. indicare N/4)
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The date of cach amendment(s) adopiion

Lexitas
date this document was signed.

Effective date if applicable:

From: Nacmi Ostopowit

. if other than the

{na more than 90 davs aficr amendment file date)
document's effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

Note: [f the date inserted e this block does ot meet the applicable statutory filing 1equitements, this date will not be listed as 1he

achion was not required,

= The amendment(s) wasfwere adopied by the incorperators, or hoard of direciors without shareholder action and shareholder

[ The aimendment(s) was/were adapied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendiment(s) was/were approved hy the sharcholders through vating groups. The foflowing statement

must be separately provided for cach voting group entitled to vole separaiely on the amendmoent(sj:

“The number of votes cast for the amendment(s) wasfwere sufficicni for approval
by

{(votng growp)

{
i

r- -

Fl

1071072024 .
Dated 6.]-

Lt

. s/ ARKADIY YUSUPOV o
Signature L
{By a director, president or other officer — if direciors or officers have nal been :'3"_:‘

selected, by an incorporator ~ if in the hands of a receiver, trusiee, or other court -

appointed fiduciary by that fidueiaryy

ARKADIY YUSUPOV

(Typed or printed name of person signing)

oy N0 WAl

9t

ARKADEY YUSUPOV, PRESIDENT

(Title of person signiny)

“T)

prect®

!



