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COVER LETTER

TO: Amctdment Sectien
Division af Corporations

.\'..\.\115m-‘(;()RPUR..\'I‘I()_\';_ﬂ/ﬁ/’/{/lfﬁ/p {;’f ﬁ?}é’\fﬁi//ﬁﬂﬂ ]0_'75-
DOCUMENT NUMBER: PP 00002 7609

The enclosed Arvicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Svedling /s frvebaic

Name of Conlaet Perzon

%9/8/25,3 ]ﬁ(:.

Firm/ Company

711 VE 107 Aye

Hollandale /56'222, Jo, 33009

City/ State and Zip Code

indo @ voleng Lws8a. COMM

E-mail address: (to be used tor future annual report notlication)

For further intornution concerning this mauer, please call:

Jvettnng Pislavsbaic . +4 )(954} 5hl-p362

Arca Code & I)uy:im,u Telephene Number

Name of Contact Person

Fnclosed is o cheek tor the followmyg amount made payable to the Frorida Department of St

(1 $33 Filing Fee \11543.75 Filing Fee & (184373 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certified Copy Certificare of Srarus
cAddimional copy s Coerified Copy
enclosed ) f Additional Copy

i enclosed)

Strect Address

Amendment Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sulte 310

Tallahassee. FIL 32303

Mailing Address
Amendment Section
Divisian ol Corporations
PO, Box 0327
Tallahassee, FIL 32314



Articles of Amendment
o

Articles of Incorporation
of

Mogal %é&éﬁﬁzmzat ’

(Namy nfdm‘pm'miun urrently filed with the Florida Dept. of State)

P Z400002 4607

{Document Number of Corperation (if known)

Pursuant 1o the provisions ol section 607, 1000, Florida Sanes. this Florida Profit Corporatien adopts the tallowing amendmuent s) to
its Articles of lcorporation:

A. I smending name. enter the new aame of the corporation:

The new

same must be disiinmishapte and contain the word “corporaiion, ™ Ccompany, T or Cincorporaied  or the abbreviation " Corp
Chie, T o e, or the desigagion "Corp, " Tlie, " o CCoT A profissional corporation nane must contain the word
Cchartered.” Uprofessional axsoctation. " or the abbroviation ©F LT

3. Eater new principal office address, if applicablc: /95,/& @%MS 'JVG &pT 916
tPrincipal office address MUST BEE A STREET ADDRESS ) 5) T
u,mw Sfes 6&&9& T,
331/ 6 0
e ivess AT BE 4 TOST OFIICE BOX! 19350 Lobéius Ave, Qﬁ 9l6
¢ wany I3 /es /5862@4 7,
436 0

. It amending the repistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of Noew Recistered Agent VO/&LQ__TL{ &
Fi NE 107 Ave

i o et addreeasi

Now Revistered Oflice Adddiess: Ha /{CUA da/{e E)ea C/L( . Florida 3 3 0'09

i (Zip Codder

New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby aceept the appoiriment as registered agent. am fiamilter swath end accept the obiizations of the position.

Svedtaug Mislavskaia W%/Z_/

Signature of New Registered Agent if changing

Check il applicable
T The wmendment(sy is are being Gled pursuant oy s, 6070120011 oy F.5



IM amdending the Officers and/or Birectors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Attach additiond sheers, if necessarvi

Flocse nove the officeridivecior title by the first fetter of the office title:
17— President; V= Viee Prosident: T= Trouswrer: S— Secreiurv: D= Divector; TR= Trustee: C = Chatrmun or Cleck: CEC = Chicl
Execniive Officer; CFO = Chief Financiad Officor. 1 an afficer/divector iodds more than one title, fist the jirstleter of cach office held,
Prosident, Treasioer, Divecior wonld be PTH.
Changes should de noted in the following manner. Currenddy John Doe is listed as the PST andd Mike Jones is listed ws the Vo There is
w Change, Mike Jones leaves the corporation, Sably Smith is aamed the ¥oand S, Vhose showdd e noted ws Joha Doc P es o Change,
Mike Jones, Vs Remeve, aud Saliv Snucdt, SE as an Add.

Example:
X Change

X Renove
A Add

Type ol Action
(Check Oned

1y Change
_Add
QX, Reniove

2y Change
_Add

Remowve

33 Change
Add
Retnove
4y Change
. oAdd
Removy
3y __ Change
Add
Remove
Ay Change
Adid

Remove

John Doy
Mike Jounes
Sallv Snuth

N

Address

(9707 Tuaenb

Adam 05;@16%{%

\/Ua,g , apt 41
Midua 34, 33180




E. If amending or addine additional Articles, enter change{s) here:
LAttach adefitional sheets, if necessarvy, (Be specific)

The c&ang_s were maoe fased  ou the g Resrect-
Qu the gRAwitous 085G hineswd of shanes

F. Ifan amendment provides for an eachange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
Ut ot applicable, indicate N




. L .

The ¢ate of each amendment(s) adoption: /0/03//,72&%

date s document was signed.

. i other than the

Effective date if applicable:

ine mare than M davs afier cinendment file daie)

Note: 11 the dawe inserted in tos block docs not meet the applicable statutory Aling requitements, this date will net be listed as the
docuinent’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

T The amendment(s) was were adopied hy the incorporators, or hoard ot directors without sharehalder action and sharebolder
action wils nat required.

\‘f The amendment{s) was were adopied by the sharcholders, The nuwmber of votes cast for the amendment(s)
by the sharcholders was were sulticient tor appraval.

T The amendment{s) was were approved by the sharcholders through volng groups. The jollenving statement

minst be separately providod for cacl voding areip entitfed tor vt separaleh o the cmendmenitsi:

“The number of votes cazt for the smendment{s) wias'were sufficient for approval

w100 o '

fvating wroup!

Dated /0/!7 3//”4&/

Signaiure oo

(By a director, Bresident ar ather oificer — it directors or otficers have not been
selected, by an incorporator — i in the hands ol @ receiver. trustee, or other court
appoimed fduciary by that fiduciary)

Slavi b C;/(,L&S’ﬁu no/

(Typed or printed name of person signing)

Peesideud

{'Title ot person signing)




