(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckup  [Jwan [] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Specral Instructions to Filing Officer:

Office Use Only

MIRMCIARTD

000434165690

S --faR

ifie 1!I_!~&E_;1:h_:f ++4:|_Tr_:.

a3




COVER LETTER

TO: Amendment Seetion
Division of Corporaiions

135D 22 INCORP(C TED
NAME OF CORPORATION: CORPORATE

124000023878

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for liling.

Please return ull correspondence concerning this maiter 1o the following:

ELDAR RAKHAMIMOVY

Mame ot Contagt Person

EXCEPTIONAL TAX & ACCOUNTING SERVICES LC

Firm/ Company

1823 COENY ISLANIY AV

Address

BROOKLYN NY 11230

Ciiy/ State and Zip Code

ELDAR@EXCTAXSERVICES. COM

E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this maiter, please call;

ELDAR RAKHAMIMOV y T8 2859533
i
Name of Contact Person Arcu Code & Davtime “Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Depariment ot State:

LI $35 Filing Fee 1824375 Filing Fee & 84375 Filing Fee & TI832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enelosed)

Mailing Address Strect Addroess

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Strect. Suite 8§10

Tallahassee, F10 32303



Articles of Amendment

i
Articles of Ilnicnrpm‘uliun
uf
BSD 22 INCORPORATED
(Name of Corporition as currently fited with the Florida Dept. of State)
24000023878

{Document Number of Corporation (if known)
Pursuani 1o the provisions uf section 607.1006. Florida Stutes, this Florida Profit Corperation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A Hamending pame, enter the new name ol the corporativn:

HEW
e, T o ColUor the designadion "Corp, " Cine, " o T Co

“chariered, " Cprofessional association,” or the abbrevietion U A,

! th’
name must bo distinguishable and comain the word “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp,.”

A professional corporation name must comuain the word

B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRISS )

C.

Enter new matling address, if applicable:
(Mailing addresy MAY BIEEA PONST OFFICE BOX)

a3nd

1€ :(V AT L- 9Ny

:..1' —

Do amending the registered agent and/or registered office address in Florida, coter the nime of the -
new registered agent and/or the new resistered office address: — N
T

5

Name of New Revisiered Ageent =

tHlorida street address;
New Revistered Oftice Address:

L Florida
vy

tAip Coded

New Registered Agents Signature, Hchanging Hegistered Avent:

 herebv aceept the appointment ax registered agemt. | am fomilior with and wecep the obligations of the position,

Sigrciture of New Registered gent if changing
Check il applicable

= The wnendment(s) isfare being filed pursuant w s, 6U7.0120 (1 e). IS,



Ifamending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fedttach additional sheeis. if necessary)

Please note the afficer/direcior vitle by the first letter of the office title:

P= President; V= Vice President: 1= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
fxeentive Ogficer; CFO = Chicf Financial Officer. If an officer/directar holds more than one title, tist the fivse leuer of cach office held.
Presidemt, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the V and S These should be noted as John Doc, PT as o Change,
Mike Jones, Vs Remove, und Saffy Smith, SV oas an ddd,

Example:

X Change b John Doe
X Remowve ¥ Mike Jones

_X Add Y Sully Smith

Tvpe of Action Title NI Address

{Check One)
vp ABRAMOV ELMAN GI2SW FOURTH CT

i} Change

HALLANDALE BEACH. FL 330

Add
Remove
. VP MICHAEL NISANQOV 3763 N UNIVERSITY DR

2) Change

X CORAL SPRINGS | FL 33065
Add
e Remove

3) _ . Change
Add
Remowve

4) Change
Add
Remove

3) Change
Add

Remove

) Change

Add

Remove




b Iamending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessarvy. (Be specific)

F. ifan amcadment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(§f nor upplicable, indicure N/A)




‘ JULY 302024
The date of cach amendment(s) adoption: . il ather than the

datethis document was signed.
JULY 30,2024

Effeetive dute if applicable:

fuo maore than Y0 davy afier amendment file dute)

Notes 18 the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective daie on the Departiment ol State’s records,

Adoption of Amendmuentis) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. vr board ol direetors without sharcholder action and sharcholder
action wits not reguired.

O The amendments) wausfwere adopied by the shareholders. The number ol vates cast Tor the amendment(s)

by the sharcholders wasfwere sufticient Tor approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. 7he following statement
must be separatelc provided for cacl voting geonp eniitfed o vote separately on the amendmeniqs):

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

by

fvoting grou)

JUEY 30,2024
Dated

Signature ?Z//j/”l@‘/g

(By a director, president or other ofticer - iF direciors or ofticers hive nol been
selected. by un incorporator - i in the hands of'a reeciver, trustee. or vthier court
appointed lduciary by that fiduciary)

SIVAN, HAIM

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

BSI3 22 INCO RATED
NAME OF CORPORATION: INCORPORATET

400 25
DOCUMENT NUMBER: 24000025878

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

Please return all correspondence concerning this matter Lo the following;:

LELRAR RAKFHAMIMOV

Name of Contact Person

EXCEPTIONAL TAX & ACCOUNTING SERVICES LC

Firm/ Company
1825 COENY ISLAND AVE

Address
BROOKLYN NY 11230

City/ State and Zip Code

LLDAR@EXCTAXSERVICES.COM

E-mail address: (to be used for futre annual report notification)

For further information concerning this matter, please call:

ELDAR RAKHAMIMOV 18 285-9533

4
al ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the foltowing amount made payable to the Florida Department of State:

(3 $35 Filing Fee (J$43.75 Filing Fee & M$43.75 Filing Fee & [1$52.50 Filing iee
Certiticate of Status Certificd Copy Certificate of Status
(Addilional copy is Centified Copy
enclosed) (Addisional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tailahassee, FIL 32314 2415 N, Monroc Street. Suite 810

Taltahassee, 1°1. 32303



