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COVER LETTER

TO: Amendment Scetivn
Division o Corperations

NAME OF CORPORATION: NATIONWIDE TRANSLATIONS INC

DOCUMENT NUMBER:

The enclosed Articles of Anendment und fee are submitied for Nhing,

Please retum atl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Comtact Person

Firm’ Company
17350 STATE HWY 249 #220

Address
HOUSTON, TX 77064 =
- ~J
City/ State and Zip Code - o e
EFILE 1234@INCFILE.COM ey T
E-mail address: {to be used for future annual report notification) -l © :
S 1] -.f"ﬂ
Lo g 4y
For further information concerning this matter. please call: r,: n @
T
L g
LOVETTE DOBSON ' }8884623453 !
aty

Nanw of Cuntuct Porsun Arca Code & Davtine Teleplune Numbw

Enclosed is a check for the fellowing amount made pavable (o the Florida Departmens of Stale:

Wl 35 Filing Fev (843,75 Filing Fee &  IS43.75 Filing Fee & [LI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additivnal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Amendment Seclinn

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suiie 810
Tellohassee, FL 32303

{((H24000324682 3)})
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Artivles of Apendmem
to

Articles of Incorporation
aof

NATIONWIDE TRANSILATIONS INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P24000031862

(Document Number of Corporation {(if known)

Pursuant to the provisiens of scelion 667.1006, Florida Stawies. this Flarida Profit Corporation sdopss the Toblowing amendimenis) Lo
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

NATIONWIDE TRANSPORTATIONS CBM INC. e aen
™

name must be distinguishable and contain the word “corporation.” “company, " or “incomporated " or the abhreviation " Corp..”
A professional corporaifon name must contain the ward

“hae, " or Col " oor the designation “Corp,” e or "Co '
“chartered. " professionad aasociativn, " or the ablireviation ©PA,

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

C. Enter new mailing address. if applicable: 180 NASSAU ST _ ::"::
(Mailing uddress MAY BE A POST OFFICE BOX) [2‘ £

e o

APT 2E o m _:Ti

o % I

BROOKLYN, NY 11201 I fan 1

991 e

ST K

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the -, - @
new registered agent and/or the new repistered office address: M3 N
Y
‘ ™o

Name of New Kegistored Agent

(Flarida wreet address)

. Florida

New Repivered Office Address:
tZtp Coedey

tCry

New Reglstered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as regixiered agent. P am famifiar with and accept the oblizations of the position,

Signanuwe of New Regisiered Agent, of changing
g ) g £ ! Qg

Check if applicable
M The amembments) isare heing filed purssant to s, 607012001 1) (e), F.§

({(H24000324682 3)))



9/30/2024 08:48:11 CDT, . . Papa: 4
(((H24000324682 3))

IT wimending the Officers snd/ur Directuers, enter the tithe and name of each officer/directur being remosed and fithe, name, aml
address of cach Gfficer and/or Director heing added:

(Antach additional sheets, i necessary)

Please note the officeridireetor iitle by the piest letter of the office title:

P = President: V= Vice President: T= Dreasurer: 5= Secretary: D= Director: TR= Truseee; C = Chairman or Clerk: CEQ = Chief
Execttive Qfficer; CFO = Chief Financial Officer. It an officer/director holds more than one tide, list the jirst leter of each office held.
President, Treasurer, Diveetor wauld he PTD.

Changes shawld be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These shoulid be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Salfv Smith, SV as an Add.

Example:

X Chunge PT Juhn Doe
X Remove Y Mike Jones
_X Add 5V Sally Smith
Tvpe of Action itle Namw Address
{Check One)
X ) T. VP MYKHAILO PIKUSHCHY! 1150 NW 72ND AVE
1} Change
TOWER t STE 455 #16108
Add
MIAMI, Fl. 33126
Remove

LA . D, S ROMAN MUROMTSEV 1150 NW 72ND AVE
2} Change

TOWER 1 STE 455 #16108

Add
MIAMI, FL 33126
Remove
3 Change
Add
Pl
-—— :
Remove T =2
o % R
4} Change 5 - |
R > . ,:.:
Add b o X
N T
_________ Remove N i
TS
5 Change e T
™
Add
Remove
6) _ Change
Add
Remove

({(H24000324682 3)))
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E. l{ amending or adding additional Articles, enter change(s) here:
(Altach addizional sheeis, if necessary).  (Be specific)
K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, ¢ ~
provisiens fer implementing the amendment if not contained in the amendment itself: o ~2
Lf nat applicable, indicate N74) = o e
— m :1
g "o
e
pa o p
s 6T
T .
S -

Al

(((H24000324682 3))}
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The date of each amendment(s) adoption:
dare this document was signed.

. if other than the

Effective date j( applicahle:

(ne more than 90 davs afier amendment jfile date}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this daie wilt not be listed as the
document’s effective date or the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O ‘the amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voring groups. The Jollowing statement
must be separately provided for vach voting group entitied to vote separately on the amendment(s):

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

by

By

{voiing group)

Dated__ September 27th 2024

. 1
Signature ﬂy#hd"lo p.( /(U.Sh-ﬁ.:b yi- :
{Ry a director, president or other officer - il direciors or officers have not heen

selected. by an incorporator - il in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

__._Mykhailo Pikushchyi

(Typed or printed name of person signing)

President

{Title of person signing) 3
— ~3
T £
— [¥p] amy
- “a lﬁ
. i »
T Lo =
e o :
™ = o
TN &
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— :". =
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