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COVER LETTER
T Amendment Section A
Division of Corporations

! W )
NAME OF CORPORATION; TURBO ADVANCE AP INC

From: MADINA bahretdinova

({((T11240003 11869 3)

P24000034162
DOCUMENT NUMBER: | ~1000034162

i
The eatlosed Articles of Amendment and fee are submitted tor filing.

Please retum all correspondence conceming this matter to the following:

ALEXANDER POPOV : |

| Mame of Contact Person
TURBO ADVANCE AP TINC

Firm/ Company
2301 LAGUNA CIR 1507

Address
NORTH MIAMI, FL 3318}

| City/ Siate and Zip Code

1
info@miaccounting.us

.

T:-mail address: (to be used for Miture annual report notification)

For further information concerning this mater, plcase call;
| '
ALEXANDER FOPOV l

. 305 610-2704
' ai )
Neme of Contact Person

Area Code & Daytime Telephone Number
1]

Enclosed is a check for the following amount mude payable to the Flutida Department of State:
! .
| ,
= £35 Filing Fec 0J$43.75 Filing Fee & [(543.75 Filing Fee &  [J$52.50 Filing Fee
Certificatc of Siatus Certified Cepy

Certificate af Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

| . iscenclosed)
Mailing Address !

Amendment Section
Division of Corporations
P.O. Box 6327 |
Tallahassee, FL 32314

Street Address
Amendment Section

" Division of Corporalions
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

L N

1
t
!
.
4
L
|
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Articles of Amendment
. ) to ’
: Articles of Incorporation
| of
TURBO ADVANCE AP INC |

{Name of Corporation as currently filed with the Florida Dept. of State)

124000034162
' (Document Number of Corporation (if known)
) . '
Pursuant to the provisions ofscq:iun 607.1006, Florida Stawtes, th
its Articles of Incorporation; |
|

is Florida Prafit Corporation adopts the following anendment(s) to

A. If amending name, enter the new name of the curporation; i
DREAM2DRIVE GROUP INC

: The new
name must be distinguishahle and contain the word “eorporation,” “cumpany, " or “incorporated” or ihe abbreviation orp., "

“Inc.,” or Co.,” or the designation “Corp,™ “Ine,” or "Co". A professional corporntion name mus: gontdin - word
e LIy - . + 2 . . L] L N o i
chartered," “prafessional association,” or the abbreviation "P.A. - s

(22
. - ™ ﬂ
| r 't -0 e —
3. Entgr new principal office address, il applicable: Pt .- g“""‘l
(Principal office address MUST RE A STREET ADDRESS } . = (o T3
: | sl -
‘ ’ - — ;_'——a
. . Bron
C. Enter new mailing address, if applicable: : SRR o
{Mailing address MAY BE 4 POST OFFICE BOX ) :
: .
|
|
]
D, If amending the reglsiered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new resistered affice address: 'I
. .
Mame of Wew Registered Agent
I j
. l (Florida streer address) :
| . )
New Regiscered Qffice Address: : , Florida

| {City) . : {Zip Code)
l .
]
I .
New Registered Avent’s Signature, il chunping Repistercd Apent:
1 hereby accept the appointment as registered agent. [ am familiar with and accep!

the obligations of the position.

| Signature of New Registered Agent, if changing
Check if applicabie '

(((H24000311869 3))
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From. MACINA bahretdinove
1 : !
| -

If nmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if recessary)

Please rote the officer/director .':'tle; by the first letter of the office title:
P = President: V= Vice Presideni; T=

(((H25000311869 3)))

Treasurer; §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holdy more than one title, list the first fetter of cach office held,
President. Treasurer, Dirccior would be PPTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PYT and

a change, Mike Jones feaves the cof'pora.rion. Safly Smith is named the v
Mike Jones, Vas Remove, and Sal

Mike Jones is listed a5 the V. There is
and S, These should be noted as John Doe, PT as ¢ Change,
by Smith, SV as ar Adedl, .
Examnple: ' .
X Change PT John Do
|
X Remove Vv Mike Jones
!
X Add

2

Sally Smith

Tvpe of Action Title Name Address ‘>
(Check One) ST ]
= =
1) Change - 5{-’1 il .
N k I r‘: ‘ﬁ_ -0 s
Add’ | ' S
— | e
Remove AN R |
S =
2) ___ Change ] ™M (oo
' ' D3 o
Add | : s o
Remove
3} Change
Add
Remove '
4) Change _ -
Add
Remove -
M Change |
: |
— _Add _ _ !
r
Kemove '
6) Change
Add | '
, |- '
Remove

(((H24000311869 3)))
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E. If amending or adding additional Articles, enter ch
(Atach additional sheets, if necessary).

angefs) here:
(Be specific)

i .
I
F. If an amendment provides for an exchange, reclassification, or eanceilotion of issued

shares,
provisiens for implementing the amendment if not contained in the ammendment ftself:
(if not applicable, indicate N/A) ’
]

| - {((H24000311869 3)))
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, : 8/30/2024
The date of each amend meni(s) ado

plion:
date this document was sipned. :

. it other than the

1
Effective date if applicable: i ~
| (no more than 90 days after amendment file daze)

|

Nate: Hf the daic inserted in this block docs not meet the

applicable statutory filing requirements, this date wiil not be listed us the
document's effective date on the Department of State’s recn

rds.
Adoption of Amendment(s)

(CHECK ONE)

& The amendmeni(s) was/were ado

pied by the incorporaters, or board of directors without sharchoider action and sharcholder
action was not required. )

i
i . R
) The atnendment(s) wasfwere adopted by the sh

areholders. The number of votes cast fur the amendmeni(s)
by the shareholders was/were sufficient for approval.

j .
O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
musi be separately provided for cach voting group entitled 10 vote separately on the amendmeni(s):

L ar-d
| . . re o
“"The number of votes cast for the amendment(s) was/were sufficient for approval ; . =
: | _ [7e) o
.
by | ” — Q ﬂ
z . e EFTIR
{voling proup) 23— ==
, T w
. w -
9N212024 | o G o= Y1
Dated | ' My, @ @
e gff o= F g
Sighature /7 ' - o

(By a directar, preWecr — il directors or officers have not been
selected, by an ife THoTA

— i in the hands of 3 receiver, trustee, or other conrt
appoinied tiduciary by that fiduciary)
I

ALEXANDER POPOV
|

(Typed or printed name of person signing)
PRESIDENT ‘

(Title ef person signing)

(((LEZ40003 11869 3)))



