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COVER LETTER

TO: Ammendmen: Section
MYivision of Corporations

Veload Ing.

NAME OF CORPORATION:
P240000603835

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are subnuued for filing,

Please icturn all correspondencs concerming this matier to the following:

(Meksii Bazhviov

Name of Contact Person

Veload Ine.
Firny Company

AN27 Franklin P1,
Address

Palm Beach Gardens, FL 33418

Ciry/! State and Zip Code

veload20242gmail.com
E-mail address: (10 be used for iviere annual report notification)

Far further intormauion concerning this matter, please call:
Oleksiv Bazhynov (RSS 3559797
. af }
Name of Contuet Persen Arca Code & Daytime Telephone Number

Enclosed is a check for the tollewing amount made pavable to the Florida Departiment of Stage:
Ve mn mr pargs
L5250 Fiiing Fee

B $35 Filing Fee [543.75 Filing Fee & 584373 Filing Fee &
Cerfificate of Stutus Cerufied Copy Certificate of Status
{Additional copy s Cenified Copy
enetosed) {Additional Copy
is enclosed)

Strect Address
Amendment Section

Mailing Address
Amendiment Section
Division of Corporations Division of Corpurations
PO Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 8§10
Tallahassee, F1L 32303
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Articles of Amendment
L]

Articles of Incorporation
of

Veload Inc,

{Namg of Corporation as currenthy filed with the Florida Dept. of State}

P 24000060385
{Document Nummber of Corposation (if knowny

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopis the following amendinent{s) to

its Articles of Incorporativn:
Ao If amending name, enter the new name of the corporation:
The  new

nante must be distinguishable and contain dre word “corporation, " Ceompany, " or Uincorporated” or the abbreviation " Corpr,
A professional corporation name must contain the word

Cnel " or Col U or the designation " Corp, " Uine, " ar Co’
Cehartered, " “professional axsociation, " i the abhreviation P
IROY Jackson street. APT 817

)

B. Enter new principal office address, if applicable:
(Principal office address MUST BEEA STREET ADDRESS ) Hollvivood. FL 33020-512

1809 Jackson street, APT 817

C. Eater new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
Holivwood, FL 33020-3123

If samending the registered asent and/or registered office address in Florida, enter the name of the

n,
new registered agent and/or the new registered office address:

Nume of Now Revisiered Avemt

fHlorida soreat address)

. Fiorida
(Lip Code}

New Revistered OQffice Address:
(Cirw)

a

New Registered Apent’s Sienature. if changing Registered Agent:
Fhereln: accept the appointment as vegistered agent. L am fomiliar with and aceepn the obligations of the position, [*© 2
L=
- o+
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]
: - , — - =, D
Signature of New Registered Agent. if changing o
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Check if appticable
1 The amendment(<) is are buing dled pursuant o s, 6070120 (11 {e), F.&,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atach additional sheets. if necessary)
Please newe the officeridivector title be the first lener of the office ritle:
P = President; 1= Vice Presidens; T= Treasurer: S= Scerenov: D= Director: TR— Trustee: C = Chairman or Clerk: CEQ — Chief

Executive Officer: CFO = Chief Finuncial Gfficer. [{un officerdirecior holds more than one tile, st the fivse leaer of each office held.

Presidene, Treasurer, Divecton would be PTE.

Changes should be noted in the following manner. Currentiy Johin Dove is fisted as the PST and Mike Jones is listed as the V. There s

a change. Mike Jones leaves the corporativn, Sallv Smith is numed the V and S, These should be noted as John Doe, PEax a Change,

Mike Jones, Voas Remove, aud Sally Smith, Sias an Add.

Fxample:
T Juhn [Joe

X Change rr
Mike Jungs

SV Sallv Sy

X Remove

_& Add
Typeof Acijo Title Napw
(Check Oned
. CEO Serhii Shkeleber 1RO9 Juckson strect, APT 817
) Change
; Add Hollywood, FL 33020-5123
Remuove
2) Change
Add
Remove
3 Change
Add
Remuove
4 Change
Add
Renove
RY Change
Add
Remowve
6) Change ﬂb
— [ ¥a ] f_\_;
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Add L P2
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E. I amending or adding additional Articles, enter change(s) here;
(Bt’ .\'[)t‘t.‘:jﬁt.ji

iAttach additional sheets, i necessary),

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

I
provisions for implementing the amendment it not contained in the amendment itself:

(i not applicable, indicare N24)
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The date of each amendment(s) adoption: . if other than the

dare this document was signed.
FHAH 2024

Effective date if applicable:

fro more than 90 duvs after amendmeni jile duare)

Noete: 1 the dawe inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s etfective date ot the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasiwere adopied by the incorporators, or board of directors without sharcholder action and sharchoider

action was not required.

1 The amendment(s) was-were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were suiiicient for approval,

1 The ameadment{sy was‘were approved by the sharcholders through vating groups. The golloswing statement
must be seperately provided for cach voring granp entitled o vote separately on the amendmentis):

“The number of votes cast tor the amendment{s) was/wery suthcient for approval

by

P

fvoting group)

LHO1/2024
Dated

Signature !
(Ry a director. president or other ofticer - if direcrors or ofticers have nat been
selected, by an incarporator — it in the hands of a receiver. trustee, or other conrt
appointed Gduciary by that fiduciary)

Oteksit Bazhvnoy

{Typed or printed name of persen signing)

President

(Tile of person signing)

S

e
ot d o
o Wl
1_‘ i i
Z'E- B -~ iy
RO o .
[ e B -
Lo o Y
on I '
m i::‘ii
—4L w

m ~o



