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COVER LETTER

TO: Registration Section
Division of Corporations

MY HOUSE =2 [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendmient and fee(sy are submitted for tiling.

Please return all correspondence coneerning this matter 1o the following:

LEONI NERDINSKY

Name ot Person

NERDINSKY LAW GROUP

Fin/Company

3800 S OCEAN DRIVE SUITE 242

Adhdress

HOLLYWOOD, FI. 33019

Citv/State and Zip Code
LNERDINSKY@NERDINSKYLAW.COM

F-mnl address: (1o be used for future annual repoet notification)

Far further inturmation coneerning this matter. please call:

LEONID NERDINSKY

954 2376307
HIN| )

Name ol Peron

Enclosed 15 u check Tor the tollowing amount:
B $25.00 Filing ee [ S30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Sceetion
Eivision of Corporstions
.00 Bux 6327
Fulluhussee. FE 32314

Area Code Dastime Telephone Number

O 53300 Filing FFee &
Certified Copy

{additional copy 1s enclosed)

3 S60L00 Filing Fee,
Certificate of Status &
Certitied Copy
(zddonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dhviston of Corporativng

Clitton Building

2661 Laecutive Center Uirele
Tallahussee, FL 323601



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY HOUSE #2 LLC

{Name of the Limited Liability Company as it new appears on our recnrds.)
(A Tlorida Dimited ThahiTay Company)

- : . - MAY 18,2018 .
I'he Articles of Organization tor this Limited Liability Company were filed on 1AY 18. 201 and assigned
oo RO0012502¢

Florida document number -1 8000123029

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the wards “Limiled Liabitity Company.” the designation “11LC™ or the abbreviation ©1LC

Enter new principal offices address, il applicable:

—
a0
=
{(Principal vffice address MUST BE A STREET ADDRESS) ..C.—-
1
omo
z
Enter new mailing address, if applicable: Py T
(Muailing adidress MAY BE 4 POST OFFICE BOX) 8 S
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

vame of New Revistered Apent:

New Registered Office Address:

Later Florida street address

. Florida

Cine

Aipr Coxde
New Registered A

sent’s Signuature, il changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree to act in this capacit, | further agree ro comply with the
provisions of W statutes relarive 1o the proper and complete performance of sy dusies. and [ am familiar swith and
aceept the oblivations of my pusition as registered agent us provided for in Chapter 603, F.S. Or. if this document is

boing tiled 1o merelv reflect a change in the registered office address, I hereby confirm that the limied liabilin
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OLEG PEREKOLSKEY Q20 NIL 25TH AVE
[ Add

HALLANDALE FL 33009
O Remuowe

B Change

0O Add

O Remone

O Change

0O Add

O Remose

O Change

0 Add

O Remosve

O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change
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D. Ifamending any other information, enter change(s) here: (lerach additional sheets. if necessary.)
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.. Fffective date, if other than the date of filing:

{optional)
(I an effective dote is listed, the date must be speeitic and cannol be prior 1o date of filing or more than 90 dass atter (iling.) Pamsuant to 6050207 (3i(b)
Note: [1the dute inserted in this block does not meet the applicable statutony filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

NMAY 23
Dated

~0
T

g

Signature ol a member or awtharized representative of w member

OLEG PEREKOLSKIY

Ty ped or printed name of signee
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