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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

LINDSTROM LLC

-

on pur secords.)

1041472020
The Articies of Organization for this Limited Liability Company were filed and assigned
on Florida document number  L20000325530
This amendment is submitted to anerd the following:
A, UIf amending name, enter the new name of the limited liability company here:
=
. ) 2
The new name must be distinguishable and contam the wards “Limited Liability Company,” the designation "LLC” of the abbrevintion§ .l..l".“ﬁ
) . ; et E
Enter new principal olfices address, if applicable; -~ -~
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: '

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amcnding the registered apent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here:

Name w istered Apent:

New Registered Office Address:

Enter Flonitu streel address

. .. Florida
Clry

Zip Code
New Repistered Agent’s Signature, I changing Registered Agent:
! hereby accept the appointment as registered agent and ugree o act in this capactiy. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

YA 2V O A g i -
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If urmending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Autharized Member

Title Name Address Type of Actign

AMER KIRA GEKHT 2750 STICKNEY POINT ROAD, #109
CAdd

SARASOTA, FL 34231
FRemove

CJChange

MGR EMILIYA SHKLYAR 2750 STICKNEY POINT ROAD, # 109
Kladd

SARASQTA, FL 34231

[Remove

i i @hﬁngc
AMBR GENNADY GEKHI 299 ROBIN DR - r?l"tq ..:E;d
-2 MAdd ==

o

SARASOTA, FL. 34236 oo

5_ %\om
IR . Z.-j

12 [BChange
T o

Oadd

ORemave

[dChange

Cladd

ORemove

OChunge

CAdd

ORcmove

MChange
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D. If amending any other informatian, enter change(s) here: {Attach addinional sheets, if necessary.)

l
oAt Il 1 83412z

!""'==1
N 4
_ i1y
E. Effective date, if other thano the date of filing: {optional)
T 1o dute of Gling or more than 90 duys afier Gling) Pursuans to 605.0207 (IKk)

{If an effectivo dats is listed, the dute must be specific and caenol be prio
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this dat

decument's cffcctive date on the Department of Statc’s records,

e will ot be listed as the

If the record specifies a delayed effcctive datc, but not an elfective time, at 12:01 a.m. on the earlier of: () The 90th day after the

recard is filed.

Dated Q\Eﬂ\)&‘(% \G:j z%z\

Sigature ol & member or autborized representative of 3 wember

Alon S Gosonon, Aubhonged Vepventehue

Typed or printed narok of sigoee

Filing Fec: $25.00



