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To: DWVISION OF CORPORATIONS

TO: Registration Sect

Diivision of Corpg

ADMIRAL G
SUBJECT:
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COVER LETTER

(({H22000310484 3Y))

on
rations

LLC

The enclosed Asticles of Aq

Please return all correspond

Name of Limited I.i;bilily Company

hendment and fee(s) are submitted; for filing.

ence concerning this matter to the ':i'ollow'mg:

ALEH BURKIN

Hame ol Person
i
;

ADMIRAL O LLC

:Fim/Company

17100 N BAY RD 1802

Address

SUNNY ISLES BEACIH, FL 33 L:GO

City/State and Zip Code

info@miaccounting.us

For further information con

ALEH BURKIN

E-mail address: (to he uft‘d ‘or fulure annaal report notification}
i
i

f:erning this matter, please call;

610-2704
)

L 303
Lat(

Name of'

Enciosed is a check for the

) £25.00 Filing Fee

Muailing Address:
Repistration Se
Division of Co
P.O. Bax 6327
Tallahassee, FI

©rson Area Code Daytime Telephore Number
i
I
Hollowing amount: :

[} $55.00 Filing Fee &
i Centified Copy
H{aditions] copy i enclosed)

(0 $30.00 Filing Fee &
Certificaie of Statg

560,00 Filing Fece,
Certificare of Status &

Certified Copy
{additicnal copy 15 enclosed)

Street Address:

rion 5 Registration Scetion
porations Division of Corporations
: The Centre of Tallahassce
12314 ' 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

({{H220C0310484 )N

From: MADIMNA bahretc
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To: DIVISION OF GORPORATIONS
AR'I‘]CLE$ OF AMENDMENT (122000310234 331
i TO
ARTICLES OF ORGANIZATION
OF

ADMIRALIO LLC

09/24/201] and d:,_\_lgncd

The Articles of Organization for this Limited Liability Campany were filed on

Florida document numbep £21000422765 g

This amendiment is submfited to amend the following:

A. If amending name, dnter the new name of the limited liability company here:

:
Uishable and contzin the words “Limied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Thez rew name niust be disting

Enter new principal offices address, if applicable:
{Principal office address]MUNT BEA STREET A DDRES.S) e

Enter new mailing addrgss, if applicable: ! -

{Mailing address MAY RE A POST QFFICE BOX} | e o

ptered agent and/or registered | oﬂ"u address vn our records, enter the name of the new registered

B. If amending the regi
agent and/or the new repristered office address here: ixEn E:’
T M
X 72
. A b
Name of New Registered Avent: : -D___..., -
- . 1 2]
. ]
New Repistered Office Address: : mIX=
Enter Flovida sireet address v o -
i x o
! NS <

-
M

, Florida

City - /J,rz Cud.‘

New Registered Apent’s Nipnature, it changing Registered.Apent:

I hereby accept the applinimeni as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutey relative 1o the proper and complete perjormance of my duties, and I am familiar with and
accep! the obligations df my position as registered ugent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regzsrered office address, I hereby confirm thai the limited Hability

company has been notiffed in writing of this change. |

If Changing Registered Agent, Signature of New Repistered Agent

(((H22000310284 1))




To: DIMISION OF CORPORATIONS Page: 7 of 8 2022-03-08 18:27:1¢ GMT 13056476040 From: MADIMNA bahretdir

'

L) . . b » -
If amending Authorizeq Person{s) authorized to mansye, enter the titdle, name, and address of cach person being added
or removed from our rdcords; : ’ )

| (((H22000310484 3)))

i

MGR = Manager ;
AMBR = Authorized Member

Title Name ' Address Type of Action

AMBR PAVEL BYRKIN 17100 N BAY RD 1802
- Add

SUNNY ISLES BEACH, FL 33160

: __ [Remove
i

O Change

S Cadd

ORemove

OChange

{3add

ORemove

__ [OChange

_.Oadd

ORemove

[OChange

OAdd

CIRemove

[JChange

[JAdd

CRemove

(IChange

i ({{(H2200030484 3}
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D. If amending any oth
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(((H22000310434 3}})

!

{

r information, cnter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, il utl

(1fan effecuve date 1s listy
Note: I the date insg

dncument’s effective

If the record specifies a dd
record is filed.

1

i

jer than the date of filing: {optienal)

4. the date must be specific and cannot be prior © date of fling or more than 90 days afte: tiling.) Pursuani w 605.0207 (3}b)
bicd in this block docs not met he applicable statutory filing requirements, this date will not be listed as the
Iate on the Depaniment of State’s records.

ayed effective date, but not an cfﬁ;ctlvc time, at 12:0 a.m. on the carlier of: (M) the YCth day efier the

SEPTEMBER] § 2022
Dated ’
A
N
- Signaz::y;ﬁ’f a member of aulhicnized representznive of a member
ALEH BURKIN i

Tvpcd of printed name of signee

{((H22000310434 1))
Filing Fee: $25.00

From:; MADINA banretdir



