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2.

{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
1

{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

- 1O: _ Registration Section
' Division of Corporations

LLC AB LICENSE
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submiued for filing.

Please retumn all correspondence concerning this matter 1o the following:

EKATERINA KISSELEVA

Nuame of Persun

EGK SOLUTIONS

Firm:Company

7901 4TH ST N STE 323

Address

ST PETERSBURG 33702

City/State und Zip Code
INFO@EGKSOLUTIONS.COM

E-mail address: (10 be wsed for future annual report nonfication)
For further information concerning this mnatter, please call:
727 2142848

al )
Name of Person Area Code

Daytime Telephone Number

inclosed is a cheek for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee & (3 £55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Cenificae of Sialus &

(aduitonal copy is erwlused} Centificd Copy
tadditional copy iy enclosed)

Mailing Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FL 32303
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{Name of the Limited Liabillty Co " R - LAY 0N OUr records. }
bty Company)

. . L. . . . C oy . . 130012
The Articles of Organization for this Limiied Liability Company were filed op !2/12/2022 amd assigned

. e
Flonda document number D22000519499

This amendment is subminted to amend the following:

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

AB LICENSE LLC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation "LLC™ ar the abbres iation “LL .

Enter new principal offices address. if applicable: 2T WILEY CT HOLLYWOOD FIL US 33020

(Principal office address MUST BE ASTREET ADDR £SS)

2214 WILEY CT HOLLY WOOD FL 1S 33020

Enrter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Nuine of New Reaistered Agent: BELOVAALISA

New Registered Office Address: 2T WILEY (T

Enser Florida strect adidress

HOLLYWOOD 33020

. Florida
Cin A Cride

New Registered Agent's Signature. if changing Repistered Agent:

L herehy accepr the appointment as registered agent and agree to act in this capaciiy. { further agree to comphy with the
provisions of ull stututey relutive 1o the proper and complete performance of my duties, and | am fesniliar with and
accept the vbligations of my position as registered ugent us provided for in Chupter 6105, F.S. Or. if this ducument is
being filed o merely reflect a change in the registered office address, 1 hereby: confirm that the limited licebilin
company hus been notified in writing of this change.

HAlsa Belova

If Changing Repistered Apent. Nignature of New Registered Apent

Doc ID: 9fdafadf7ce2d0d511c1b8218d327e33¢48963e



If amcnding Authorized Per sun(s} authverized to manage. enter the ﬁﬂt‘, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIR BELOVAALISA 2 WILEY CTHOLLYWOOD FL US 33020
[_IEWN

Romon e

—Change

ZAdd

LiRemove

— Change

— Add

[Remove

— Change

: Add

ClRemove

—Change

— Add

URuimove

—~ Change

~ Audd

Civemove

~ Changy

Doc 1D: 9tdaf40i7cc2d0d511c1/b8218d327e33c48063¢
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E. Effective date, if other than the date of filing:

(o elievtiv e dite i listed. the date st be spevific and
Note: [fthe dare inserted in this block doc

3 ot et
document’s efivciive date on the Depaniment of State

record s filed,

ITthe record specilies a delayed effective date. but not an effective time, at 12;

Dated

04417 2023

(optioual)
eannal be prior ur dite of filisyg or sore than 90 iy afier filing,) P
the applicable sttutory filing reyuirements, this date wj
s records.

I not be disted as the

01 2.m. on the earlier o7 (k) The Wnh day alier the

BELOVA ALISA

Hlisa Belova

Sumature of s meinber or mthonsed reprowentatine of & memher

Typed ar princed name of signee

Doc 1D 9idaf40f7cc2d0d511¢1168218d327e33¢c48963e
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