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COVER LETTER
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Ty, Registration Seetiof™ -l ' l‘r « ° ‘
. Division uf‘r(,'mjpor;l_liuns ) e e N
L ’ . - 3 ! E
’ v, ‘q Fi -
YARNSVARIOUS FIRRS [LC
SUBJECT:
Name of Limited Liability Compans
The enclosed Asticles of Amendment and feersy are submitted tor filing.
Please return all correspondence concerning this mater to the following:
EVGENIY RIKOV. CP'A
Naine ol 'erson
CFOINTERNATIONALLLLC
FirnyConpany
JS00 W HALLANDALL BEACH BLVD
Address
HOLLYWOOD, F1. 33023
CinRate and Zap Cole
o 3
EUGENE@CFOINTL CON = ~
. ' &
=] address: {to be used for future annual report nultitication) o :?_?’
L —
For further information concerning this mater. please call: S |
LTI
- gy - ; -~ el b = = L"‘) )
EVOENIY RIKOV, CPA 371 342515 Lo s
at( } R
Namie of Person Areit Canle Basiime Telephone Number + ’: —
[ ‘ (o)
ST

Enclosed is a cheek for the following amount:
= 52500 Filing Fee 1 §30.00 Filing Fee &
Certificate of Statues

0O 555.00 Filing Fee &
Cerified Copy

tadditional capy s encloseds

O 560.00 Filing Fee.
Certilicate of Siatus &
Certitied Copy

Gaddinional copy 1s enclosed)

Mailing Address:
Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahasscee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YARNSVARIOUS FISNS LLC

(Name of the Limited Linbility Compans as it oow appears oo our records.)
A Flonda Timned Tishilis Companyy

e . . T C e C - S/20123 .
Che Articles of Organization for this Limited Liability Company were filed on 71812023 and assigned

L2300033024]

Florida document number

This amendment is submitted 10 amend the following:

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

The new name mast be distingaishalsle amd contain the words “Limited Liability Company.” the designation “LECT ar the abbreviation =100

. . . . i3 "HALLAN CHEAC ;
Enter new principal offices address. if applicable: 300 WHALLANDALE BEACH BLVD

(Principaf office address MUST BE A STREET ADDRESS)

STE 157

HOLLYWOOD, FL 33023

] [

Enter new mailing address. if applicable: = _La
(Mailing address MAY BE A POST QFFICE BOX) e r_j 8 "Tj
L ¥ —‘ AT OATEKS
] i

3

Sl Y
B. If amending the registered agent and/or registered office address on our records, enter the name of the Gew registered

agent and/or the new repistered office address here: Sy
! P
i £
‘ame of New Registered Avent:
New Repistered Oftice Address:
Faner Hlovidu sirect addidress
. Florida
iy Zigz Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered qgemt und agree to act in this capacity, I further agree 1o comphe witl the
provisions of all statwies relative 1o the proper and comptete perfornrance of my duties, and Tam familiar with and
aceepr the obligations of my: pasition as registered agent as provided jor in Chapter 6035, F.8 Orjf this document is
heing fited to merely reflect a change in the registered office address, 1 hereby conpirm that the limited liabilin:
compaiy s been notified inowriting of this change,

H Changiag Registered Agenl, Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR EVOENIY RIKOV 3500 W Hallandale Beach Blvd, Hollvwood, FL 33023
= Add

ORemove

O Change

Oadd

ORemove

O Change

Oadd

ORemove

O Change

JAdd

CRemove

OChange

Cadd

ORemove

OChange

O Add

ORemove

CIChange




D, If amending any other information, enter change(s) here: (ditach additional sheors, i necessary.)

e . . 100472023 _
E. Effective date, if other than the date of filing: {optional}

I an ertective date is listed. the date must be specific and canmst be prior o dite of iling or more than 90 din s atter iling. ) Pursuant to 6030207 (3)(h)
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I7the record specifies a delaved eifective date, but notan effective time, at 1200w on the earlier oft (b The 90th day after the
record is filed.

Dated /ﬂé Z;

Nignature of i member or autherized representative of a member

EVOGENIY RIKOV, CPA

Tvped or printed nome of signee

Filing Fee: 32500



