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) COVER LETTER

¢ 1
TO:  Registration S&tion P £ ¥
Division of Corporations ' -
3
UKRAINESELL 19413 LIC
SUBIECT:

Nume ol Limited Liahility Compans

The enclosed Articles of Amendment and feets) are subimitted tor filing.

Please retuen alt correspondence concerning this matter to the following:

EVGENIY RIKOV, CPA

Nimg ol Persan

CFO INTERNATIONAL, LLC

Firm/Compuny

S5000W HALLANDALLE BEACH BLVD

FILED
Oct 05, 2023 08:00 AM

Secretary of State

Address

HOLEYWOOD, FIL 33023

Ciy/State and Zip Code
EUGENEQUFOINTL.COM

L-mail address: (1o be used [or future anmal report aotification)

For further information concerning this matter, please call:

EVGENIY RIKOV, CPA

571 314-2515
at( I
Name ol Person Arci Code Distime Telephone
Enclosed is a cheek for the (ollowing amount;
& $23.00 Filing Fee L1 530.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Sttus Certificd Copy Curtiticate of Status &

taddimonal copy s enclosedy Centified Copy
taddmonal copy s enclused

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, F1L 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2495 NL vonroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UKRAINESELRL 19415 LLC

{Name of the Limited Linbility Company s il now appeats on our records, )
(A Florda Cimited Trability Compuany)

e . . . . - . - Ly . . 81872023
e Articles of Organization for this Limited Liability Company were tiled o WUIR=023

23000372232

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishahle and comain the words “Limited Liability Company.” the designation “1LLU or the abbreviation =1, 1L.C.7

15 : ' TREAC ’
Enter new principal offices address, if applicable: S0 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESs) U204
HOLLYWOOLD), FIE 33023

Enter new mailing address, if applicable: FILED
(Muiling address MAY BE A POST OFFICE BOX) Oct 05, 2023 08:00 AM
Secretary of State

B. If amending the registered agent and/or registered office address on our records, enter the name of‘lhe n&W revistered
agent and/or the new registered office address here:

Name ol New Reuistered Avent:

New Resistered Office Address:

Enter Florida street adeiress

. Florida
Cire Zipy Conde

New Registered Agent’s Signature, if changing Registered Apent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacine. 1 firther agree 1o comply with the
provisions of wll statutes relative to the proper and complete performance of my dutics. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address., 1 hereby contirm thai the limited liuhility
company s been notificd inweriting of this change.

H Changing Registered Agent, Signature of New Registered Areat




. v

IT amending 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 = Authorized Member

Title Name Address Type of Action
AMBR EVGENTY RIKOV 3500 W Hallandile Beach Blvd, Hollywood, FILL 33023 .
= Add
OJRemaove

OChange

OAdd

ORemove

CiChange

OAdd

TFRemove

O Change

COadd

ORemove

OChange

Oadd

CORemuove

ClChange

Ciadd

O Remove

(Change




1. Ifamending any other information, enter change(s) here: tliach addivional sheets, if necessar.

. : . C H042023 .
E. Effective date, if other than the date of filing: (optional)

P an efivctive date s listed. the date mwst be specitic snd cantot be prior to date of tiling or more than 90 day s asier tiling.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this black does not meet the applicable statutory iling requirements, this date will not be listed s the
decument’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the
record is filed.

Baled /y ‘é 23

<=

Signature of a member or authorized representatiye of @ inember

EVGENIY RIKOV, CPA

Ty ped or printed name of signee

Filing Fee: 825.00



