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July 13, 2017

SERGEY MAKHOTKIN
4617 12TH AVE SE
NAPLES, FL 34117

SUBJECT: 12TH AVE ACRES LLC
Ref. Number: L16000082979

Division of Corporations

We have received your document for 12TH AVE ACRES LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $25.00.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Bruce

Regulatory Specialist 111

n;l!‘;c;f\ﬂ nrpnrﬂnrni*;nno o D

www.sunbiz.org
Dy DAV O990™ Mallalhmemme Tl de OO0 4

=
.
r-—;-’_:

~cs
Letter Number: 617A00012141
2

i
€y ey
M=
Mme,
-n
| et e

YO0
_!‘,'\,;'_l

CEN o ni gy

3714



O:

UBJECT:

COVER LETTER

Registration Section
Division of Corporations *

12th AVE ACRES LLC

Name of Limited Liabifity Company

it further information concerning this matter, please call:

rgey Makhotkin

. . . . . =
he enclosed Articles of Amendment and fee(s) are submitted for filing, -, 2
O —
— f —
lease return all correspondence concerning this matter 1o the following: z = §
e
N
[y ] _;E o
Sergey Makhotkin P
- _:;
Namc of Person — e ;
25 @
Y
=3
R prd =
Firm/Company
4617 12th ave SE
Address
. pe
Nuples, FL 34117 5. S
— % =
CitvfState and Zip Code T o=
b i é
sm @ ecostarhouse.com @ -
E-mail addrcss: (to be used for future annual report notification) A
« O3
RaJREE Y
L
8n £
23y 2442433 O W
at ( ) - ha
Arca Code Davtime Telephone Number

Name of Person

closed is a check for the following amount:

0O $30.00 Filing Fee &

$25.00 Filing Fee
Ceruificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Talliahassee, FL. 32314

{\\D

03 $55.00 Filing Fee &
Centified Copy

{additional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(uddivonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

U il NOW_ uppenrs on our records. )

I2TH AVE ACRES LLC
(Name of the Limited Linbility Compan
: oo Paabality Company)

“ 3 .
Aine and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on
L1GOONNIN29 T4

Florida document number

s mmendiment is subminted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liabikite Company,™ the designation “1L1LC™ or the albreviation <11, €

Enter new principal offices address, if applicable: . 5/ ))b %V/QCQ_AVE
‘Principal office address MUST Bi: A STREET ADDRESS) N Q/J /e S ; ’t Z 3 ‘[’ OL!/

Eater acw mailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX)

-—
-~
- [ S

Lo If amending the registered agent and/or registered office address on our records, entefZthezpame of the new
: : : - -
= g

cgistered agent and/or the new registered office address heve: =
wy . f—
) _ M- - |
Namne of New Registered Agent: fn-
st h _U m
. . s
New Registered Office Address: S -~ )
Fauter Florida street dddress = ':':: w
x> ]
. Florda
Zip Cende

Cny

Registered Agent;

ew Registered Agents Signature, il changin
rerehy aceept the appoiniment as registered agent and agree i act in this capacity. I further agree to comply with the
ovisions of all statutes relative o the proper and complete performance of my dutics, and Lam familiar with and
cept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing fited to merely reflect a change in the registered office address, hereby confinm that the fimited liahifity

mpany fias been notified inwriting of this change.

I Changing Registered Agent, Sighuture of New Registered Aged
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If amending Authorized Personts) authorized to manage, coter lrhc title, name, and address of each person_being added

or removed frons our records:

MGR =

Manager

AMBR = Authorvized Mentber

Tide

MGR

Nune

TH VOLTERALLC

Address

PUSHEINA STR JAV

Type of Action

= Add

04112 VOLGUGRADSKAY A LI

O Remove

VOLZHSKY RU

30 Change

0 Add

O] Remove

0 Change

O Add

O Remove

O Change

O Add
—
r;‘? s ~ro
gﬁ- —‘_5:'\_7 Remove
o S
@ e O Chpng®
me, =
mal
ce 204G
D T
T Y
s :
s P 3 Remove

{1 Change

O Add

O Remove

O Change

Page 2 0f 3



D. i amending any other information. enter change(s) here: (Attach additional sheets, if necessary )
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k. Effective date, if other than the date of filing:

(optional)
{If an eilective date is listed. the datc must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant o 60350207 (3Xb)
Note: | the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depattment of Siate’s records,

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:
b) The S0th day after the record is filed.
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Pated i, /( 5 I / . A
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I'vped or printed name of signee
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Filing Fee: $25.00



