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SHUANA ARTS 93330 LLC
SURBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and feegs) are submited for filing.
Please return all correspondence concerning this maiter 1o the following:
EVGENIY RIKOV, CPA
Name of Person
CFO INTERNATIONAIL, LLC
Firm/Company
3300 W HALLANDALE BEACIH BLVD
Address
HOLLYWOOD. FI. 33
~
=
City/sune and Zip Code =2
LEUGENE@CFOINTL.COM R e
—n =
E-mail address: (1o be used (or fture annual repon notificittion ) L 1
ISR,
For further intormation concerning this matter. please call; R
EVGENIY RIKOV, CPA 571 342515 =
an( } Tt W
Nume ot Person Area Code Daxtime Telephone Number SO

Eaclosed is a check for the following amoun:

= $25.00 Filing Fee D $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

O $35.00 Filing Fee &
Certitied Copy
fadditional copy s enclosed )

I $60.00 Filing Fee.
Cernticate of Status &
Certitied Copy
tadditional copy s enclosedy

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tatlahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHUANA ARTS 93350 LLC

{Name of the Limired Liability Company s it now appears on our records.)
(A Elordi Tamied Toabiliee Companyy

P T . 910772023
I'he Ariicles of Organization for this Limited Liability Company were filed on _° 0712023
- 23 8598
Florida document number 230004 T8593

and assigned

Fhis amendment is submined 10 amend the following

A. If amending name, ¢nter the new name of the limited liability company here

The new name must be distinguishable and cantain the words ~“Limited Liability Company

“the designition *LECT

or the abbreviation 1
Enter new principal offices address. if applicable

LT
ISO0W HALLANDALE BEACH BLVD
(Principal office uddress MUST BE A STREET ADDRESS) — STE2T!
HOLLYWOOD, FL 33023 3
=
J:— -
S
Enter new mailing address, if applicable it
\ ;.\..-3
(Muailing address MAY BE A POST QFFICE BOX) N '
5
- —arert

!

, g
B. If amending the registered agent and/or registered office address on our records, enter the name uflhe fiey registered
agent and/or the new registered office address here:

Iei
Name of New Registered Agent

New Repistered Oftice Address:

Earer Florida sireer address

. Florida
Ciny

New Registered Agent’s Signature, if changing Repistered Avent

Zip Code

1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply swith the
provisions of all statuies relarive to the proper and compicie perfornance of my daties. and Tam familior with and
accepl the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chanse in the registered office addvess, Thereby confirm thar the limited liabitin
compuny s been notifiod inwriting of this changee

If Changing Registered Agent, Sigaature of New Registered Apent




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 EVGENIY RIKOV 3300 W Hallandale Heach Blvd, Hollvwouod, FL 33023
= Add
CJRemowve

OChange

Oadd

ORemaove

OChange

Cladd

ORemove

CIChange

Oadd

ORemove

O Change

Oadd

ORemove

CChange

Cadd

CJRemove

OChange




D. I amending any other information, enter change(s) here: fdnach addivional shoets, if necessary)

. . . 100442023 )
E. Effective date, if other than the date of filing: (optional)

{1 an effective date is listed. the dawe mustbe specitic and cmnot be prior 1o date of Tiling or more tan 90 day s alter fling.) Puruant 1o 6050207 (31b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparntment of Stale’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: thy  The 90th day after the
record is filed.

Dated /ﬁ é Z 5

A

P

Signature of o nrember or anthorized representutise ol 4 member

LEVGENIY RIKOV. CPA

Typed or printed name of signee

Filing Fee: 825.00



