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COVER LETTER

TO: Registration Section
Division of Corporations

SYMPHONY INVESTMENTS LLC
SUBJECT:

Nume ot Limited Lizhility Company

The enclosed Anicles of Amendment and tee(s) are submitted for fling.

Please return il correspondence concernimg this matter @ the toHowing;

Loster S, Caesar CI'A

Name of Person

Lester C, Caesar CPA

Firm/Company

IR0 Madison Avenue, Suite 1003

Addiess

New York, NY (0016

CuysSuate und Zip Code
andriy@@lcacsarepa.com

F-manl wddiess: (1o be used for fulure annual report notification)

For further intormation concerning this matter, please call:

Lester 8. Cacsar 212 752.8377
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a chech for the following amount:

= £25.00 Filing Fee 0 330.00 Filing Fee & (i §35.00 Filing Fee &
Centiticate of Status Certtiied Copy

radartionad copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tablahassee, Fi, 32314

— $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additional copy 1, enciosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYMPHONY INVESTMERNTS LILC
(e uF the Linvited Liabilicy Conspiany as 8 aosn appeiars on our records, )
(A Thorida Tymsed Tiability Companyd

A .
712512006 and assigned

The Articles of Organization for this Limited Liability Company were tifed on

Florida document number 106060073754

Thixamendment is submitied to amend the following:

. I amending name, enter the new name of the limited diability company here:

A

The new name must be distmguishable and contain the words

“Limited Lishiliey Compuny,” the designation L1 L or the abbreviation 1.1,

Enter new principal offices address, ifapplicable: N A o L
(Principal uffice wdilress MUST BE A STREIT ADDRENS) .
¥ m~
TS
- =
SN
Enter new mailing address, if applicable: NA 2 = —_—
(M failing wdidress MAY BE A POST QFFICE BOX) o :
[V ' i !
- §
il L4, m ‘ '

e My

B. If amending the regisiered agent and/or registered office address on our records, vnter the mimie ufthc‘n{u repisiered
apent and/or the new registered oflice address here:
Q>

Name of New Repistered Aprent: Aleaandr Semechkin o J

2300 South Ocean Bivd,, Unn 402

Mew Hewistered OTice Address:
Foter Mloredy street oddress

. 11437
Hoca Raton Florida 33432

Ciy Zap Code

New Resistered Aeent™s Sigianare, iF chanping Registered Agent:

{ hereby accept the appointment ay registered agens and agree 1o act in this capacitv., | further agree to comphyowith the
provisions of all sianees relative o the proper und complete performance uf my duties, and [ am familiar with und
aceept the ohliyaiions of my pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filecd 1o merely reflect a change in the registered affice address, me ehy copftrn that the fimited ability
corpany has been notified in writing of this chunge. ;

ll(’/ﬁ’;‘;nm i Ll'tll Agent, '\lj,.llilllll! nl New Hepisteral .\.LUII




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or vemoved from our recurds:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type vl Action
MGR Alexundr Semechkin 2500 South Ocean Blvd., Unit 402 _
B Add
Boca Raton, FL 33432
ORemove
Change
MGR Oleg Semechiin 2500 South Qcean Blvd., Unit w02 .
- JAdd
Boca Raton, FL 33432 _
mRemove

OChange

Aadd

CTRemove

C Change

JAdd

ZtRemone

O Change

TlAdd

TRemove

O Change

TrAdd

JRemove

ZiChange




D. If amending any other information, enter chanye(s) here: ddnach additional sheets, if necessary.y
) 14 L T

O801720210 .
E. Effective date, if other than the date of filing: {optionul}
(Ffan efleciive date is listed, the date imest be specific und cannul be prior to date of filing ur more than 90 days 38er iling.) Pursuant o o035 0207 (34
Note: 1f the date inscrted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
docwnent's effective date on the Department of State's records.

I the record specifies a delaved effective date. but not an effective time, at L2:01 wm. on the earlier of: (b)) The 90th day after the
ecord s Hiled.

e
Nosvember b ) ] 2024
Dated o A
.
/ —
N~
[ Signatmie o1 @ memiher or suthonzed sepresentatve of 1 member

Lesder S, Caesar CPA

Ty ped or printed name of s1gnce

Filing Fee: $23.00



