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COVER LETTER

Ty Registration Seclion
Division of Corperstions

LIBUINVESTMENTS LIMITED LIABILITY COMPANY
SUBJECT:

Nume of Limied Liabilite Company

The enclosed Articles of Ameadment and feers) are submitted for 1ling.

Please return all correspondence coneerning this matier o the following:

ZARKLLEV

Name of Persen

LIBLINVESTMENTS LLC

FimyCompany

THAS KANE CONCOURSE UNITH

Address

BAL HARBOUR. FL 33154

CassState and Zip Code
ZARILEVIOOHGGMALCOM

E-mail address: (to e used for future annual repors aolification
For turther information concerming this matter. please call:
ZAKTLEV w54 63R8-TT5S

HIN| ]
Nume of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

O §25.00 Filing Fee = S30.00 Filing Fee & i1 S55.00 Filing Fee & {3 $60.00 Filing Fee,
Certifivate of Status Certified Copy Certiticute of Status &
taddimional vopy s encloseds Cenified Copy

taddimonal copy s enclosed

Mailing Address:

L Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
2.0). Box 6327 The Centre of Tallahassey
Tallahassee, 1, 32314 2415 N Monroe Street. Suste 8110

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ~ 1 r~D
OF "
W2 vt 10 gy g,
IR ENVESTMENTS LIMITED LIABILITY COMPANY Sfc;‘\;_- . !
(Name of the Limited Liability Company as it now_appesrs o our rccor"ﬂf A r: ('.T(‘. T LM s
1A Florda Tinned Liabiliay Companyy 41 ]f\\)JE‘l'-’ i

(#22:2007 .
! and assigned

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

. 364028044
Florida decument number 2070

This amendment is submitted 10 amend the tollowing:

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

The new name must be dizzinguishable and convan the words “Limited Linbality Company.” the designation “L1ELCT o the abbrevistion "L C

4861 N DINIE HIGHWAY SUITE 203

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — UARLAND PARK. L 33334

Enter new mailing address, it applicable: HMS KANE CONCOLRSE UNIT B

{(Muailing address MAY BE A PONT OFFICE BOX)

BAL HARBOUR, FIL 33184

B. It amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

N\.‘\\‘ I{Uﬂi}-l\.‘rcd (-)“-IL_C !\LlLlrL‘SS: TO4R KANE (,(]l\(()lJRbll l.J]\l.I B

Erver Fleride sereet adddress

)

I;.’\l. H.‘\R];()UR F‘I“rid:' 3_ 15'1
iy Ay Cende

New Registered Agent’s Signature, il changing Registered Agent:

! herehy aceept tie appoinimeni as registered agent wid agree to act in this capacine. { further agree to comphe with the
provisions of afl staruses relative o the proper wud conylete performance of s dutics, and Tam familiar with and
aeee the obligations of my: pasition as registered agens as provided for in Chaprer 603 1N Che i this docrament i
heing filed 1o merely refleet a change in the regisiered office address. { hereby confirm thai the limited liabitin

company: has heen notificd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ELINA ZAYCHIK 32001 CLUB CIR = 1od BOCA RATON, FL 33487
A
CIRemove
ClChange
MOR SANTIMICHEL LEY PO BOXN S02432 AVENTURALFL 33280
CTAadd

mRemave

OChange

TJAdd

T Remove

¢ hangy

Oadd

ORemove

DI hange

E]:\(ld

CIRemove

T Change

Tl Addd

TIRemove

L Change




D, If amending any other information. enter change(s) here: Ctnach additiona sheets, if necessary,)

PLEASE ADD ELENA ZAYCHIK AS MANAGER AND AUTHORIZED MEMBER

AND REMOVE SANEMICHEL LEV FROM THE LIBHNVESTMENT LLC ORGANIZATION DOCUNMENTS

E. Fffective date, if other than the date of filing: {optional)
O etfecrive dite iy lisied, the diste must be specitie and cannot be prior to date o1 tiling or more than 90 day s afier 1iling,) Fursiani o 6050207 (3 ithy
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effeciive date on the Depariment of State s records.

If the record specities a delayed elfective date, but net an effective time, at 12:01 wm. on the earlier of: (b The 9th day after the
record is filed.

MAY 23 2022
Dated .

i
Signature aLamember or authorized representative of @ member

ZAKTLEY

I'vped or pnnted name of signee

Filing Fee: 82500



