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ARTICLES OF AMENDNMENT _

TO ~lin
ARTICLES OF ORGANIZATION ~ .
OF ' . ..
i3 NOY -5 2 | 3y
FUROZEX LLC T
" e T 11/12/2008 :
Fhe Articies of Organization for this Limited Liability Company were filed on and assigned

Florida decument number 108000104544

This amendment is submitted 10 amend the following:

A. If amendlng name, enter the new name of the limited liabitity company here:

The new name must be distinguistable and contwin tre words “Timited Linhitity Company " the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

1549 State Streel

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Sarasota, FL 34236

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

Name of New Repistered Agept:

New Registered Office Address:

Enter Floride street address

, Florida
Cueyr Zip Code

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

I hereby accept the appointment as ragistered agent and agree 10 act in 1his capacity. 1 further agree to comply with the
provisions of all stciutes refative 10 the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent Gs provided for in Chapter 603, F.8. Or. if this document is
being jiled 1o merely reflect a change in the registered office adedress, { hereby confirm that the limited liability
company has been notified i writing of this change.

{f Chauging Registered Agent, Bignatugc af New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, pame, and nddress of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Qwqer LLC 1549 State Street
Surasota, FL 34236 W Add

] Remove

[} Change

MGRM Akmal Tokhtabayev 6151 Lake Osprey Drive, 5rd Floor
Sarasora, FL 34240 0 Add

& Remove

O Change

AMBR Tokhir Tokhtabaev 1549 Srate Street
Sarasota, FL 34236 O Add

W Remove

0O Change

0 Add

U Remove

0 Change

0O Add

O Remove

0 Change

0 Add

1 Remove

O Change

Page 2 of 3



To. FageS5aold 2019-11-0512 13 45 CST 161445548682 From James Tanks Il

D. [f amending any other information, enter change(s) here: (drtach additional sheets, if necessary)
The Company has converted 1o 3 manager-managed limited tiability cumpany pursuant 1o Section

605 0407 of the Flonda Revised Limited Liability Company Act.

E. Fftective date, if other than the date of filing: {optional)
{1f an cMective date 18 listed, the date must be specifie und cunnot tw prior to date of filing or mare than 90 dayx ulter filing.) Pursuant to 605.0207 (3)()

Nate: If the date inserted i this block does not meet the applicable statutory fiting requirements, this daie will not he listed as the
document's cffective date on the Departinent of State's records,

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

2019
Dated /‘ng'emb@( 5 s )
/% W -
Sign{_{u.r?m:mbcr or nuthonzed rcngﬁinlwu nf a mcmber

Juck M. Maag, Authorized Repfesentative

Tvned or prnted tane of signee
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