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’ COVER LETTER

TO: Registration Section
. e - .
Division of Corporations
RIA FD INTL., LLC A
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the foltowing:
KUZNECOVS. IVANS
Name of Person
RIAFD INTL.. LLC
FirmCompany afl
1601 SW 75TH AVE

Address

PEMBROK

T DINEC 171 Y105y
LR

City/State and Zip Code

E-mall address: (1o e used for future annual report notfication)
For further information concerning this matter, please call:

[V e Y TR R T L

s oo 3242750
)

at {
Name of Person

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 71 $30.00 Filing Fee &

Cennvaw i Jwatus

{3 $55.00 Filing Fec &

0 $60.00 Filing Fee.
Cuiics Capy Cenbieaie vl daa &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RM FDINTL. LLC

" (Name of the Limited Linbility Company #is it new appears on wul records.)

The Anticles of Qrganization for this Limited Liability Company were filed on 07/28/2010 and assigned

Florida documenl number

This amendment is submitted to amend the following:

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

‘:-:._'l

or the nbhrumlmn* ‘LLES
o o e

o IR LA

Enter new principal offices address, if applicable: - @

{Principal office address MUST BE A STREET ADDRESS) <

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designaion "LLC™

R ’_ﬂ
Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Fotew Fleseicdey etveet aelrlress

, Florida

Cirv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! herebv accepi the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acccpr the obligations of my pouuon us rcqn.rer ed agent as provided for in Chapier 6035, F S. Or. if this ducument is

b . AT - ! nroo DY IO AN . r f
Ciiisl Hled o Y PR FE Ve wnes Jicrodinioiod Jio o wad (SN
J - ~. '-. ‘Lt

companyv hus been notified in writing of this change.

.. Y b Y A PEN Froavia o 422 I l
RSN D SAsbapar s S IR e e Y

If Changing Registered Agent. Signature of New Registercd Agent




Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KAROL, MICHAEL 9 MEZHKALNA ST
D Add

RIGA LATVIA, EU LV-10-538 LU
CIRemove

= Change

TiAdd

LIRemove

I Change

o~
. P }

_ ‘._’_‘-l !“_'j
,. ,%)'Add‘_: s
. A )}
[ .

0 Rn:m;:t‘

T Change

5

Add

[JRemove

CiChange

Z1Add

CJRemove

IChange

T Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessarv,)

1172072022
E. Effective date, if other (han the date of filing: (optional)
(lfar. efrecmc date 15 listed, rheda:.c masst bc specmc wwd cannot be pnof to dste of filing or more than 90 days aﬂcf I'I:ﬂll-’ Pursuant o 605.0207 (be)

|uuu.= 1. ul\. udu- un)\.u\-u ul NS u:uu.l\ QUKD 11V s Lu\. uilpn\nnnl. LILANTIRE TS, § l.llulb u.qum.m\ma \I\Ia uuu. u-.n Laay u.. nauu us \I|l¢
document s effective date on the Department of State’s revords,

If the record specifies a delayed effective date, but not an cffective time, 01 12:01 2.m. on the eartier of: (b)  The 90th day aftcr the
record s filed.

Dated DECEMBER 14 2022

[ ger=—y

Syn‘hut of a member or authorized representntive af a member

KUZNECOVS, IVANS (MGRA)

Typed or pnnted name of signes

Filing Fee: 525.00



