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COUVERLETTER
TO: Registration Section
Division of Corporations

FTRA502, LLC
SUBJECT:

Name ol Lymited Liability Company

The enclosed Articles of Amendment and feecsy are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

ALEXANDER VINOKUROV

Name of Persan

Firm/Campany

1820 COLLINS AVE UNIT 4502

Address

SUNNY ISLES BEACH, FI. 33160

Ciis/Seate and Zip Code

sunnyisles@outiook.com

IZ-mal address: (to be used {or future anpual report notification )

For further information concerning this matier, please call:

ALENANDER VINOKUROV

Y03 237-5858
at{ )
Nimg o Person Arca Code Davtime Telephone Number
nclosed is a check tor the Tollowing amount:
= $23.00 Filing IFee 3 $30.00 Filing Fee & (O S$53.00 Fiting Fee &

O $60.00 Filing Fee.
Certificate of Status &
taddittonal copy s enclosed) Certified Copy

Certificate of Status Certified Copy

tadditronagl copy s enchimed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

sireet Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite 819
Tallahassce. FI1. 32303
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AKRTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF

TR 4502 LI1.C

(Name of the Limited Liahility Company as it now_appears on our records. )
(A Tlonda Limited Tiakiliy Company)

. . - - . . . I T . - NiekYel -
The Articles of Organtzation tor this Limited Liability Company were tiled on V232010 and assigned

LIOOGUIYYGRT

Florida document number

This amendment ts submitted to amend the following:

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

The ness nane musi be distinguishable and conain the words “Limited Lizbility Company.” the destenation =LLCT ar the abbreviation =1 1LC”

Fnter new principal offices address, if applicable: .

(Principal office address MUST BIE A STREET ADDRIESS)

Fnter new mailing address, if applicabie: N
(Muailing address MAY BE A POST OFFICE BOX) “

—
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new remistered
aeent and/or the new registered office address here:

Name of New Registered Apent: David Khazak. CPA
New Reerstered Office Address: 18201 Collins Avenue. Ste. 1903 L

Enter Florida street adedress

Sunny lisles LFlorida 33160
Cine ip Code

New Repistered Agent's Signature, if changing Registered Apeat:

Fhereby aceept the appaintment as registered agent and agree 1o act in this capacite, § fuether agree o comply with the
provisions of all siates relative to the proper and complete performeance of my duties. and [am jamiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if' this docament is
being filed 1o merelv reflect a change in the registered office uddress. 1 herehy confirnn that the fintited liabiline
company has been notificd inwriting of this change.

DocuSigned by:

Dovid Elamak

LCEALTSAF 390400
I Changing Registered Agent, Signuture of New Registered Apent
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LEAHEHAITE, AULTIZCU FCESOIS ) GULIOriZed w ianage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ClRemove

CIChange

CAdd

Cikemove

OChange

Oadd

CIRemove

Z1Change

Dadd

ORemove

CiChange

Uiadd

CRemove

CIChange

— Cladd

CIRemove

O¢Changye
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

('_‘\\ '.\

EfTective date, if other than the date of filing:

Uran effective dine is listed. the date must e specific and cannok be prior w date of Bling or more than 94 days atter Titing. ) Pursiant 0 6030007 (1)b)
document’s effective date on the Department of State’'s records.

{optional)
record 15 filed.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
B/20/2023
Dated

1T the record spegities a delaved eftective date, but aot an effective time, at 12:01 a.an, on the carlicr of th)

The D0th day agter the

DocuSigned by;

Mo ander Vinoluron

Signature of o muember ormihorized répresentsive of o member

alexander vinokurov

Typed or printed name of signe

Filing Fee: $25.00



