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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELFMOUNT ENTERPRISES LLC

The Anicles of Organization for this Limited Lrabitity Company were filed on L1A03/2010
L10000L15741

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingutshable and contain the werds "Limited Liabidity Company.” the destgnaiion " LLC" or

Enter wew principul oftices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

e

!
Enter new mailing address, if applicable: 3250 NE |3TH ST UNIT 201 : = t::\ -
e 5 2 1 =)
(Maifing address MAY BE A POST OFFICE BOX) AVENTURAFL 33180

B. If amending the registered agent and/or registered oflice address on vur records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: VEADIMIR MALAKHOV
New Registered Office Address: 3250 NE 188TH ST UNIT 201
Enter Florida stree! address
AVENTURA Florida 33180
City Zip Code

New [Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as revistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and { am Jamiliar with and
accept the obligations of my position as registered agent as pravm’edﬁ;r in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I her cbv confirm that the limited liability
comipany has been notified in writing of this change.

i
li- ‘
l ; v 4 "1 ,’/\\.,_..-—--»———‘-ﬁ
If Chanying Rq‘]slcrcd Agent, Shynature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

itl

%

MGHR MALAKHOV, VLADIMIR JI50 WE IB3TH APT 201
O Add

AVENTURA FL 33180
[CIRemave

= Change

CiAdd

DiRemove

CHChange

AU

CRemove

CChunge

T Add

TRemove

OChange

Ciadd

CRemove

CChange

O Add

CHemove

JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

{uptienal)

E. Effective date, if other than the date of filing:
{1f an effective date is listed, the date must be specific and cannot be prior to dale of filing or more than 90 days after liling.) Pursuant o 605.0207 (I}b}
Nate: 1fthe date inseried in this biock does not meet the applicable staratory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

-
d

s

If the record specifies a I'nycd cffective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b} The 90th day sfter the

record is filed.

! | /
b i f 2024
Daited OCl({ H? ‘ : j! ‘ :I{.
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\ 4 ‘\Jf\fv' Signature.of & member-or anthorized Tepresentative of a member

‘.\r

[N
Via ii‘rnir Malakov
4

Typedor printed name of signee

Filing Fee: 523.00



