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COVER LETTER

TO: Registration Section
Division of Corporations

TRUMP PALACE 5507 LLLC

SUBJECT: |
Name of Limited Liability Compony

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SVYATOSLAY MANGUSHEV

Name of Person

Firm/Company

18101 COLLINS AVE APT 3802

Address

SUNNY ISLES BEACH, FL 33160

City/State and Zip Code

3367558@GMAIL.COM
E-mat| address: (10 be uscd for future annual n:pqn notification)

.Por fmher.mfunnauon concerning this matter, please call:

V_UR_IsgaATUREN_KO 786 702-5459
TN sne R, : at( ) ol O
T % - Naméof Person Arca-Code liﬁﬁm Telephorie Number

Em.losed lS 8 check for the followmg amount:

D $25 00 Fllmg Fec (3 $30.00 Filing Fec & O $55.00 Filing Fec & 0 $60.00, Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
{ndditional copy is enclost Cc_mﬁcd Copy

{additional copy is enclosed)

. Mafling- Address
d~Registmuon Secuon Cgistration.oe
' Dw:sron of Corporatlons Division o 3_€Brporations
P.O. Box 6327 The Centrg of Tallahassec
Tallahassce FL 32314 . Mpnroe Street, Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

TRUMP PALACE 5507 LLC
Na the Limited Liabili ompany as it now o

pears on onr records,)
ort 1 Hity C.ompany

The Articles of Organization for this Limited Liability Company were filed on 02/20/2013 and assigned
Florida document number 113000026219 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companxI here:

The new name must be distinguishahle and contain the words “Limited Liability Campany.” the designation "LLC™ or the abbreviation “L.L.C.”

-,..v —— gty

E BO,

Eanter new principal offices address, if applicable: =
[t
{Principal office address MUST BE A STREET ADDRESS) SATE
t.: ) : . -.“'--;
Enter. new maling address, if applicable: L oz= o~
Foitin addr YBE A POST.O ' o

B. ;If npwmdlng the registered agent and/or registered office address on o

111- records, enter the name of. the new repistered
gent ‘and/or.the now g_egi__s_tered ofﬂge address here:
¥ “‘3?””'"9:‘6' P I TR T

TR TR
v
A

.. Nime of N ist nt: ; h
L g‘la‘sn = L ¥
" sNe iste ice Ad }
L Enter f"lon&fa street adidress
1 . Florida
City Zip Code

ew. R iner gent’s Signature, if changing Registered Agent;

l hereby accep.r the  appointment as registered agent and agree to act in this capacity. | Jurther agree 10 comply with the
prowsmns'of all staw:;ue.s' relative to the proper and complete performanceof mv duties, and I am familiar with and
accept the obligations of my position as ‘registered agent as provided for f Chapter 605, F.S. Or, if this document is

bemg f' led to merely reflect a change in the registered office address, I hereby confirm that the limited habdxty
company has been notified in writing of this change.

!
If Chengling Regisleredl»\genn Signatore of New Registered Agent




i nn.tend'inglﬂutl‘lorized Person(s) authorized to manage, enter the title, Lamg, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type_of Action

AMBR SVYATOSLAV MANGUSHEY 18101 COLLINS A‘TE APT 3802, SUNNY ISLES FL
' i Add

| {ORemove

(JChange

MGRM IGOR ZORIN 1810t COLLINS AVE APT 5109, SUNNY ISLES FL

OAdd

& Remove

OChange

OAdd

C]R‘.émove

— ot

OChange

M L1330 6lbs

-

-
'K
-
!

’ = H

PR OAdd”

ooy et

150G

ORemove

OChange

-t

OAdd

ORemove

OChange

Dadd

{TIRemove

OChange

——



D. If amending any other information, enter change(s) bere: (Airach addfiional sheeis, if necessary.)

Il
|

33 8lde

-
-

F
]

PSRy L.

i ..5-_ P M
t‘

E. Fg’ecﬂve date,df ;other. thanuthe date of filing:

1‘, ,_ eﬂhchv%dmct}s hst.cd, thc b ﬂc and cannot be | prior to datc of- ﬁlmg or
: "q ﬂ ‘Ifthe date- ‘inserted in thls b!ock does nét meet the applicablé statutory fil
< dogy ___ni s cffccuvc date on tie Depaitment of State s records.

{optional)
mnrc thnn 90 days aﬂr.r filing.} Pursuant to 605.0207 (3)(b)
Ing requ:rcmcms, this date will rot be listed as the

If !hc rccord spcmﬂcs a delaytd cffccnvc date, but not an effective time, at 12:01 a

ni. on the earlier of: (b) The $0th day after the
n:cord is ﬁlcd :
DECEM.BER 17 2019
! D Ltd - Fa f

Vv !

§
of a member or authortzed representatite of a member

SVYATOSLAV MANGUSHEV

{
Typed or printed name of s:gnch

Filing Fee: $25.ﬂp



