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COVER LETTER

TO: Registration Section
Division of Corporations

ASABISTA LLC
SUBIECT:

Name ol Limitgd Etability Cumpany

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

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

Tubunou, Maksim

Namg ot Person

ASABISTA LLC

IFirm: Company

3570 NE 209h Terrace

Address

M, FL 33180

CitysSuns and Zip Code

4helpl 23@gmail com

IZemuatl address: {ta be used lar Iuture annuai report notitication)

Fur further infurmativn concerning this matier. please call:

Tabunou, Maksim 786 1892803
@l )

Name af Person Area Code

[evtime Telepbone Mumber

Enclused is a check tor the following amueunt:

@ 52300 Filing Fee T §30.00 Filing FFee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerrificate of Status &
{adetitional copy i< enclosed) Certiticed Copy

radditional copy is ereloied)

Mailing Address: Street Address:

Registration Section Registration Scetion

Iivision of Corporations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASABISTA LLC

(Naine

The Articles of Organization for this Limited Liability Company were filed on u6/13/2013

L 13000088669

and assigned

Florida documient number

This amendment is submitted to amend the following:

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

Thie new mame must be dislinguishable and coutain U words “Limited Lisbility Company,” the desinatior “LECT oz the abbrevinien “LL.C.”

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

' L
(o) ) .:
Enter new mailing address, if applicable: E;_ "
(Mailing address MAY BE A POST QFFICE ROX) .,.,;
™~

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

I'New Repistered Apent:

New Repistered Otlice Address:

Ehiter P laeicd sireer adhfre s

, Flarida
Cine Zip Ueddz

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby accept the uppointment as regisiered agent and ugree (o act in ihis capacily. ! further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
wccept the obligations of my position as registered agem as provided for in Chapter 603, F.8 Or, if this document is
heing fled 1o merely reflect o change in the registered office address, 1 herehy confirm il ihe limired lichility
company: has heen natifiedd i writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address pf each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Nume Address Tvype of Aclivn

AMBR SAVTCHOUR, VICTOR PADRIKL TEE 9/2-6

OAdd

TALLINN 11912 ESTONIA XX
BRcmove

OChunge

Tladd

CRemove

[Change

LiAdd

ORemove

[C1Change

CJAdd

ORemuve

C1Chanze

ClAdd

LiRemave

DIChange

OAdd

CIRecmove

CIChange
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IY. If umending uny other information, enter change(s) here: (Aoacl additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(b1 an effective date is listed. the dite must be specific and cannaf be prive 10 date of filing or more thas 90 day's after Mling.) Purzuant 1 605.0207 13)(b)
Notg; [1'the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ctfective date on the Department ot State’s records.

I the record specities a delay ed effective date, bul noLan erfective time, at 12:01 am. on the gaelier o1t (b) - “The Yinh day anter the

record i [Tled.

Julv 30 2020
Dated __~ .

Sigauature of o member or autharized representativStragngnlkr

TARUNOU, MAKSIM

Ty ped or printed nume al vigree

Filing Fee: $25.00



