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. : : : COVER LETTER

TO: Registration Section

Division of Corporativns

 ADVANCED INTELLIGENT SOLUTION 1L
SUBJECT: _

Name of Limited Liabilits Company

P~

o]

[ ]

1

The enclosed Articles ol Amendment and fee(s) are submitted Tor filing, &
Y . e e g . : o . M . R ’
Please return all correspondence concerning this matter o the following: —

Oleg Aksyvonov -

Mame ol Person x

Firm/Company

19530 W Country Clab DeoApt THR

Address

Aventuri. Florida, 33180

City/Stne and Zip Cade

oleziksy onov @ gmail.com

i-mail address: (W be ased tor future annual report notification)
For further information concerning this matter, please call:

786
al ( }

Arca Cade

Oleg ARsvanoy 812 8999

Name ol Petson ivtime Telephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 1 830.00 Filing Fee &

Certiticate of Status

£ $35.00 Filing Fee &

ertitied Copy

[ $60.00 Filing Fev,
Certificate of Status &
Certified Copy

taduitions capy is enclosed)

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahussee. FE 3251

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Muonroe Street, Suite §10
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO

- 2
ARTICLES OF ORGANIZATION =
OF >
;- iy
l -
ADVANCED INTELLIGENT SOLUTION TILLC =
{(Name uf the Limited Liabilitv Company as it now appears on our records.) T
(A Floruda Lunned LiabtTiny Companyy i
o
- . . o . Co . . . centember 25 207 . :
Fhe Articles of Organization tor this Limited Liability Company were Diled on Seplember 25, 2023 unt.@lgmgnud
g ) \ h

. q SRS
Florida document number |-10000 NIaNT

This amendment is submitted o amend the tfolowing:

AL amending name, enter the new name of the limited liability company here:

The new nape must be distinguishable wnd contuin the words “Limited Lizbility Company,”™ the designmtion "LLCT o the sbhrevistion 1,107

. . . - . 93 ‘ ' C H : enturi, 33180 FLL
Enter new principal offices address, if applicable: 19501 W Country Club Dr.apt 1104, Aventur, 33180. V1

(Principal office address MUST BE ASTREET ADDRESS)

- oy ag . Q5 ! - Hp . ¢ i, 33180, KL,
Eater new mailing address, it applicable: 19501 W Country Club Droapt 04 Aventune, 33180, F

(Muailing wdidress MAY BE A POST OFFICE BOX)

B. Hamemding the vegistered agent and/or registered effice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Reaistered Office Address:

Faner Floridu sireet adidress

. Florida
ity Zipr Conde

New Registered Agents Signature, if changing Registered Agent:

[ hereby aceept the appointment ax regisicred agent and agree to act in this capacity. [ further agree to compiyv with the
provisions of all swaties relative 1o the proper and complete performance of my: duties, and Tam fumitiar with and
accepd the obligeations of my position as registered agent s provided for in Chapter 603, F.S, Or.if this document i
heing piled (o mervely reflect a choange in the regisiered office address, $hereby confirm that the limited liabiliry
compamy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Muanaver
AMBR = Authorized Member

Title Naane Address Tvpe of Action

CiAdd

CRemove

N0 EIE

h’
.
2
=

fl_

B} BlRemove -

—_—

b

k_-.Lt‘hangc

D Add

CiRemove

[ZiChange

CrAadd

O Remove

OChange

O add

CiRemove

T Change

TAdd

CRemowve

OChange




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

i1-1130 1202

¢¢H Y

I, Effective date, if other than the date of filing: (uptional)
(1 efletive date is lisled. the date must be speeitic and cannot be prior o date of filing or more than 940 days after tiling. ) Pursuant o 605.0207 (31th)
Note: 1f the dute inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stage’s records,

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90h day after the
recard is filed.
2023

september 25 I
Dated - e
N/
L

Signature of a rgemberor Aliorzed Tepresentative of a member

(LEQ A Qy ool

Tvped or printed name of signee

I (™™ ™ 4y



