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COVER LETTER

TO: Registrotion Section
Divhion of Carporstions

SUBJECT: "Za Vch !l !‘&y’l'& peny | 16
Name of L.imited Liability Company

The enclosed Articles of Amendment and fee(s) arc submined for filing

Please return all correspomience concerning this matter to the following:

| Albeet Kuzmin
/‘1%\/(}'-'{,16, Hn por i,

Fitm/Company

Rbed Sl By v ymT 1)

M.g.m Floride W4 L

Ciry/State and Zip Cade
alex. . mvi @ amuil com
" E-mal addrest (to be used for I mnual report ponifrcation) E
B
For further information concerning this matter, please call ja 8:;
3o}
L lm; 4, boo 2 =
Albert KlR2mip « 1 b0 463 B
Name of Person Ares Code & Daytime Telephone Number (o
=
Mo
yﬁ,-:p
Encloscd is a check for the following amount: r":; @
X
¥ $25.00 Fiting Fec CI$30.00 Fiting Fee & 0$35.00 Filing Fee & Qss0.00 Flling Fee, 523
Centificate of Status Centified Copy Certificate of Status &7
(additional copy is enelosed) Centificd Copy
{ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Scetion
Division of Camporatians Division of Corporations
P.0. Box 6327 Cliflon Duilding
266) Executive Center Clreic
Tallahassce, F1. 32301

Taliahassee, F1. 32314
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TFF2CEA4-DRO2-4F Ad-B2C E-FEADATC6C 705 jpg

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

'\ 1(“'1 n.l."- i )P Tk 4 LLC

bmummm{ m@%%%“mim

A
[T

Tl Al len ol Uvzani siathon b lhu Limited Lisbitity Company were filedon _ = "0
LANas o g

—

by wamsent munbvy

Ihis atnetmditent iy submbttad b amemd she folbwiang:

A, Hamemting name, gpjer the ney vame of the limliest lishility company here:

1he pen pame st e dislinguishable and end Wik the wonds *Limited Liability Company,” the desigmation “LLC™ or the abbreviation
LA

Vnter new principal offices midress, IF apphicable: {’.qé ( ')li/ f 1\ ¥ }{ V {/M [ *- /Ra
(Pvimipat efllce oeddress MUST BL A STREETADPRESS) Ao T 03427
’ . - E;JJ g
ol =
f""?,c‘:.
3 o il
Later newn mailing athiress, i applicable: VAT Q‘J 4 3 L 4'/ Uﬂ/’ ft § ez,
) MY RE IEFIC ) /‘I,'”'““. rl_ 3) .13 5-?1,-:-.( O"\ r—-
M e
=z M
r—‘-Q ~a 173
I amemding the reghtersd agent andor reghitered office address on our records. mmm_q_f_ww % 1
peehtered weent ambfor the pew seghiererd office address here: 55 w
.
Name ol New Regivierod Ageni:
NesRaveiomieadres: 19601 Sw A5} AV unik 4%,
Enter Florida street adress
AHI porte__ 201D
Cine Zip Conle
N v 'y N i

I hereby oy the appoimment gy repistered aent and ayree i act in this capocine. §further agree to comply with
e peswvishors of B statutes rchaive 1o the proper and complese performance of sy dutics, and | am familiar with and
s the abligations of my ponitioe an regtisterad agent ax provided for in - F.S. Or, if this document is
being filed to merely eofloct a charev in the vegistered office wdidress, §hereby confirm that the limited lability
vosgany b becn moritial b writing of this chamge.

¥ Changiag Reghiered Apeot, Sipnature of New Regiviered Arent
Page 1 0f 3
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ES3C C08D-ESOE-4DAS-8EF 4-BBF CB38430F 3 jpg

It amenling the Manager ar Mansging Membess on oot reennds, gnjey the title, name, snd addres of tath Managrer
pp Marszing Member heing aihied ot remened from ont preords:

WUR ~ Manager
MERM - VManaping Member

Jirk damg Arddrrs LrrenfAdtion
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