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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite |+ Tullahassece. Florida 32301
(850) 224-8870 + 1.800-342.8062 -+ Fax (830)222-1222

GOLOSOV REAL ESTATE INVESTMENTS L
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COVER LETTER

TO: Registration Section
Division of Corporations

GOLOSOV REAL ESTATE INVESTMENTS LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

MARCOS REZENDE

Name of Person

CSG - CAPITAL SERVICES GROUP. INC.

FirnvCompuny

191 ENEWPORT CENTER DR #103

Adddress

DEERFIELD BEACH - FL 33442

Cinv/State and Zip Code
CSG@THEWAYGROUP.BIZ

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

MARCOS 954 427-4770
at )
wume of Person Area Code Divtime Telephone Number

Enclosed is a cheek for the following amount:

[0 §25.00 Filing Fec = $30.00 Filing Fee & [0 $55.00 Filing Fee & (0 £60.00 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
vagditional copy s encloned) Certified Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ’ -
OF Ll

A’?U.f‘:J‘ J;:'" e TR
. - - . SR <H L
GOLOSOV REAL ESTATE INVESTMENTS LLC

{Name of the Limited Liability Company at it now appears on our records.)
(A Flonda Timited Liubility Company) Lo T

08/01/2013

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L 13000108845

Florida document number

This amendment is submitted to amend the following:

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

ABBA OPERATING LLC

The new name must be distinguishable and contain the words “Limited Ligbtlity Company.” the desipnation *LLC™ or the sbbreviation »LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the new regisiered
apent and/or the new registercd office address here:

Name of New Registered Agent: CSG - CAPITAL SERVICES GROUP, INC.

New Kepistered Office Address: 191 X NEWPORT CENTER DR #103

tnter Florida street address

DEERFIELD BEACH Florida 33442
Cuy Zip Code

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

D hereby accept the appoiniment as registered agent and agree 10 acr in this capaciry. [ further agree o comply with the
prowvisions of wll statutes relative to the praper and complete performuance of my duties, and I am fumiliar with and
wccepd the obligations of my position as registered agent ay provided for in Chaprer 605, E=STr, if thix documeni is
heing filed to merely veflect a chanse in the registered office mldrp.\'.v%rchy confirm that the fimited liahitin
company has heen novificd in writing of this change. Y, / / /-/
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—HTChanging Registered Ag/oﬁt. Signature of New Registered Apent
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It amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added
or removed from our reconds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlion

[ Add

ORemave

OChange

ClAadd

OJRemove

O Change

O Add

ORemove

CiChange

TAdd

ClRemove

I Change

TlAadd

URemove

CIChange

OiAdd

CIRemove

OChunge




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

Please change the business name to ABBA OPERATING LLC.

E. Effective date, if other than the date of filing: (optional)
(17 an eflective dute is Jisted, the date must be specific and cannot be prier 10 date of tiling or more thun 90 davs after filing.) Pursuant to 605,0207 (3xh)
Note: [f the date inserted in this block does not meet the applicable statnory filing requirenients, this date will not be iisted as the
document’s effective date on the Department of State’s records.

[{ the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier of? (b)Y  The Y0th day afier the
record is filed.

June 2nd 2023 -~
Dated . R /
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Nignuture of & member or mnh/n:j'rr:rﬂ’rcprcscru:uirc of i member
- !

ANTONIO RODRIGUES LIMA

Typed or printed nume of sighee



