O

Qﬁ/%(

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[]rcxur [ war [] man

{Business Entity Name}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

WHRIRHNDEN

700343141077

N30 20--0101 3--01 2 w2500
Pl g
T L]
i 2:-.

2w

—
SOV V..
i -
T iy
[ S ——
25 P
:—j‘:". Ny

uAY 20 0



COVER LETTER

TO: Registration Section
Division of Corporations

TOP FIRM, LLC

Name of Limited Liability Conmpany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for {iling,

Please rcturn all correspondence concerning this matter to the following:

Andrey Solonenko

Name of Person

Top Firm, LLC
FimyCompany

1315 N.W. 143rd Ave.

Address

Pembroke Pines, 33028

City/Stie and Zip Code

ANDSOL21@yahoo.com

E-mai! address: (10 be used Tor futare annual report notification)

For further information concerning this matter, please call:

Andrey Solonenko ag 954,  804-4317

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee (O $30.00 Filing Fec & [2) $55.00 Filing Fec & {1 $60.00 Filing Fec,
Cenificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



e ARTICLES, OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOP FIRM, LLC

isatnie of the Limited Liability Company as it now appears G our records.)
1A Flonda Luinuted Eabdny Company)

The Articles of Organization for this Limited Liabiliey Company were filed on 09/06/2013
Florida document number L13000125885

and assigned

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
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™y =2
—re RS
TOP FIRM, PLLC —c L.
The new mume nust be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the ;ul\ﬁ[&/‘:;ilioﬁj_.l_.c."
. et ! .
Enter new principal offices address. if applicable: fv{;": i
(Principal office address MUST BE A STREET ADDRESS) L g
o-. &
i .
SIS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resgistered Agent:

New Registered Office Address:

Fater IForida street address

- Florida

Cinv Zip Code

New Reoistered Avent’s Signature, if changing Registered Avent:

1 hereby accept the appoiniment as registered agent and agrec to act in this capacity. 1 further agree to comply: with the
provisions of all stanues relative (o the proper and complete performance of my duties. and Fam fanidiar with and
accept the oblivations of my position as registered agent ay provided jor in Chapter G035, 15O, if this document is
being filed to merely reflect a change in the registered office acldress. | hierehy confirm that the fimited liabilin
company has been notified inwrinng of this change,

I Chanuinge Registered Agent, Sicature of New Heaistered Avent




Tvpe of Action

1 amendine Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records

MGR = Manager
AMBR = Authorized Member
Title Name Address
TJAaga
ORcinove
O Change
CIAdd
ORremove
[JChange
OAdd
ORcmove
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D. If amending any other information. enter change(s) heve: (iich additional sheets. if necessary:)
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I, Effective dale. if other than the date of filing:

U eftective date is listed. the daie nwsi be specific andl cannot be prior o die of (iling or more than % davs after filing.) Pursiing w 6050267 (3)(b)
Note: 1f the date inseried in this block docs not meet the applicable ststutory filing requircinents, this date will not be listed as the

document’s effective date on the Department of Siate's records.
Il the recnrd specifics o delaved effective date, but not aneffective time, ab 1207 ann o the eardicr ofz (by - Flic 901h day alter the

1eeornd 1s hled,

Dated 04/09/2020 .
- /
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S
Andrey Sdibnenko

Typed ot ponted name of s1gnee

Filing Fee: 525.00



