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- ) COVER LETTER

TO:  Registration Section
Drivision of Curporatinny

« SVK PROPERTIES LLC
SURIJECT:

Nase of Limited Liability Company

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

Pleage return all carrespoudence concerning this matter w the following:

LEZHINKIN, VLADISLAV

Name of Person

SVK PROPERTIES LLC =
o=
Finm/Company -
g i B
2602 [ HALLANDALE BEACH, 2509 ) —
Add = ﬁ
. 1z8y -
§ 5 i i
HALLANDALE BEACH, FL 33009 = i: :3
CitviState end Zip Code £
o £
informser 2@gmail.com
F-muml addicss: (1o be used tor future annual cepoct notilication)
For further information concerning this matter, please call:
LUZHINKIN, VLADISLAV 305 Y87-5483
at( )
Name ot Persan Arca Code Blaylize Telephone Number
Enclosed is a check for the following amount:
W £25.00 Filing Fec O $30.00 Filing Fee & O $35.00 Filing Fec & T 60,00 Filing Fe,
Centificate of Status Certiticd Copy Cenificate of Sams &
{addiuonal copy 15 enclosed) Certified Copy

(addilionui copy s enclased)

Mailtng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81

Tallahassee, 1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SVK PROPERTIES LLC

[Name of the Limited Linbility Company /8 il now
TATFlonda T,

peArs nn pur reeards )

e Articles of Organivation for this Limited Liability Company were filed on 04/17/2014
Florida document number 114000063144

and assigned

This amendment is submitted 10 xmend the following;

A. Ifumending namie, cuter the new nzme of the limited liability compuny here:

1ot

e s | et |
The new name must be distinguishable andd contain the words “Lintited |iability Company.” ihe designation “[.1.C" or the u)bfc’ﬁaliorlgg LCo ¥4
L . R 3 ‘J 5 | '1"’“’
Enter new principal offices addresy, if applicable: 2602 E HALLANDALE BEACH, 25080,
Principal office address MUST BE A STREET ADDRES NALLANDALL BEACH,FL33009 5 o §T4
Vlen @
T
] i L
Enter ncw mailing address, il upplicable: 2602 E HALLANDATF BEACH, 250¢

(Mailing address MAY RE A POST OFFICE BOX) HALLANDALF BEACH, FL 33006

B. If amending the registered agent und/or registered office address on our records, enter the nam ¢ of (he new registered
agent and/or the new repistered offlce address here:

Naiue of New Reaistered Agent: LEZHINKIN, VLADISLAY
New Registered Office Address: 2602 E HALLANDALE BEACI], 2509

tneer Mlorida xbrae! address

HALLANDALE BEACII, FL 33009 Florida
Cuv - Zip Cude

New Repistered Agent’s Signature, if chunging Registered Apent:

[ hereby vocept the appointnient as registercd agent and agree 1o uct in this capacity. [ further agree to comply with the
provisions of all stetutes refative (o the proper and complete performance of my duties, and [ am gamitiar with end
accept the vbligations of my poyition as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 10 merely reflect u change in the regisiered office address. | hereby confirm that the limited Hablility
company has heen notified in writing of this change.

Viadistow Lezhindun

IfCh\mgin-g Repistered Agent, Simmarure of New llc;hr-re;.l Agent
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I{ amending Authorized Person(s) authoriced to manage,

enter the title, name, and address of cich person being added
or removed from our records:

MGR = Manager
AMDBR = Aauthorized Member

Litle Name Address Trpe of Action
AMBR LEZHINKIN, VLADISLAV 2602 E HALLANDALE BLACH, 2509
—_— Jadd
HALLANDALE BEAC!H, F1. 33009
IZiRemove
i Chunge
AMBR KONDRATYUK, SVETLANA 2602 E HALLANDALE BEACH, 2506 -
(3Add
HALLANDALE BEACH, FL 33009 o

i~
T ERemove

“

-

m ¥
?Chang'c:;:
= i

:j'l
'Dd!]

-.;R emuve

Change

(CAdd

IRemove

[IChunge

[dAdd

3Remove

| /Change

(Jadd

{JRemove

[JChange
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D. If amending any other information, enter change(s) here: (Aitach additionat sheets, if necessary )

i )
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o @
-] -
N
™ S

{optional)

E. Elfective date, if other than the date of filing:

(I"an etlective datg is listed, the date must be specific and caniot be prior o dule of filing or more han %) days aller tiling.) Puruent 1o 605.0207 (INDY
Nute: I{the date tnscrred i this block does nol meet the applicable stawiory filing requirements, this date will not b2 listed as the

dociument’s effective daie on the Department of State's records.

I the recond speeities a deluyed effective date, but not an efleslive time, at 12:01 a.01. on the earlicr ot (b Uhe 90U day atter the

recond 1s Nled

2021

Dated 02/04 . i
Viadislowr Lezhinkin

Signature ol o member or authunzed represcnlaiive of a inember

LEZHINKIN, VLADISLAV
Typed or printed name of signee

Filing Fee: §25.00



