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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ EX,DEI‘t Ce,l’]'/‘Ef',. LLC

Wame of Limited Liability Company

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

Please return all correspondence concernming this matter to the following:

Natalia Baranova

Name of Person

Expert Center , LLC.

Firmm/Company

/990 NE /63 St Ste 2332

Ld
Address

WNorth Mami Beaeh, FL, 33162

Citv/State and /lp’CudL

accountin 9 6 esvertcener. U

L-manl address: (w0 be W& Tor Tuture dnnual repon notification)

For funiher information concerning this master, please call:

Natalia Baro no Ve w 305, Ale #p2)

Name of Persen Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
&/SES.UU Filing Fee 03 $30.00 Filing Fee & {1 $55.00 Fiting Fee & O $60.00 Filing Fee,
Cenificate of Status Ceritfied Copy Certificate of Status &
(additional cupy i~ enclosed) Certitied Copy
(addhtional copy is enclused)
Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Expert Center  [I(

iNasme of the Limited Linbility (_Jmnam A% il pow appears on our records,)
tA Flonda Limued Liabthity Company)

‘\i" “‘? Jﬂ ’L

-

The Articles of Organization for this Limited Liability Company were filed on /{(2 2/_2[2/é and assigned
' : foh}

T
L

FFlorida document number L /‘/009 /00/?5a . )

This amendment s submitted to amend the {ollowing: o
=
A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiltity Company,” the designation “LLC™ or the abbreviation ~1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il 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 regcistered office address here:

Name of New Registered Avsent:

New Registered Office Address:

Fater Floruda street address

. Florida
Ciry Zip Cexde

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

{ heveby accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely veflece a change in the registered office address, [ hereby confirm that the fimited liabiiity
company has been notificd in writing of this change,

If Changing Registered Apgent, Signuture 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 from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action

MsRM  FHnne Nemova 300 Sunny Tskes Blvel, ada
apt 0%+ Sunny Tsles Beach, yionone
PL‘ 3 3 l 60 OChange

O Add

ORemove

CIChange

OAdd

ORemove

CiChange

Cadd

CIRemove

U Change

JJAdd

CIRemove

OChange

OJAdd

ORemove

O Change



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

F. Effective date, if other than the date of filing: 0?2//3 /2020 (optional)

(If an effective date is listed. the date must be specific and cannot be prior o date of Tiling or more than 90 davs afller fling.) Pursuant w 603.0207 (3b)
Note: Ifthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

Ifthe record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th day afier the
record s iiled.

Pated _7(.{ /_‘j /—5 & . 2020

G
-

L

Signaturc of a member or uu]lm/rtfy‘l/frprc;.énmtwc of a member

Natalby Bararova

Typed or printed name of signee

Filing Fee: 825.00



