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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2017

ANDREY STOLBUNOV
6039 COLLINS AVE APT 1530
MIAMI, FL 33140

SUBJECT: INVEST SHARKS GROUP, LLC
Ret. Number: L15000006276

We have received your document for INVEST SHARKS GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Name unavailable, please choose another name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 117A00010143
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COVER LETTER

T(): Kegistration Section
Division of Corporations

INVEST SHARKS GROUP, LI.C
SUBJECT:

Namge ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence coneerning this matter o the following:

ANDREY STOLBUNOV

Nume af Persan

INVEST SHARKS GROUP. 1L1.C

Finm/Company

6039 COLLINS AVENUE APT 1330

Address

MIANMIL L 33140

City/State and Zip Code

E-mail address; (W be used for future annual report natification)

For turther information concerning this matter, please cull:

ANDREY STOLBUNOV

W FEE, D2A-B5-65

Nume ol Person Arca Cade

Enclosed is a check for the ollowing amount:

Daytime Telephone Number

— —_—
B S25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Fiting Fec™
Certilicate ol Status Certified Copy Centificalg of Stanus &
{udditional copy is unclosed) C(.‘I‘lirlCd:_qOP}' Voo '_"__“
(additionad topy is envlosedy ——
LY e

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations
Clifion Building

Division of Corporaiions
PO Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301

2661 Exceutive Center Cirele




. ARTICLES OF AMENDMENT
: : TO
ARTICLES OF ORGANIZATION
OF

INVEST SHARKS GROUP, LIC

{(Namve of the Limited Liability Company as it gow appears on our records.)
(A Flornda Lunned Liability Company)

0L/1272005

The Articles of Organization for this Limited Liability Company were filed on
113000006276

and assigned

Florida document number

Thix amendment ix submitied to amend the following:

If amending name, enter the new name of the limited liability company here:

A K FAMLL»/ Group , LLC

Hh. new e st be distinguishable and contain the words =L mu!ul Liability Comp. m\J m( designation “LLCT or the abbreviaton “LIL.C

Enter new principal offices address. it applicable:

(Principad office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

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

registercd agent and/or the new registered office address here: - .
- ‘.
; -
Namie of New Registered Agent: P LT
RS .
New Revistered Qffice Address: B .
Enter Flovide strevt address : -
"T,
. Florida I
City T Zip Code

Noew Revistered Agent's Signature, if ehanving Redistered Agent:

[ herebyv accept the appoiniment as vegistered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all siatutes relative o the proper aid complere performance of nive duties, and 1 am famifiar with and
aceepi the obligations of my pasition as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o mevelv reflect o change in ithe regisiered office address, [herehy confirn that the limited Habifity
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repisteved Agent
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It amending \ulhml/ul Person(s) .nlllmlucd to

or removed from our records:

MGR =
ANMBR =

Title

NMGRAM

MORM

Munager
Authorized Member

Name

SERGEY PEREVERZEY

Address

6039 COLLINS AVE APT 1530

manage, enter the title, name, and address of each person being added

Tvpe of Action

O Add

KSENTA STOLBUNOVA

MIAMIL FL 33

|40

= Kemove

O Change

6039 COLLINS AVE APT 1330

= Add

MIAMIL FL 23

110

0 Remove

0 Change

[J Add

O Remove

O Change

O Add

O Remove

O Change

O Add

r

O Remose
o ;’.‘ .

o h

O Change-

0 Add

O Remove

O Change
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D. It amending any other information, enter change(s) heres (diach additional sheets, it necessary.)

.

k. Effective date, if other than the date of filing: (optional)
(ian ettective Jate is lizsted. the date nust be speeitic and cannot be prior 1o date of 1iling or more than 90 davs atter filing,) Pursuant w 605.0207 (3)th)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectve date on the Department ot Stute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ’?"O s erde_ ZC)/TZ’ ,

o Y
~ .
(2 ) -3
Signature ot a member or authorized repredentative o a member ’ - F~
[

ANDREY STOLBUNOV

Typed or printed name of signey
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Filing Fee: $25.00




