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COVER LETTER

T0: Registration Section
Division of Corpoerations

ATTHRTLE
SUBJECT:

Namy of Limited Linhility Company

e enclosed Articles of Aimendinent and feels) are submitted for diling.

Pleise veturn all corresposdence coneerning this matter to the follewing:

Viadimir Kovrizhnykh

Nimwe ol Pesson

ATTHLLC

Firm/Comprny

100 Bayvview de, PH2Y

Addiress

Sunoy Isles Beach, FLL 33160

Cinn/stae and Zip Code
OUY 338G el com

o] anldtess (e be tsed [or Twture snual report nolfication)

For further information coneersing this matter, please call:

Viadimir Kovrizhnykh 780 OUSAS

at )

Nanw ol Person Aren Code

Enclosed is a vheck tor the iollowing amount:

Dastime Telephane Number

W S25.00 Filing e O $30.00 Filing Fee & O $535.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol SGikus Certitied Copy Certificate of Status &
Gadditonad copy s enelosed ) Certified Copy
cadditional cops s enclosed)
MATLING ADDRESS; STREET/COURIER ADDRESS:

Registriiion Section
Division of Corporations

Registralion Section
[Yivision of Corporations

POy Bos 0327 Chitton Building

Talkahassee, FL 32314

2601 Exccutive Cenier Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
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The Articles of Organization Tor this Limited Liabiline Company were filed on ! ' . and assigned
a0t }\";‘\D-‘.;-.': . L
{5 e ww N

" UMM L3
Florida document nuntber IS0

This amendment is subntitted o amend the followmg:

A. It amending name, enter the new name of the dimited liability company here:

Moncy.Shop LLC

[he s nanse st e distmguishable and constadn tie words =Eimited Tinbihn Comgany . e desiaten 7 LT o the abbieviation “LLLC

13807 Hiscavne Blvd #2103

Enter new principal offices address, it applicable:

(rincipal office address MUST BE A STREET ADDRESs) N0 Misani Beach. Fl. 37160

. - = . P Hasvie apt. PH2E
Fnter new mailing address, it applicable: HOO Bayview drapt. PH2Y

(Mailing address MAY BE A POST OFFICE BOX)

Nunny fsles Heaeh, FL 33160

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

. . Viadimir Ko rizhny
Ninme ot New Registered Agent: laclinir Ko rishiny kb

. ey SN MICTET . . ’) 2
New Rewisiered O ice Address: 13807 Riscayne Bivd. #2113

fonrer Floarde sireet aodddress

North Miami Beuch Florida 33100

T Zipy Coxle

New Reeistered AgentUs Sigaature, if changing Registered Agent:

1 herchy avcepi the appointment as registered agent and agree io act in this capaciy .t further agree to complyowith the
provisions of all siaiutes relative 1o the proper and complele performance of my duties. and L am familiar with and
accept the obligations af my position ax registered agent as provided jor in Chapter 605, 1.5 Or_if thiy docuent iy
being jiled 1o merely reflect a change in the registered office address. hereby confirm that the limired Liability

company has been notified inwriting of this clhange.

—

- /’-

-

epistered Agent. Nignature of New Registered Apent
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I amending Authorized Persones) authorized to manage, eater the title, naine, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tyvpe of Action
/ 0 Add

O Remowve

0 Change

0 Add
/ O Remove

O Clinge

O add

/ O Remove

O Change

O Add

O Remwove

0O Chunge

O Add

e O Remove

O Change

/ O Add

O Remove

O Change

Page 2 ot 3



D. I umending any other inforination. enter changes) heres cAvael addivional sheets, i necessary .

I-. Effective date, il other than the date of filing: foptional)
(IEan elMective dite is Bsted. e date must be specitic and cansnot be prior o date of gling or more than 94 das s after 1iling. ) Pursuant o 6030207 (3(b)
Note: I the date inserted in this block does not meet the apphicable statutory Nling requirements. ihis date will not be listed as the
document’s effective daie on the Departent of State s records,

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

April 20th 2019
[ated . —

/

e .

. —
Fé Slotehre ot o memtser or authorized Tepresentative of o mentber

VEADIMIR KOVRIZHNYKH

Paped or printed name of signee

Page ol 3

Filing Fee: $25.00



