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RE amendment

COVER MESSAGE

attached

Thank you,

Insurance Agency Plus
6457 Central Avenue
St.Petersburg, FL 33710
Office 727-623-9885
Cell 727-504-1870

Fax 727-683-9500

please, visit  http://www.insurancefla.org
http:/fwww.insuranceagencyplus.com

*Please remember coverage cannot be bound, amended or cancelled via the
voice mail system, You cannot bind, alter or cancel coverage without
speaking to an authorized representative of Insurance Agency

Plus. Coverage cannot be assumed to be bound without confirmation from an
authorized representative of Insurance Agency Plus.*

WWW . EFAX.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

OREST ZAYATS ITANDYMAN LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ZAYATS, OREST

Name of Pesson

OREST ZAYATS HANDYMAN LLC

Firm/Company
5858 DARREN COURT N
Address
CLEARWATER, FL 33760
City/State and Zip Code

bost.pro@live.com .
E-mall addrcss: (1o be used for future annual teport notification}

For further information concerning this matter, please call;

ZAYATS, OREST 727 742-7706
....at( }
Name of Person Area Codo . Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [ $30.00 I'iling Foc & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status -Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpotations

P.0). Dox 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



To:

Page 4 of 6 2015-09-30 16:14:53 (GMT) 5041870@gmail.cohn From: VLADIMIR BORISSOV
ARTICLES OF AMENDMENT W5 5P 30 44 9 g
TO o v
ARTICLES OF ORGANIZATION j;h{'—*iv-‘,-’_ IR oS S
OF (RS 1N BV B o

QREST ZAYATS HANDYMAN LLC

""{Name of the Limlted LIab Company sn if NoW APDEATS B0 aUT CECOros.)
“Torida Taruted Lizbtlty Company

The Articles of Organization for this Limited Liability Company were filed on 09/15/2015

L15000157024

and assigned

Florida document number

This amendment is submiited {0 amend the following:

A. [f amending name, coter the new name of the limited linbility company here:

The new name must be distinguishable nnd contain the words “imited Liability Company,” the designation “LLC™ or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable:

(Principal office a s MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Muiling 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

istered agent and/or t igle ce nddress here:

Name of Now Rogistered Agent:

New Registered Office Address:

Enler Floridea strect nddross

: , Florida
Ciy iy Code

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete pz,rformame of my cuties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided fdr in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herr*by confirm that the limited llability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of'3
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1f amending Authorized Person(s) authorized to mansge, enter the tide. name, and address of envh person being addesd
or removed from oyr records: '

MGR = Munager
AMBR = Authkorized Mcmber

Title Name Address I Type 6r Acton

AMBR ZAYATS, GALINA - 5858 DARREN COURT N
- B Add

CLEARWATER, FL 33760
[ Remove

! 3 Change

0 Add

] Remove

_j O Change
1
!

| 0 Add
I

I Remove

[ Change

11 Add

1 Remaove

0 Change

0 Add

0 Keinove

[ Change

0J Add

§ B2 Romove

0 Change

Pagc 2 of 3 {
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D. 1f amending any other information, enter change(s) here: (Avtach additional sheets, if necessary,)

15 68

P4

0g 4

14
W

1
I
]
|
|
I

E. Effective dalx, if other than the date of filing: | {oplional)
{Ifan effective date is [isted, the date must be specific end connot be prior to date of filing br more than 90 days after titing.) Pursuant to 605.0207 {3)(b)
Note: if the date inserted in this block does not mect the applicable slalulory iling requirements, this date will not be lisled as the
document’s effective date on the Depariment of State’s records.

|
i

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.

S b 2015
cptem 2 a4

Dated s
[4

Signature of 2 member or authonzed representhiive of & nemoer

AHYATS, OREST

Typed o printed name of signée
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