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COVER LETTER

Registration Section

TO:
Division of Corporations
RIDES AND ATTRACTIONS FACTORY, LLC
SURIECT:
Name of Limited Lialabiy Company

The enclused Articles of Amendment and fee(s) are submitted tor Hling

Please relurn all correspondence conceming (s matter to the fotlowing:

ABRAMOV. MIKHAHN.

Name of Peaison

RIDES AND ATTRACTIONS FACTORY, LLC

Frrm:Campany
133 N'W 24 Stieet
Address
Wilkon Manors, FL 33311 oy
=
Ciby SSule aned Zip Code e
dhelp 22 gmail.com -2
v - IS
E-mail address: (1o be used for [unuy annual repart noutication) -~
For further wtonmativn concerning this matter, please oall o
ABRAMOV MIKTTATL Thb 6356071 .
at ( ) _
Name of Peraon Area Code Daytime Telephone Number ~d
Lnglosed is a cheeh for the Mllowing amount’
W 52300 Filing Fee O £330 00 Filing Fee & O 53300 Filing Fee & 03 %60 00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Staws &
(uhdibonal cogry 15 aiclosedy Cemfied Cnp}'
tudditional copn s cnclnscl)

STREFT/COHIRIER ADDRESS:
Regtstiation Section

Dsion of Corporatians

Chilun Building

2561 Executine Ceater Cucle
Tallahwisee, FL 32301

MATLING ADDRESRS:
Registration Seclion
Divesron of Corpotations
PO Boy 6327
Tallahussee, FI. 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RIDES AND ATTRACTIONS FACUTORY, LLC

viszyizuia and assigned

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

o U227
Florida docwmnent number L TO0UU02UY 28

This amendment is submited w amend the Toflowing:

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

u

The tiew cuumte mast be dislinguishable and cantain the words “Limited Ligbility Company,” the designativn "LLCT oz the abbres iation LLC

121 NE 3dth streer, unit 3015

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Minmi, Flanda, 33137

~a
o }
Enter new mailing address, if applicable: 121 NE 34th strect, unit 3015 - s
it Flarndse, 7 P .
(Muiling address MAY BE A POST OFFICE BOX) Mizmi, Florida, 331 =
N T
e [ -y

) [ S
enter the name.of _the new

B. If amending the registered agent and/or vegistered office address on our records,
registered agent and/ov the new registered office address heve: - v
—~d

Name ol New Remistered Ayt

New Repistered Office Address.

Freter bdow rdid ctreel andilress

, Florida

Oy Zip Cende

New Registered Agent’s Signature, il changing Registerced Agent:
_Agoni:

 hiereby aicept the appomiment as ressiered agent and agrec to actin this capacity. D iurther agrec o comy oy with the
provisions of elf stuindes relutive (o il proper el connplete porformance of my cdutics, and | any framidicer with e
aceept the oblisations of my pesition as registered agent as provided for in Chapter 603, F.X O if this document is
herng piled 1o merely veflect ¢ change i the regasiered office udidress, 1 herehy confirm that the Limuted Labiliy

company has becay votisied in writiag of this chunge.

If Changing Repiviered Agent, Signature of New Repisiered Agent

PPage t of 3
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It amending Authovized Person(s) authorized to manage. enter the titte, name, and address of cuch person being added

or removed Mrom our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AN Sopogovskil, Aleksandr 3880 NE 26T b1,
N 3 Add

Tort Lauderdale
m Remove

FI. 33306
O Change
AMHR l.ucchese, Asia 133 NW 24 Street
_ O Add
Wilten Manoas, FIL 33311
M Renove
KL, 33311
O Chinge
. 3 HEN A v s ~ -
AMBR ARRAMONY . MIKHALL L21 NE 34th stregt, unit 3083 . e :
03 Add .
Minmi :_)I |:— ::
O Remowve " 73
' -1} (]
FL, 33137 TE
B Change
-
D .'\dL[

0O Remave

O Chanue

0 Add

O Remone

0O Change

0O Add

O Remuve

03 Change

Pape 2 0f 3
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To PageBol6
0. Ifamending any other information, enter change(s) bere: (derch adduionai sheets, if necessant)

M~
Lot
—_—

- ' o
-

=y

LElig g

{optional)

F. Effective date, if other than the date of filing:

(I ettective date i Histed, ihe Jate mosn e specttic sk ot e piog o shate of g on e tian 9% day s athe 1ilineg.) Pussaanl e G5 0207 (301
Note: It date inserted in this block does not meet the applicable staiimory filing requirements, this dale will nol be lisied as the

docwment’s eflective dite on the Depariment of State’s records.

If Lhe record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on Lhe earlier of:

(bY The 90th day after the record is filed.

August 27 2Ny
awd 7~ . ey
. g ! . H
A
[ S R LN
Srdhane of 8 nenher or amthotzed representative of aneiber
N
ADBRAMONV, MIKHAIL

Typed ar printed nwnie of signee
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