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COVER LETTER

T Registration Section
Division of Corporations

HOOKAH PROJECT LLC
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please rewm all correspondence concerning this matter o the following:

MYRYTA SUKHORUKOV

\J(Q Q\”'-\%\\f\ QQST{\}Q

Namw of Person

& (LG

231 GOLDENREAIN DR #3035

FinCompany

CELEBRATION FL. 34747

Address

CinvsState and Zip Code

NIKITASUKHO@GMAIL . COM

E-mail address: (1o be used for future annuad repont nonfication)

For further information concerning this mater. please cull:

MYKYTA SUKHORUKOV

d07
at { )

3345978

Name of Persan

Enciosed 5 a cheek for the following amount:

VOB $23.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

7 MAILING ADDRESS:
Registraiion Section
Division of Carporations
0. Box 6327
Taliahassee, FLL 32314

Area Code Davtime Telephone Number

$33.00 Filing Fee &
Certilied Copy
(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Siatus &
Centified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Mvision of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, 1, 32361



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION FJL ED
OF
S VL 17y g,
HOOKAH PROJECT LLC [N
(Name of the Limited l,i-.lhililtv Company 4y it DUW APPEUTsS BN OUT FEe ) Lriigy ax

oy
AH&SSEE‘?I{[E

and assigned

OS/16/20116

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

e 51723
Florida document number LGRS 172,

Thix amendment is subimitted to amend the following:

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

NIA

The new name must be distingaishabbe amd contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbresiation wL.L.C

Enter new principal offices address, if applicable: MA

(Principal office address MUST BE A STREET ADDRESS)

- o . . N
Enter new mailing address, if applicable: A

(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 registered office address here:

mane ol New Revistered Agent: NA

mew Rewistered Office Address:

Fger Flowide street address

. Florida
Cuy Aip Conde

Sew Repistered Apent’s Signature, if changing Registered Agent:

Fherchy accept the appoiniment as registered agent and agree 1o act in Hiis capaciie | fiorther agree to comple wirh the
provisions of all statutes relative w the proper and complete performance of my duties, and Tam familice with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.8. Or, i this document is
heing filed wo merely refiect a change in the registered office address, T herehy confirm that the timited Labiline
compamy has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KYRYL RUTMAN 6193 ROCK ISLAND ROAD
0 Add
APT 203

B Remove

TAMARAC, FL 33319
O Change

0O Add

O Remove

O Change

O Add

0O Remove

B Change

0 Add

0O Remove

0O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change
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1), If amending any other information, enter change(s) here: driach additional shevts, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
(I an etTective date i listed, the dute must be specific and cannol be prior 1o date of filing or more than 90 days atter filing.) Punuant to 6030207 {34b}
Note: [f the date inserted inthis block dues not meet the applicable staintory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’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.

o Dated \—\@jl & Pl ) m

.//nglwlﬁrc ui a member or autherized representative of @ member
- ~
-

MYKYTA SUKHORUKOV

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



