LIL 000 145975

(Requestor's Mame)

(Address)

(Address)}

(City/State/Zip/Phone #)

[]rckup  [Jwar [] mar

(Business Entity Name)

{Decument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

TSR

700352407317

07287 20--0101 2~ 007 #2710
P L
L =
e &
I~ ‘:'-:" [Vl
SN
Eadicen v
o= Do
A7 e -
n T
)
me,
M =
—Z
m (%]

PREETLCY

L2 YT,
{reua

in



COVER LETTER

TO: Registration Section
Division of Corporations

S& VGROUPLLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and ree(s) are submitted tor Hling,

Please return all correspondence coneerning this matler o the following:

INNA ERLIKH

Name of Person

CORONA TAX SERVICES INC

FirmCompany

ARO0 S OCEAN DR STE 216

Address

HOLLYWQOD, FL 32019

Civ/state and Zip Code

E-mail address: (to be used for furure annual cepoert notification)

For further information concermng this matter, please call:

atg )
Nume of Person Area Code Daytine Telephene Number
fnclosed is a check for the following amount:
= 52500 Filing Fee [ S30.00 Filing Fee & [1 S55.00 Filing Fee & [ $a0.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(adhlitional copy is enclesed) Certified Copy
Grdditional copy is cuclosedl

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite ¥10

Tallahassce. FLL 32303



s '- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S& VGROUP. LLC

(Name of the Limited Liability Company #s it now appears 00 _sur recurds.t
(A Flonda Limited Lighility Companyt

The Articles of Organization for this Limited Liability Company were fited on ORT012017 and assigned
L16000185875

Flunda document number

This amendment is submitted 1o amemd the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “LLEC™ or the abbreviation “[L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the ndmEdf thepew registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Resistered Office Address:

Enter Floridu street address

. Florida
City Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment us registered agent and agree 1o act in this capacinv. [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and T am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this document is
being filed o merely reflect a change in the registered office address, D hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




A amcr"nding Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

F3R0NW I3 STREET SPACE C

Type of Action

Title Name
AMBR RAZDOROZHNYY, VALERIY
AMBR FELLINI. OLHA

MEAML VL 33167

3380 NW 14 STRLELT SPACE C

MIAML FL 33167
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessar.)
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E.. Effective dute, if other than the date of filing:
([f an efTective date 15 tisted, the date must be specific and cannot be prior to date of filing or more thar: S0 davs afier filing.) Pursuant to 6035 0207 (3i(bs

Note: Ifthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s erfective date on the Deparntment of Siate’s records.

If the reeord specifies a delayed effective date. but not an effective time, at 12;01 a.m. on the earlier oft (b} The 90th day afier the

record is filed,

Dated // /// AzP e

mf/ 5/:7/7/)‘

Swgnature of 3 member or autherized representative of 2 member

Tvped or printed name of signee



