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COVER LETTER

TO: Registration Section

Division of Corparations

TMSHIPPING LLC
NUHRIECT: R

Name of Limited Liability Company

The enclosed Articlss ol Amendment and fee(s) arc submitted fon filing,

Please return it correspondence concerning this matter 1o the fallowing:

TIMUR MIKHNO

Name of Person

TMSITHPPING LILC

FirnvCompany

275 COMMRCIAL BLVD APT 301

Adaress

LAUDERDALE BY 'THE SEA, FL 33308

City/Siate wnd Zip Code
infof@miaccounting.us

“ EIriail addressi (10 be Used Tor Tutire adnual repott nobiicaany
For fusther information cance ning this matter, please call:

TIMUR MIKHXNO

308
_ad b
Area Code

610-2704

Neme of Person Payume Teiephone Numbe o

Linclosed is n check for the {ollowing amaunt:

w 325.00 Fiting Fee {1 530.00 Filing Fee &

Certificate of Status

21 53500 #iling Fee &
Cerified Copy

(sd:hitivnnl copy ie onelosad)

7 $60.00 Filing Fee,
Certiticnic af Suttus &
Certified Copy
tacthinonal copy is encloaed)

Mailinpg Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Divisien of Corporations

The Centrc of Tallahassec

2415 N, Monroe Street. Suite 8§10
Tallahassee, Fi. 32303

From; MACIMNA bahretdingva

(1123000164355 3}))

(123000161585 3
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To: DIVISION OF CORPORATIONS

5 OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

ARTICLES

TNMSHIPPING LLC
’ A5 it N0 Apprears o6 our recgrds,)

From MADIMA bahretdineva

(((H2300016:4185 3)))

(Name af the Lbmited Lisbllits Compans
- nmiusd Liabiliy Company;

[0:2472016

_and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
16000196184

Florida decument number

Phis mmendment is submitted to amend the following

If amending nane, enter the new name of the limited liability company here

the tlca';_.,;m ar, “11.C (

The new name mus: be distimgusshnbie and cantain the words 1. fimited L :.m ity Company.”

ar the abbreviation “1.1.C."

500 SI&TH \\'L

Fanter new principal offices address, if applicable;
th-. 711

BT ADDRESS)

HALLANDALE BEACH, FL 1300‘)

{Principul office addresy MUST BE A STRE

300 SE4TH AVE

Enter new maiting address, if appliciable: N
b[L. 71!

POST OFFICE BOX)
HALLANDALE HE ACH, FFL,

33009

(Mailing address MAY BE A

H.
ipent and/or the new registered oftice nddroess here

I\iUR \tlrxH\JO

Name of New Registered Agenl:
500 SE4TH AVE, STE 711

I amending the registered agent and/or registered office address on our recorvds, enter the name of the new repistered

wd

New Repistered Office Address:

HALLANDALE BiEACH
CJEV

New Hepistered Agent’s Signeture, il changing Regisiered Agent

Iowrer Florda stevr adudress

A lorida 7 HUUJ o

v Yy + D'_
I hareby accept the appoiniment as registered agent and agree to act in this copacily. I further agree o compiv wiih the

provisionts of all stutides relative to the proper and complete performance of my duties, and [ am fanzrhm-.'.'.'u/r and

aceen! the abligadons of my hosition as registered (?gf’“l as provided for in Chapter 605, 18, Or, i this %gcumem is

heing filed 1o merely reflect a change (n the registered office address, § hereby confirm that the h‘mr!ad li
.. f.r

cumpany hus been notified in writing of this chunge.

ility

H Changing Regisiered Agent, Signiture ot New Hepistered Agemt

(((HZ2000164355 1))
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If amending Authorized Person{s) suthorized 10 manage, enter the sitle. name, and address oF gach person being added

pr removed from our records:

(((HZ30001/4385 1))

MGR = DMNlanager
ANMRBR = Authorized dMensher

Title Name Address Type vl Action
MGR ANNA ORLOVA 200 Sk 4TI AVE R
. — . o I m Add
STE 711
e ____ [CORemove
HALLANDALE BEACEH. FL 33004
e e __CChange
MU TIMUR MIKIINO SO0 SEATH AVLE
e —— ek e e R e e e T3 Add
STE 711
e ean R _MRemove
HALLANDALE BEACIT, FL 33009
L ——— ={ hange
- - N e e — . TJAdd
- e DRemiove
e I . EoChange
- JOUSU— [ _ e Ade
...... - e JRemove
. TChange
e - — e . L. A
- e R emove
e e . e _ JChanpe
----- —_ - - JOS— ——— A, S DOAdd
- I _ CReneve
i - e MChange

(!

123000364385 3N
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((CFI230M01 0385 31

1. T amending any other information, enter change(s) here: (Atiach additinnal ghacts, if necessary,)

F. Effective date, if other than the date of Aling: (optional}
{ICan effecuve dule is listed, the date inust be specitic and canaot be prior we date of filing or mare than 90 days atter filing ) Pursuant o 605.0207 (k)
Note: 1 the date insericd in this block dees not mect the appheabie statuiory fiting requirements, this datz wiil not be listed as the
document's effective date on the Departinent of Swc’s ieconds,

it the record specifios u deluyed effective dite, but nol an e fvctive time, ut 12,01 2an, on the ¢atlicr ot: (b} The YUth day after the
record i filed.

May 2nd 2923
{Jated y

1 4
,-.,___\_, ‘__,.’./_ A

Signatiie of A member o AR0N7ed TePIEsenintneG 0f 8 membar’

TIMUR MIKHND

Tvped or prinied name of signee

(11230001 64355 33)

Filing Fee: 825,00



