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0002/0003
COVER LETTER
TO: Registration Section
Bivision of Cyrporations
SIHERIAN SPA,LL.L.C.
SUBJECT:
Name of Limited | iabiliy Company
The enclased Articles oI’ Amendment and fec(s) are submined for filing.
Please return all correspendence caneerming this maiter (o the following:
TERSKA, OLENA
Naine of Persim -
SIBERIAN §PA, LLC,
' FirﬁL’(Iumpany ry D
937 HARBORVIEW N -t
Address oo -
- -
HOLLYWOOD, FL 33019 oA A
- City!S1me and 7ip Code ) = g
nanolamination@igmail.com _— "‘
E-mail address: {to ke wsed for fulure anneal repon not fication) IR 2
Cor Tthaey information concerning 1his matter, please call:
TERSKA, OLENA 046 255-2848
. wt(__ )
Nwine df Persun Arcy Cuotde

Daytime Felephone Number

Fnciosed i ehesh Tos the [oBowing amount:
L2500 Viling 1ec 183008 Filing Fee &

1 855.00 Viling Fee &
Crertiticale ol Status

Certitied Copy
{add:lional copy s encloyed)

O $60.00 Filing Tee,
Certificate ol Status &
Certified Copy

(additionel capy is enclused)

Mailing Address:

Street Adddress:
Regislratian Scction Regig[ration Scctlion
[Division ot Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314

2415 N. Monroe Street, Suite 814
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SIBERIAN $PA, 1LL.C. -
(Name of the Limited Liabiliy . 5.0 aow A T -ty .
Hlorda Limated Liability Company -
h) R
1 .
The Articles of Organization for this Limited Liability Company were filed on ')2”07’"20” cand wesigned . - -".~;
- : =
Ilorida document number ! rOQO[JlOTBS . _ b
- . "\
This amendment is submitted to amend the following: -
A Ihamending name, enter the new name of the limited liahility company here; -

The new name mast be distinguishuble and conluin Uie wornls "Linsited L iabitity Company,” the destgnution “LLE" or (he albreviagon “L.J.C.

Enter new principal offices nddress, if applicable: 5T HARBORVIEW NORTH

(Principul uffice address MUST BE A STREET ADDRESS)  'IOLLYWOOD, F1. 33019

Enter new mailing address, if applicable; 937 HARBORVIEW NORTH
(Muiting address MAY BE A POST OFFICE BOX) HOLLYIWOOR, FL 33619

B ICamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here;

Name of New Repisiered Avent:

New Registered Oflice Address: 537 HARBORVIEW NORTH

Enter Florida street cddivss

HOLLYWQOD

Florida 73019
City T Zi;; Coda

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

herehy aecept the appointinent as registered agent and agree 10 aci in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the phiigations of my posivion as registered agens as provided for in Chapter 603, 1.8, Or, if this document ix
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliny:
compatiy fas heer notifivd in writing of this change.

IF Chauging Registered Agent, Sighuture nf New Registered Apcat
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Wamending Authorized Person(s) authorized to manage, enter the title

or removed from our records: e, and addcess of ench person elny added

MCGR = Manager
AMBI = Authorized Member

Title Nitnie Address Tvpe of Action
AMBR TERSKA, OL.ENA 957 HARBORVIEW NORTH
_— - Oadd

HOLLYWOOD, FL 33019

T Remove

— B Change

e o _ . ItAdd

_ ORemove

— MChange

- _Gadd

__ ORemove

_ . _ . Dlhunge

EJ A

Diemove

O Change

Add

__ Dlemove

TChange

Oadd

LHemove

UlChange



00-21/2029 12:48 PM FaX 9548422938 SORSHER & ASSOCIATES @0005/0005

. Wamemling any other information, enter change(s) here: (Autach additional sheets. if necessary;

t. Effective date, iCother than the dute of fiting: (optional)
A elievtive tte i disted, Uue date must be specific and camal be priar 10 dete of filing or e than 90 days after filing, ) Pursuant o 605.0207 (3)h)
Nute: [t daty baserted in his block dues not meet the applicable statutory filing requirements, this dale will not be listed as the
docnent’s etlective date on the Department of State's records.

I 4he 1ecan specilies o delayed eifective date. but not an cffective lime, at 12:01 a.m. on the carlier of: (b) “The 90th dav clicr the

weord s Tiled.

IRl 2020
ated _ . \

Dbona 7eraba

Signatuee of a memper or authorized represenlative of a inember

TERSKA, OLENA

Typed or prinied nyme of sipnee

Filing Fee: $25.00



