- -4

MFCO0 T G L

AMMIRERA

) 200394200452

(Address)

(City/State/Zip/Phone #]

[]rekup  [Jwar [] ma

{Business Entity Name})

03/ 20 72--01 022 -0k #2510

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:
Lt
v oy 3
e [ e
:--lr P r~a
e O Lot
=0 < _ ———
== rin T [ i-l
:'-;' 5: z LTS -2
o i P,
w0 F
(Ve = i
DT xm 101
RA R A
Men — U573
-1 = .
W
vy =

Office Use Only




COVERLETTER

” - 1
T Registration Section
Division of Corporations
FAREAST SOLUTIONS 1L
SURBJECT:

The enclosed Asticles of Amendment and iy

Please return all correspondence cuncerning

ELINA LINDE

Naeme of Limited Liabiliy Company

¢fs) are submitted for filing.

this maiter (o the following:

RATAN

Nanme ot Person

L RUPSA LS

23800 DRIEEW

CLEARWATE!

—

MY LOPROJEC

L

Firm/Company

q

[

Address

For further infurnination concerning this ma

ELENA LI

er, please call:

20 352-30060

RE 11 RY h- NYCEDDT

Name of Person

Enclosed 15 a check Tor the Tollowing amoult:

= 525.00 Filing Fee 03 £30.00 Filin

Cernficane

It

ol

Nilin
Registration Scction
Division of Corporations
P.O. Box 6327
Tllahassee, F1.32314

: Addreas:

al 1

ASuea Uode

Daytime Telephone Numiber

e & L S33.00 Filing Fee &

7] $60.00 Filing Fee,
Cenifivd Copy

Certificate of Status &
Certilied Copy
{alditional copy is enclused)

NHUTH

tadiiionad copy is cnclusad)

Strect Addyuess:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe street, Suite 8H)
Tallabassee, F1. 32303




ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION

OF

FAREAST SO LTS Lo

TN ol C s it

Vi Litnited Liabibity -l"u'n-lu;;n}w ds L oy appeiry onour cecords.)
eA Florda Linnted Tabihioy Campany)

. . . . . g e . - O3/142017
The Artiches of Organization for dns Lifnited iabiline Companyowee filed on o

N

S o !
Flarida document rumber _l Lo J“_” I

aid assigned

This umendment ix submitted 1o amend|the Tollowie

A, Hamending name. enter the new grane of the funited liability company here:

The new none must be distinguishabic md co

Ladn the words “Limited E.mlnlu}' Company.” the designation “LLC™ or the abbieviation 1L
Kirter new principal offices address, 5 applicable:

N 2
(Principal office uddiess MUST BIE AASTREET ADDRESNSE }i'é*' =3 -
= S i
r""[-r“ - [ o
- . . 2072 |18 VTR " ’7—‘:‘ —_ vﬂ
Fater new mailing address. it applicable: 2302 1 ”[‘J__I T UNTT 0] fi-.(—:.c-{ = ‘:| o
- . S PP . FATTLE. WA 98122 ew = W
(Mailing uddress MAY BE A POST QFFICE BOX) SEATTLE, WA 9312 AR
AN
- . e e ,‘_',_i.ﬂ_.._g._

B. If amending the registered apent
apent andf/or the new registered ot

nd/or registered oftice address on our records, enter the name ol the new registered
e address here:

Nume of New Regisiered Ay

- LA RUSA LLC

. IR0 DREW ST 8T 2

New Repistered Oice Adde

Futer FFlorido sireet addiess

CT EARWATER

- : Florida 2779

Ly Zigr Cadde
New Registered Avents Sicoature, i guinging Registered Avent:

[ herely wecepr tie appoinimeni as
provisions of all staintes velative o
aceept the obligations of oo poxitic

poistered agent and agrec 1o act o s capaciie, 1 further agree to compleawvith the
heing filed o merely reflect a chan;

the proper aimd complete perjarmance of my duties, and D oam jamilior with and
Vo regieicred agent ax provided tor s Chapeer 605, 15.80 Or, i this documeni iy

be i the registered office address D herehy (.'r;ujfrm) that the mited labiling
company fias been notificd onwriting of this change.

I_IftA'h:m-_{in:"R

rivteredl Agent Signature of New Registered Agent




Hamending Authorized Person(s) uu
or removed from our records:

MGR = Manager

AMDBLR = Authorized Member

torized womnnaee, ender-the tiddhe, mame, and s

veddress of cach person bueing added

Title Naitie Address Type of Action
ANMBR BEENA LT 2207 B OLIVE ST UNIT 161
- R _ I o Iadd
SEATTLLE, WA YR 22 )
L L L . CJReimove
_ - - hanay
ANMBR MARGARET KIKOILIL. 202 L OLIVE ST UNIT 101
Y e e I Add
SEATTTLE, WA 05132 .
—_— —— LiRemove
S . mChange
— . _ A
D=
=1 o
K
Lot )
- . = CRethove
- = et
St g L} [l
U = 3
T
——
I . e 2 Oz
mT =
IR - =
S
e SR e . . 21E W TAdd
i
e . _LiRemove
RS, OChange
— e S __ . e tJAdd

CTIRemuove

ElChange

TIAdd

_ DMRemaove

DN Tauge



D. WWamending any other informedio

Loenter chanvets) herer peliact additional sheeis, i nceessary
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k. Effective dute it other than the da

e ol filing:
I an ciiective date is listed, the date must be

(optional)
peci e and cannal be preot W date of filoy or more than 90 days atter iling. ) Pursoant o 603.0207 (331
Note: [fihe dite mserted i his block
document’s eftective dute on the Depay

does not meet the appheable statutory Fling requirements, this date will not be listed as the
iaent ol State s reconds,

[ the record specities o delaved eifective dige. but not i eiective tamesat L2010 aane oo the carlier ot (b The 9Oth day siter the
recond ts filed.

SEMTEMBER 1o
Dated

arre ol @ member e aeihonzed wepresentabive of i member

ELENA L

Typed or prnted name ol signee




