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COVER LETTER

TO: Registration Section
Division of Corparations

SUNDAY PLUS LLC
SURJECT;

Name of Limited Ligbility Company

Thz enclosed Articles of Amendment and fee(s) are submiued for filing.

Please rewin all correspondence concering this madter to the following:

SIARHEI RAZHKOQU

Name of Person

SUNDAY PLUS LLC

FirmyCompany

1623 NE 10 STREET

Address

HALLANDALE, FL 3309

City’Siate and Zip Code
info@miacounting.us

E-mail nddress: {20 be used for Juture annual report notilicalion)

For further informazion concerning this matter, please call:

STARHET RAZHKOU RIthS
at ( )

610 -2704

Frem: MADINA bahretdinava

(((H24000:90116 3)))

Name of Person Arca Code

Enclosed is a check for the following amount;

= £25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

C $55.00 Filing Fee &

Daytime Telephone Number

O $60.00 Filing Fee,

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

(additional copy is enclosed)

Crrtificate of Statuy &
Certified Copy

(adiitional copy it enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Munroe Street, Suite §10
Tallahassee, FL 32303

(((H240061901 16 3)))
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ARTICLES OF AMENDMENT ((H24000190116 3)))
Tu 2z, A
ARTICLES OF ORGANIZATION L2 T
OF o % <
< C A
SR ()
T D c
SUNDAY PLUS LL.C "}:p’.;.' : A
(Name of the Limited Linbilit as it now sppears or 5.) ﬁJ:," ’}
“WW —)M—O-“m Coml .
A Florica Limisted Liobility Comgany’ ¢t -~
~
i i ; ; 0741572017 i %
The Articles of Organization for this Limited Liatnlity Coinpany were filed on o and assignéd’
L17000147026 ' 22

Florida document number

‘Fhis amencment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahthily Company,” the designation ".LC" o7 the nbbreviation “L.L.C.~

Enter new principal offices address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS)

1172 TANGLED ORCHARD TRACE
LOXAHATCHEE, FI. 33479

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 1172 TANGLED ORCHARD TRACE

LOXAHATCHEE, FL 33470

B. If amending the registered agent and/ur registered office address on onr records, enter the namie of the new registered
agent and/or ihe new registered office address here:

Name of New Repistered Agent:

New Regisiered Office Address:

1172 TANGLED ORCHARD TRACE
’ Enter Florido street address

LOXAHATCHEE _Florida 13470
Ciy Zip Code

New Registered Agent's Siprature. if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act ir this capaciiy. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with and
accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Stenature of New Registered Agent

(((H24000190116 3))



To: DIVISICN OF CORPCRATIONS: Page: 6 of 7

Il amending Authorized Person(s) anthorized to manage,

added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR SIARHE] RAZHKOU

2024-05-29 24:33:24 GMT

13056476040

From: MADINA bahretdinova

enter Lhe title, name, and address of each person being

Address

H72 TANGLED ORCHARD TRACE

(({FH24000190116 3))

T Add

LOXAHATCHEE, F1. 33470

DORemove

= Change

CAdd

OHRemove

CORemove

OChange

ZlAdd

TRemove

(JChange

Oadd

[JRemove

OChange

(((H24000190116 33))
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D. I amending any other information, enter change(s) hiere: fAtrach additional sheets, if necessary.)

From: MADIMA bairstdinova

(((H240001901 16 3)y)

A )\
" '}_\Li\‘ -

E. Effective date, if other than the date of filing:

(1f an offoctive dote is listed, the datc st be specific and cannot be
Note: I the date inserted in this block does not meet the a

documnent's cffective date on the Depurtmen of Stats

record is filed.

§ records,
if the recard specifies a delayed ¢ffective dute, but not an effective thne, at

{optional)

prior to date ol filing o1 more thar 90 days ofter filing,) Pursuant to 603.0207 (3Kb)
pplicable starutory filing requirements, this date will not be lisicd as the

MAY 29
Dated

2024

12:01 a.m. on the carlier of (b) The 90th day after the
’.’7

.«-""r‘éé}"zc‘:—?;ﬂ:”

SIARHEI RAZHKQU

~===——Signaturc of 2 mcimhcr or anthorized lepreseniative of a memher

Typed or printed nane of signee

Filing Fee: $25.00

(((H240001901 16 3)))



