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COVER LETTER

TO: Registration Section
Division of Corporations

ECYK LG
SUBJECT:

Name ol Limited Liability Compiny

The enclosed Articles o Amendiment aned fee(s) are submittesd R filing,

Please remen all correspondence coneerning this matter to the Tollowing:

Yekaterina Carrasco

Name of Person

BOYRK LG

Fioe Company

R763 SW 163 Ave N1 119

Address

Mg, 11, 335103

Ciry State and Zip Code

cevkllerrgmail.com

E-mal address: (1o be gsed for future annweal repois notilicationy

For further information concaerning this matter, please call:

Yekatering Carmsco RIEA AO56921600
at { )

Nume ot Person Area Conde

Iraviine Telephone Number

inelosed is a cheek for the following amaount:

= OSS00 Filing Fee (1 $30.00 Filing Fee & 0 $35.w Filing Fee & 8 6000 Filing Fee,
Certihicate of Status Certified Copy Cernificate of Status &
Lrddizional copy is envlosed ) Catified Copy

Cadditivnal copyis enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatlahassee, I 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YR

(oame ol the Limited Liability Company ns it now appears on our eecards, )
(A Flonda Tomited Tiahlny Companyy

: . : e e 32017
The Articles of Orgamization tor this Limited Liabiliny Company were filed on o3 2017

4o FOX2012TA
Flonda document manber I 20127

and assigned

This amendment is subnutted o amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC™ o the abbreviation ©1.1LG
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESY)

™~
Al £
- o
- )
s — <
Enter new mailing address, if applicable: A=
e R R R Ter o i
(Meiling address MAY BE A POST OFFICE BOX) R B!
———
Lo
Do
- T ™~
B. If amending the registered agent and/or registered office address on our records, enter the name’ o
agent and/or the new registered office address here:

f the new revistered

Name of New Rewstered Asrent:

New Reoistered Ottice Address:

Frnter Flovida sireer addereas

. Florida
Cine

?.'r'p'( ke
New Registered Agent's Signature, if changing Resistered Agent:

D hereby accepr the appoiniment as regisiered agent and agree o act in this capacin:. | further agree o comply wirh the
provisions of all stanites relative 1o the proper and compleie performance of my duodies. and Iam famitiar with and
accept the obligarions of my position as regisiered agenr as provided for in Chapter 603, 178 Or, if this document is
being fifed o merel reflect a change in the registered affice address, T hereby confirm thar the limired liabiliny
company has been notified nwriting of this change.

IF Changing Registered Asent, Signature ol New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or retmoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MGH Linrsuie Uirriseno RS SW ST Ave, Apt 210, Miami, 17, 33104
DA

. emove

dChange

Df\till

ORemove

OChangy

D/\dd

CIRenine

CIChanae

Cadd

[JRemove

CHChange

CJAdd

ORemuove

O Change

D Add

Oientove

OChange




D. Il amending any other nformation. enter changel(s) heve: (Awach adddivional sheeis, i pecessary,)

E. Effective date. if other than the date of filing: (optional) _
(ITan efeetive date s listed. the date must be speeitie and cannot be prior to date o Hiling ar more than 90 davs atler Hling.) Pursuant 1o 6030207 (1Kh)
Note: [f the dute nserted inihis block docs ot meet the applicable stattory Nling requirements, this date will not be listed as the
document’s effective date on the Depattment o State s records,

' the record specitics a delaved effective date, but notan cfteetive time, at 12200 am. on the cariier of: (b)) The 20eh day atier the
tecord is tiled.

Dated /Q/OZO? i . O? y

7

/‘(ign:llurc ol a1 member o authorized representative ol a member

Yekatering Carrasco

Fopod o printed maime of signee



