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COVER LETTER

TO: Registration Section
Division of Corporations

IVAN 33 LLC - Adding AMBR
SUBIECT:

Nume of Limited Linhility Company

The enclosed Anticles of Amendment and feegs) are submitted ror tiling,

Pleuse reiurn wll correspondence concerning this marter to the foliowing:

Elena Bubnova

Nanw of Person

IVAN 33 LLC

FirmCompany

%56’5‘ 5 Occ’zcz,»— rD}’Z , (Cf’"_{

Address

in’ai//yu.s::v—af , L $:¢/§

Chiv/State and Zip Code

ibivanbubnov@gmail.com

E-muinl address: no be used for future annual report notfication
For further information concerning this matier. please call:
Eiena Bubnova - ) PR
31(7§7 ) 777 -_‘)?%7

Nume of Person Arer Code Bravtime Telephone Numibxer

Enehimed is a cheek for the following amoun:

B $25.00 Filing Fee O S30.00 Filing Fee & 0O $35.0¢ Filing Fee & O $o60.00 Filing Fee.
Certificate ol Status Certificd Copy Certificate of Status &
Laddinonal copy s enchosed s Certified Copy

Laddisenal cops s enclosed

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Diviston of Corporations Pivision of Corporations

PO, Boy 0327 Clinton Building

Tullahussee. FIL 32374 2661 Exceotive Center Cirele

Tuliuhussec. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
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IVAN 33 LLC

OlWy M1 d3s 8l
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{Namc of the Limited Liability Company as itnow appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

10/20/2017
Florida document number L17000217484

and assigned

This amendment is submitted to amend the following:

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

The nese nanmie imust be distingaishable and contain the words “Limited Lishility Company.”™ the designation "L1LCT or the abbreviation ©1L L.C.”

Enter new principal ofTices address, if applicable:

F6LOOD COLLNS AVE A PV 2OHi
(Principal office address MUST BE A STREET ADDRESS) SUNNY ToLES Rem  FC 3360

Enter new mailing address, if applicable:

[ 40O  COt—ins AvE

APY ouy
SN LSLEs

(Mailing address MAY BE A POST OFFICE BOX) Ben, FL 221e6D

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

Flena ub e i

Fof S Fedors/ Heoy

Fnter I"fnrf'cm Mreet aedidresy
Aol ywa‘!ﬂ/

New Registered Office Address:

Florida  370¢O
Zip Cexle

Ly

New Registered Agent’s Nignature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree o act in this capacite, ! further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of iy duries, and Fam familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the Hindred tiabiline

company fias been notified inwriting of this change.
<7
JOfS Leef, —

If Changing Registered Agent, S{[(;lulurc uf -.('c“ Registered Agent
74
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Elena Bubnova

Address

G Qo

Tvpe of Action

AT

O Remoeve

O Change

8 Add

O Remove

O Change

O Add

O Remuove

O Change

0 Add

0O Remove

0 Change

3 Add

O Remove

O Change

O Add

O Remone

0 Change
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D. I amending any other information, enter change(s) hever (Anachk additional sheets, if necessuary.)

VWY h1 35 gy

~
b
o

0

09 /1y / 2ot (optional)

o+ U KGIS
_J:HV.'..?HHBMG
4

S

Qv
0
i

-

. Effective date,if other than the date of filing:
U an etlective date s Tisted, the date musi be speatic snd cannat be prion to date of filing or pwre than 90 days atler filing) Puzsuant o 6050207 (3 k)

Nuote: 1 the date inserted in this block does not mect the appiicabic statuiory hiling requirements. this date will not be histed 25 the

document’s ¢ffective date on the Department of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
-~ .IJ_Z,‘ sk

' 74 7

Dated

./‘/-‘
I/JC/:)
Q"(lgna:luru 0l a member or auethortzed represeniative ol 2 memben

) -~
ff‘?c'—{é’;-: e s 7

Typed or prmied name of signee
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Filing Fee: $25.00



