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COVERLETTER

TO: Registration Section
Divisien of Corporations

Deliield Athoaie LILC
SUBJECT:

Name ol Famied Linbidity Company

The enclosed Articles ol Amendment and Tecvsy sie subimited Tor filing

Please return all correspondence concenung this maiter o the follovwang

Shokhrullo Abdullacy

Namie of PPeron

Delfield Addantic LIC

Firm Company

PSS SE T7h Sy

Addiess

Fort Lauderdale F1O 3330

City State and Zip Code
dimikimfr gmail.com

Femad addiess, tto be used Tor lutuee annual ieport notficatton)

@ . .
o further mlormanary concerning tus oxiter. please call
-
Shokhrullo Abdutlaey IR 24KE-20101
i I
Name of Persan Arcia iy Drasume Telephone Number

Enclosed 15 a cheek for the tollowing amount

$25.00 Fiding Fec 8 $30 00 il bee & O s55 o0 bFalmg Fee & 0] $60.00 Itling Fee,
Cerhuate ol St Cernticd Cop Certitteate of Status &
Gadditiond copy s cnclined) Certitied r:,Hp\.

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistriion Section

[ Mviseerr of Corpanations Dirvision of Corporations

PO Box 6327 Chilton Bothding

Tallihassee, L3231 2061 Excentive Center Curele

Fallahassee, IF10 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG. \\II\I[O\‘ Ty
OF ' ’

2Asenr ‘
Delfield Adantic LLC ' 2 4 -fH g: 2],,

(Nume of the Eimited Liabidine Company as it new appears on our records. )
tA Flonda Eiited Trabilie Compana

N _
0319:2018 and asstgned

The Articles of Qrganization for ths Limsted Liabilin Company were (iled on
R s h pan:

o h TOIAS
Florida document number [+ 80D00703SS

This amendmentis subnnited to amend the following:

A. If amending name, eater the new name of the limited lability company here:

The sew pame mest be distimgzshable and Contnn the words “Limed Lintahie Company 7 the Jdesignation “LICT or the abbreviation <L L.C."

Enter new principal offices address, if applicable:

{Principal office widdress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or recistered office address on our records. enter the name of the new

registercd agent and/or the new reaistered office address here:

Name of New Resistered Apeent:

New Resistered OMice Address:

Fonter Florida street adedress

. Florida
(NS Zip Corde

New Registered Agent's Signature, it changing Registered Aoent:

[ hereby accept the apporniment as registered agent and ugree to act in iy capacin. 1 farther agree fo comply with the
provisions ol afl siatures relanve 1o the proper qaind complew performeance of my dutics. and 1 am Samiliar with and
aceepl the obligations of my posttion as registe ‘Lu’(.WUJHU\/J!rnl:ﬁ’c/]ur.”?( haprer 603 .50 Or, ifthis document is
heing filed 1o merely reflect a change in the registe red office address. hereby confirm that the limited fiabiliny
company has been notified i writing of this Change.

If Chanaing Resistered Agent, Simature of New Registered Apent
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If amending Authorized Person(s) suthovized 9 manage. enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Mnaeer
AMBR = Authorized Member

Title Namv Address Type of Action
MER Mninrey Kim RIS Pin Mak St
Add

Hollvwood, FL 33019

O Remove

LISA
0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

K

O Remove

b
{1 Change

O Add

0 Remone

O Change

O Add

O Remove

0O Change
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‘DA amending any other information, enter chaneets) hever iAnech additional sheets, if necessary,)
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S
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Y
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\

]

%

2339
E. Effective date. if other than the date of filing: (optional)
(ITan eftexctive date 1s isied. the date nuet he speaitic and canpot by prior o date of iling o more than ) days after fiting.) Puisoant w 6035 0207 (3xb)
Note: I1the date mxerted i this Tlock does notmeet the appheable statwtory Tling requitements. this date will not be listed as the

document’s effective date on the Department of Siate’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.

October 23 AR

& D0d T

SIL.'I'I:I.IIHC ol a member or authonsed representative vl a l?ll.‘ll'thT

CLLQLL*U\\O HLGQ&\\GQ\J

Typed o panted name of senee

Dated
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