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COVER LETTER

T(): Registration Section
Mvistom of Corporatlons

MY LUMON LLC
SURJECT:

16173999792 Fromy .

Name of Limited Liatsility Company

The enclased Articles of Amendment and feats) are submitied for filing,

Plesse relurn a1l cotrespondences concerning this nedler 1o the ollowing:

ANAT YANIV

DANIEL BENGIO CPA PA

Nume of Paison

FirmCompany

6100 EOLLYWOOU BLVD STE 212

HOLLYWOOD, FL 33024

Adldiess

City!Suae and Zip Cinle

AMATEBENCIO TAX

E-momt address: 1o be Used (or future anpual report potilication)

For lurthier ilonmeation concerning Bis muatier. please cadl:

ANAT YANIV

954 BCO0-3806
at (. 1

Name of Persan

Enclased is a check for the following amoont

0 $30.09 Miding Fee &
Certificate of Staius

[ $25.0K1 Tiling Fee

MATLING ADDRESS:
Registrution Section
Division of Corparaiions
P.O. Bax 6327
Taltahasaee, [ 32314

Area Cixle Daytime Telephune Numbe

{1 S60A00 Flling Tee.
Centificate of Status &
Certified Copy

iadditionas copy s enclosadd

O S350 Filing Fee &
Centitied Copy
{additionnt copy is encloted:

STREET/COURIER ANDDRESS:
Regisration Scetion

Division of Corporations

Clitton Building

2661 Execulive Center Circle
Tallahasses, L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY LUMON LLC

imame of the Limited Linbility_Compnny 45 1t now appears on our recor
(Al thility Conipany)

ds.)

The Anticles of Organization for this Limited Eiability Company were tiled on 7112/2018

1.18000158590

and assigned

Flerida ducument number

This amendment is submitted o amend the foltowing:

A. I amending name, enter the new name of the limited lahilitv company here:

MY CHARMI LLC

The new paie wust be distingoishable s comain the words “Lindied Liabiliy Conpany.” the desiznation "LLC™ o1 the abbieviation "LLC

Enter new principal offices address, if applicable: 12801 \W SUNRISE BLVD

(Principal office address MUST BE A STREET ADDRESS) — SUNRISE FL 33323

Enter new mailine address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address om our records, enter the name of the new
registered apgent and/for the new registered oftice address here:

Name of New Repistered Agent:

New Revistered Office Address:

Foerr FFlowiafer wiveey addeess

. Florida
Cry ?.'J‘p Conder

New Registered Apgent’s Signature, iFchanging Registered Agent:

[ hereby aceept the appointment o8 registered agent and agree e dct i s capacity, I fither agree to comply with the
provisions of ol statutes relative (o dhe proper and complere performance of my duties, aned am familiar with and
accept the abligations of my position as registered agent as provided fur in Chupier (OS5, (.8, O (f this docinent iy
being filed o merety reflect a change fu the revistered office address. L hereby confirm shat the iimited labitity
company has lreen notified in writing of this change.

IF Changing Registered Agent, Sigoatuce of New Repistered Apent

Page 1 ot 3
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If amending Authorized Personis) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manarer
ANMBR = Authurized Member

Title Namie Address Type of Action
MIKHAIL AGEEV 3030 NE 188TH ST. APT 70¢
AMBR
D Add

AVENTURA, FL 32180
d Remnve

O Change

0 Add

1 Remove

3 Change

D Addd

O Remnve

O Change

[ Add

O Kemove

O Chanype

1 Acid

O Remove

O Chunge

O Add

O Remove

O Change

Page 2 of 3
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[y, If amending any other information. enter change(s) here: (Attach additional sheets, if necessary,)

9/4/2018
E. Fffective date. if other than the date of filing: {nptional)

(I a0 ellective dae i Bisted, thie dite nust be speeific mud cannot be prior io dae of liling or mwte than S0 days ailer (iling ) Pursuatt w0 605.0207 (3K
Note: |f the date inserred in this biock dnes not meet the applicable siaturery filing requiremens. this date will not be listed as the
document s efteztive date on the Department of Stue’s records,

If the record specifies a detayed effective date, bul not an effective lime, al 17:01 a.m, on the earlier of:
(b) The 90th day after the record is fited.

. SERPTEMBER aTH 2018
Duted .

\,"i’:(ﬂ:’g{;é_gntm

Spnatare of amember of anbonized represeniatve of a menber

YEHIEL HAIM

Pape 30f 3

Filing Fee: $25.00



