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COVER LETTER

TO: Registrition Section
Division of Curparations

SKIDKA_MAME, L.1.C
SUBJECT:

Name of Limited 1 iabitity Compnny o

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all conespondence concerning this maner to the following:

O TROVEKI SERGE

Name or—l’_el_'_s--)ﬁ_
SKIDKA ..\TAME, L.LC

E-mail adaress: {10 bt used 107 uture arruel repon notficution}

FiryLCompany -
13899 BISCAYNL BLVD SUITL 149 $
; -
ddress = Ty
NORTH MIAMI BEACHE, F1, 33160 = F_‘:
Cityistare and Zip Code - Ty
. . 1 T
usliovskiysy @gnail.com . 53
wan
&~

Faor ‘urther informetion concerning this matier, please call:

OSTROVSKI SERCE] 857 3831761
at{ )
Arca (ode

Neme ol I'erson Daytime Telephone Number

Ernclosed is a check for the following amount:
@ $25.00 Filing I'es 0 $30.00 Filing Fee &

[ $35.00 Filing l'ee &
Certiticatc of Slalus

Certified Copy
{addisiona! copy ivenelnted)

8 $60.00 Filing Fee,
Cerlilicale ol Status &
Certilied Cupy

(adahionsl copy 1k cncinsed)

pEALLING ADDRESS:

STREET/COLRIER ADDRESS:
Kegistrabion Seclion

Lyivigion of Carporaticny
4% 1imaYy (2™

Rupistralion Section
Crivision of Corporations
Chiflon 3uildioe
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ARTICLES OF AMENDMENT
0
ARTICLES QF ORGANIZATION
OF

SKIDKA MAME, 1.L.C
(Name of the Lir

Mlunda Lamted ia "y ‘ampany

The Avticles af Organization for this Limeted Lisbility Company were filed on 0172019

und assigned
Fiorida document number L1 90000?_‘?“ !

This amendment i3 submmutted 10 amend the following:

A, 1T amending nunic, gnter the new name of the limited liability companvy here:

The new name must be distiaguishable and certain the words "Limited Liability Company,” the desigaation “"LLEY vr the abbioviation “LLC”

Enier new principal oftices uddress, if applicable: 13399 BISCAYNE BLVD SUITE 149

(Principal office address MUST BE 4 STREET ADDRESS) — NORTHMIAMIBEACH, FI. 33160

;.:Tkm —
. oY L
Enter aew mailing address, if applicable: 13899 BISCAYNL BLVD SUITE 149 f" t
oty — T
(Mailing address MAY BE A PONT QEFICE BOX) NORTH MIAMIBEACH. FL 33160 °* j
e ~ I
T mo G

I
. e (=it
B. If amending the registered apent and/or registered office address on our records, euter (he-name_gf the new
registered agent and/or the new registered offies addrgss here: ~

Naine of New Repistered Agentl: 05 TROVSKIL,SERGE

New Regisiered Oftice Addicsy: 11499 BISCAYNE BLVO SUITE 149

Frrar Florido tireer oddrese

NF)RTH MIAMI BEACH Florida 33160
City Zip Code

New Registercd Apent’s Sipnoture if chanying Registered Agent:

herehy accept the appoinment as vegistered ugen! and agree 1o act in this capaciy. [ jurther agree to comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties, and | am jumiliar with and
aceept the obligarions of my postifon as registered agent ey provided for in Chupier 603, F.5 O, if this document is
heing filed 1 merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company hus been notified in writing of thiv change.

A

T

If Changing Registered Agent, Signature of Nc';-l-{_c—g-i;t.ér-ed f-\gér;i

Page 1 of 3
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If amending Autharized Person(s) authorized to mana i
: ! L : anage, griter the titie, namy, and addeess of ewch person being added
@r removed from our records: ’ PR ane

MO = Manuger
AMBR = Authorized Member

Title Name

Address Type ol Action
AMBH OFTRUOVSKAYA, TATYANA Ij§99 BISCAYNE BLYD SUITE
149 ‘ a Add
NORTH MIAM] BEACH
W Rumove
—_ — O Change
AMBR {')STRL‘)\’SK]I,SERGE[ 1329‘) BISCAYNE BLVD SUITE
e o 14 _W Add

NORTII MIAMI BEACH

O Removs

O Change

—i
- —— . . It Adda
T B ¥ + |
TP o
T it -
=0 Rerfidve T

e

e
cO.Chay 77

A gt

L Ui s

[1 Remave

[ Change

—— - . . o O add

O RRemove

03 Change

- - .= - . o .0 Add

_— o O Remave

0 Change
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D. It amending any other information, enter change(s) here: (Arach additional sheers, if necessary.

B —
w
- —
= ..
L 1
'-.,.,J {l::-n
- o e
x
N

(optional) *~

F. Effcctive date, it other than the date o tiljng:
{17an effzctive dnie i lisied. the date nuast be specific and canrer be prior (o date of (ing o1 inore than 90 days afer filing.) Pursuant 19 605.0207 (3K
Mote: 1Mthe date inserted in 1his block does not meet e upplicable stxwtery fiting reguiremients, this date will not be listed us the

docunent’s eifective dage un the Department of State's records.

If the record specifies 2 delayed effective date, but net an effective time, at 12:01 a.m. on the earlicr of:

{(b) The 90th day after the record is filed.

Dated v — o
T

{;é:‘é“‘-;zﬂd_
Signature ol a memberor athorized cepiesentutive of 8 member

Ostrovskii, Scrgei

Typad or printed name of signee

Pace 3 af 3



