To: DIVISION OF CO‘RPORATIONS

912722, 1146 AM

Note: DO N

Te:

Page. 20f 8

2022-09-12 15:58:37 GMT 13056478040

Division of Cerporations

{8038 |

Note: Ple: audi
below) on the top and boitom of zll pages of the document

(((H22000314637 3)))

A

SR

gcncrau. another cover sheet.

ease print this page and use it as a cover sheet. Type the fax audit number (shown

FOT hit the RE FRL,SH/RLLOAI) buttor on your browser from this page. Daing so will

Divisicn of Corporations |
Fax Number : (850)617-6383

From:

Account Name

. [
: S
¢ MIACCOUNTING CO et :':.1
Account Number : 128228000131 e
Phone 1 (385)610-2704 -y
Fax Mumber t {3B5)547-6640 T
L
; T
**gnter the email address for this business entlity to be used for future F{’_\‘Ea
annual report mailings. Enter only one erail address please.** ™.
tmail Address: r"’:{
fan]
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
‘j:’ \\’ORCESTER PZLLC
A~ >
: Cenificate of Status I
- ICcrtiﬁed Copy e _!
o~ [Page Count R |
o, l[_sl mated Charge ;|
179 P
o~J
=
o
JESOUNU S e et e e e e _E.ﬁuﬁ
MBL gy
Electrpnic Filing Menu

h:tps:fefie.sunbiz.org/scrints/efild

Corpdrate Filing Menu

pyvr.exe

g W4 21 43T

ERIE

-
-

ol

From: MADINA bahretdinova

i



To:; DIVISION OF CORPORATIONS Page: 5of B 2022-09-12 15:58:37 GMT 13056476040 From: MADINA bahretdinova

v

COVER LETTER H22000314637 33))
3 : .

TO:  Registration Sedtion 'Y A * E
Division of Corparntions

WORCESTER 7 LLC
SUBJECT:

Name of Limited ¢iability Company

The eaclosed Anticles of Amendment and fee(s) are submincé'i for filing,

Please retumn ail corresporgdence concerning this matter io the following:
i

EVGENY GODOVIK

i Kame of Persor
WORCESTER PZ LLC

« Firm/Company

S00 SE4TH AVESTE 705 |

Adddress

HALLANDALE BEACH, FL 33009

Citg/State ard Zip Code

info@miaccounting.us

b-mak address: (o be ased Tor fiture annuel 7eport notilcation)

Far further information corfeerning this mater, please call: ,

EVGENY GODOVIK Eo305 610-2704

Lat( )
Name of Hersor i Arca Code

Daytune Tzicphone Number

1
4

Enclosed 15 a cheek for the fotlowing amount:

= $25.00 Filing Fuee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status "Certitied Copy Certificate of Status &
;(addmonnl copy 15 erclosed) Certified Copy

(addrtional copy is enclosed}

|
o |
Mailing Address: ! Street Address;

Regisiration Segtion : Registration Section

Division of Cerporations ! Division of Corporations

P.O. Box 6327 : The Centre of Tallahassee
Tallahassec, FI1{32314 : 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

: (((1122000314637 3)))
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ARTICLES OF AMENDMENT ({(H22000314637 3))}
TO
ARTICLES OF ORGANIZATION
OF

WORCESTER PZ LLC
Ny

03/11/2019 and assigned

The Articles of Organization for this Lisnited Liabitity Company were filed on
L 1900006808 !

Florida document nusnber
This amendment i5 submitted to amend the following:

A. If amending name, enter the new name ol the limiicd liabilitv company here:

The new name must be distinguishable und conzain the words “Limited Liability Compuny,” the designation “LLC™ or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRENS)

AT~

Enter new mailing address, if applicable: ::LD 3
| (V)

(Mailing address MAY BE A POXT OFFICE BOX) . m j‘j
ol N -~ —
mrT —

:;; -l "o !
. . . LAy - .
B. If amending the registered agent andfor registered office address un vur records, enter the naiicof thepew refistdred
agent and/or the new registered office address here: -1-;:; oA D
— L )
w_l e
- O
Name of New Registered Agent: o
New Regisiered Otfice Address:
Enter Florida strec! address
, Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agem and agree io uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I7.S. Or, if this document is
peing filed to merely reflect a change in the registercd office address, I hereby canfirm that the limited liability

company has been notified in wriling af this change.

If Changing Registered Agent, Signature of New Registered Apemt

({(F122000314637 31)
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If amending Authoriz
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Member

DMITRY PAVLOV
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b Person(s) anthorized to mm;mgc, enter the title, name,

13056478040 From: MACIMA bahretdinova

and address of each person being added

!

1
]
:
i
1
1
]

i Address

800 SE 4TI AVE STE 705

(((H220003 14637 3)1)

Tvpe of Action

TAdd

ANDR ZAPEVALOV

or removed from our
MGR= Manager
AMBR = Autborized
Title Name
AMBR

ANBR ALEKS
AMBR ALEKS

L] RIAZANOV

HALLANDALE BEACH, FL 33009

W Remove

A Change

800 SE 4TH AVE STE 703

(JAad

HALLANDALE BEACIH, FL 23009

= Remove

OChange

00 SE 4TH AVE STE 705

CAdd

HALLANDALE REACH, FL 33009

= Remove

OChunge

Jadd

[Remove

OChange

TAdd

ORemove

{1Ckange

OaAdd

ClRemove

LiChange

{((H220003 14637 3)))
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1. If amending any other information, enter change(s) bere: (Arrack addditional sheets, if necessary.)

(uptional)
ling or more than 90 days after filing.) Pursuant to 605.0207 (3H%)
ling requirements, this date will not be listed as the

L. Gffcctive date, if other than the date of filing:

(Lf an effective date is lisied, the date mustte specilic and cannot be prior o date of fi

Note; If the datc inserted in this block does not meel the applicable stanutory {i
dosurment’s effective date on the [Jepariment of State's records.

I the record specifies a delayed effective dute, but not an eflective time, a1 12:01 ain. on the earlier of: (b) The 0th day after the

record is filed.

SEPTEMBER 12 2022
Dated ’ s

kg e

S?iun: ol & membet of autherized representative ol a meomber

EVGENY GODOVIK

Typed or prinied name of sighee



