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SURJECT:

tvante of Linvied Luabialy Company
‘The enclosed Astickes 0f Amendment wmi fee(s) are submitiod tur filing
Please return all cotrespundence concerning thix matter 10 the following:

EVGENY GODOVIK

Name af Persan
WORCESTER P4 LLC

FaneCompany

800 5B STH AVE STE VL

Addrass

HALLANDALE BEACHL, FL 33000

iy Saae and Zap Code

infof@misccounting.us

il acaress: (to be used for tutare annual repant nuetifleauon)

Fet furthes milermation concerning this matter, pleise sall,

FVOENY GODOVIK RION H10-270-
e e W S .. —
Name of Person Area Lode Diayume Telephone Nuinbet

Enclosed is 2 check for the follawing aminunr

W= $25.00 Filing Fre 71 $30.00 Filing Fee & (2 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifteate of Sutus &
{additional rony s eaciased) Certihield Copy

(aduilional copy is enclosed)

Muiling Address: Strvet Address:

Ruegisration Section Regisiration Section

Division of Corporations Division of Corporations

' (. Box 6327 The Centre of Tallahasscee
Talluhassee, FLL 32314 2445 N, Monroe Street, Suite 810

Tallahassce, Fi. 32303
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ARTICLES OF AMENDMENT
b (1112300037 7653 319
10y
ARTICLES OF ORGANELZATION
OF

WORCESTER PALLC

- {Name of

YENY B L O appcurs on our rerords.)
anhiliiy Company)

The Lintlted & ialiliLs
(A Flonda Luywne

- . S L . . 12019 I
Ihe Articies of Crganivation for this urted Liabality Company weie filed on "7 ‘___9]'_ e and assigned

Florida decument numnber _[‘_l 9"'0”0_{'_51_” :

This wiendiment 18 submitted to amend the followiny’

enter the new name of the limited liability company here:

A, 1famending nunie,

e wew nﬂ;-x\::-;;;}"t;:--dimngui.;l—‘.al-vit:‘::d“c,—.::;.;\—r—a—g;e“;\:or:l—s “lime ..-:i;.'hl) if'c;n—!.s;{y_.“ E;:T.:;I;:m:l_lﬂ, 0: liu'-.:nh'hrcumulm:'. LT
Euter new principal offices address, if applicable: e i N
(Principal officc uddress MUST Bi2 A STREET ADDRESS) R L

Fater new mailiag address, if applicable:

(Mailing adiress MAY BE A POST OLFICE BOX I - o -

B. 1f wumending the registered agent and/or registered office address en our

guend and/ur the new repistered office adrress here:

- e . EAVIENY GO0 1N
Name v New Registered Agent EYOENY QOROVIR e
. - s N0 SFSTH AVE STR 7 -
New Registered Office Address: 300 81 - TH ANVE ST o — e e —
Frzer Flornda strevd addess =
e
HALLARNDAILL Klorica 33009 -
T T T gpcea .
S -

New Registered Agents Signature, if changing [Registered Apent:

f hereby wceet the appofnunent ds rugistared agent and agroe o g in this capacity. | further agree 10 comply with i
provisions of all statutes rolative to the proper anid complete performance of my duiies, and Tum familiar wiikiand
cecept the oblivaitons of my position as regisiered agent us provided for in Chapicr 6035, F.5 Or, il this doounpeni is
being filed to morely vefiect a change in the rogstered office address, | hereby confirm that tin timited liabidies
company has been natfied 1 vriling af this chuage. y. : —

o Namw Rc‘gi\?:ruvrl Agrnt

e - = I
ll'(.'h,i/(!'_:inu Hepistered Agent. Sepnature

2

H23E3TT253 3Y))
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Cand nddeess of eacl person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nunme Addrass

(((H23000377433 1))

Lvpe uf Actiun

Iadd

— - S IO e TRemove
e N . Change

e _ R e e e ol S . L Add
- - [ CiRemove
S . ___ IChange

[ s i S B e i1add
—— — . — - - L LlRomoee
R e e CIChange

— s — e e e [T S L Bage
—_— I i T Remav
—_— e — —————— L lChange

- e o - . I o I B a3 1
________ e . _ L Remwov
[, T, [GChange

e [ [ . . O add
e e o LiRemove

_iChange

THIZOMTTAEL B
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. If amending sny other information, enter changeis) here: Gach addisionad sheets, 1f avcesaars
F. Effective date, it other thun the date of filing: (uptional)

(Ffan offeruve date s ksicd, the date mast be soecific and cannot ke prion o dine ¢
Note: [Fihe date mscited B this block does ot mees the appheable statutne
dncunent's effective date on the Deparment o Site’s evvnds.

1 e recend specifics adelny ed elTestive dule, bus tot an eficctve unie, 20 12101

jecord is fied,

. NCTORER 30
MNated .

o e —

4

i -~
N . '_.lf\."(‘;ifi\' Y GODOVEK

ity o1 mote than S0 cays alo ihing.d Parstent o HUS 0707

Alve o

(3

wiiling reguirciienid, ihs date witl st e histed as the

A oanthe cazlis of () The 8 day after the

e sl

Filing Fee: 82500

T MYped or prinied aume nf signee

QENZI0A0373451 10



