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TO: Registration Scction
Division of Corporations

AFMEDIALLC
SUBJECT:

COVER LETTER

Namu of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Ilease returm all correspondence concerning this matter to the folbowing:

Dioiriy Ishimbavey

Name of Person

FirmyCompany

I Worpld Trade Ceater, Suite 83(0)

New York, NY 007

Address

di@2ishimbayvev.eom

CitviState and Zip Code

E-mail address: (to be used for future annuat report notitication)

For further intormation concerning this matter. please call:

Dmitriy Ishimbayey

212 220-6348
atd ]

Name of Person

Enclosed is a check for the following amount

B 52300 Filing Fee O 530.00 Filing Fee &

Certificute ot Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, oy 6327
Tallahassee, FLL 32514

Arca Code Davtime Telephone Numnber

0 $33.00 Filing Fee &
Certiticd Copy

tadditional copy s enclosed)

O So.H) Filing Fee.
Certilicate of St &
Certified Copy
taddiGonul cops 1~ enclosed)

STREETACOURIER ADDRESS:
Registrution Section

Ihvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullubassee, FL 32301



. ' | | ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

AFMEDIALTLC

ixame of the Limited Liability Company as it now appears on our records.)
(A Flornda Liminied Liabilny Company)

- . . o . I, . March 1. 2019
Fhe Articles of Organization tor this Limited Liability Company were hiled on

and assianed
L EHURK MR 565

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The pew name must be distingeishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =L3L.C7

—
=
Enter new principal offices address., it applicable: ) = -
(Principal office address MUST BE A STREET ADDRESS) : . -
o L
Enter new mailing address, if applicable: 3

iMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address

on our records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida sireet adedress

. Florida
f,'l'."_\' :/.l'[’ (_'Htft’

New Registered Apgent’s Sienature, if changing Registered Agent:

1 hereby aceept the appointoient as registered agent and agree o act in this capacioe |1 further agree to complyawith the
provisions of all swatues relative 1o the proper and complere performance of my duties. and am familiar witl and
avcept the obligations of my position as registered agent as provided for in Chaprer 605 F 8. Or if this docunent is

heing filed to merely reflect a change in the registered office address, Fhereby confirm thai the Limited liahility
company fray been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Yage | of 3



If amending Authorized Personis) authorized to manage. enter the titde, name, and address of each person being adde
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Yuliia [Lokot FARE Meridian Avente. Suite 60K
MGR & (XY
M Add

Miami Beach, Flonda 33139

O Remove

O Change

- Oleksandr Fedotov [688 Meridian Avenae, Suite ()
MGR & 700
= Add

Miami Beach. Florida 33139

B Remone

O Change

O Add

O Remove

2 Change

O Add

O Remove

O Change

O Add

O Remaove

O Chung

0 Add

O Remove

O Change
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Do If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: {optional)
Han eflecive dite is Bsted, the date must be specitic and cannot b prior w date of filing or more than 90 dass after tiling.) Pursuant o 6050207 (31b)
Note: [ the date inserted in this block does not meei the applicable statatory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State’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.

Aprl 18 20149
[rated

Do fri=

4 Signature of o member or authorized representitive of 3 member

Ditriy Eshimbayves

Typed or printed name of signee
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Filing Fee: $23.00



