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COVER LETTER
TO: Registration Section
Nivisian of Corporations
VENNMARE LEC
SUBJECT:
MName ef Limited Liability Company
The enclosed Articies o Amendmeant amd fee(s) are subniitted for filing
Please retumn ald comespondeno conserming this mwatier t¢ the following:
Cheyenne Moscley
N of Parson
Iegalzoon.com, Inc.
FirprCompany
101 N, Brand Blvd., 11th Floor 3
- A .-
Address r -? 14
- iz _
Glendals, CA 91203 'j v
CStare and Zip Code - r ‘-.-_‘
maxin vantsovidvahoo.com - i“_J“
Tmau address: (to be usad tor future annual report noabcation) .
For further infurmation cencermning this matler, please call: ':
Chevenne Moscley 800 773-0888 ext. 9724
ut ( b
Rane of Person Auzn Code Davtimiz Telaphone Namb=y

Enclased 1= 4 cheek for the ollowing amount:
O 32500 Filing Fee O 4000 Filing Fee & (o} 55500 Filing Fee & 0 $60) Fing Fee,
Certihente ol Status Certtied Copy Certilicate of Slatus X
Gdditional copy s chelonaily Certilied Copy
faskditional Lopy iy enclusadi
MATLING ADDRESN STREET/COURIER ADDRESS:
Registration Section Hegistiation Ssetion
Division of Corpaations Division of Corpoaations
.0, Box 8327

Clition Building
Tallabassee, F1. 32314

2061 Fxeeutive Center Circle
Tublahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(>ame of the Limited LEb
A O T

A TTonik

v Compuany us I Now Gppears on our rocor i)
Aaltihy Company)

The Articles of Organization for this Limited Liabilite Company were fited on 049472019

and assigned
Florida document number L 1900093180

This amendment is sutanitted (o amend the tollowing:

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

The new juaie must be distyguisioble s end wige the words ~Bindted Lisbility Compeny,” the desiganton “LLC™ of the abbraviation CLLCT

Inter new principal oftices address, it applicable: 328 Cranden Blvd.. Suite 119

(Principal office addreas MUST BE A STREET ADNRESS)

Key Biscavne, 1, 33149 -~
F) L e
Enter new nailing address, if applicable: 328 Crandon Blvd,, Suite 119 ', '
(Muiling uddresy MAY BE.A POST QFFICE BOX) Key Biseayne, FIL 33149 g )
- > 7
B. I amending the registered agenl and/or regi.slered office address on our rivords, enter the name of the new

recistered asent and/or the new registered nflice address here:

Name of Now Registered Aoent:

New Repistered OfTcg Addiess:

Fnter Flewiin sieed wdidaas

- Klorida

Cuy 2o Codde

New Repistered Apent’s Signuture, if changing Repistered Agent:

1 hereby vccept the appointment oy regisiered qgenl and agree o uel in this capaciiy. I flrther ugres to comply with the
provisions of afl statutes redative 10 the proper and complete performance of nty shetios, cord | cun gamilior with and
aecept the obligations of my pasition as registerediagent as provided for in Chapier 605, F.S. Or. (f this document is
hewmg tiled to merely reflect a change in the registared office address, I hereby congirm that the timited tiahility
comparny hay bean notificd inwriting of thus change.

If Chauglny Replstered Agent. Sigpature of New Registered Agent

Page Lot d
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It amending the Managers or Authorized Mem ber
Authorized Mem ber being added or removed fram

13236628300 From. Amanda Sar

n vur recerds, enter the title, name, and address of each Manager ar
our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

Addroess

I'yvpe ot Action

0 Add

O Remaove

8O Add

O Rentove

o

[N
)

A

O Add =,

i) Rembwe
)

- i :-.:‘
- - E:'j
Lt
- Qpdd

[ Remuove

0O Add.

O Remove

0O Addd

O Remave
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2. Ifamending any vther information, enter change(s) here: Guach addmonal sheats, f necassar.)
Article [V, Please update the address of]
follows:

authorized member Maxun Litvinov to read as

328 Crandon Blvd., Suite 119, Key Biseayue, F1L 33149

i, LEftective date, it other than the date of tiling:

Dated(5/31/19

(optional}

(The effestive date nuxt he spcifie, eannot be prior fo date affrueaipt o filed date and cannat be moze than 90 days atter
the date this decunent is filed by the Flordda Department of State)

&M_. A

1
Sipnanue at e inenier or auhoered fepresentative of 1 niemiber

Maxim Litvinoy
™

petlor pried ninme ol spmee

-2
L)
gy -
) i
- _-} ‘—- i
v v
W
3 )
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Filing Fee: S2500




