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ARTICLES OF AMENDMENT
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‘ ) ARTICLES OF ORGANIZATION 2
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. )
INVESTMENT IN FLORIDA LLC T_i\
(Nameiof the Limited Liability Company as it now appeanrs on our records. ) s
(A Foruda Limated Linbihoy Companyy it
£
- . . - JHRI01S S
I'he Articles of Organization for this{ Limited Liability Company were filed on fK/OR/2019 and assu\a&r)cd

o )
Florida document number -/ /XXX

5343

This amendment is submitted 1w amd

A. If amending name, enter the ng

nd the following:

w name of the limited liability company here:

The new name must be distinguishable and

Enter new principal offices addres

(Principal office address MUST B

s, if applicable:

rontain the words “Limited Liability Company.” the designation “LLUT or the abbreviation <L.1L.C7

ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POSTI

95 Macon Ave, Staten Island, NY 10312

OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuasstered A

Lpent:

PROSKURINA. [RINA

New Registered Office Ady

fress:

New Re

istered Agent's Signatureill

! hereby: accept the appoiniment a
provisions of all statutes relative 1
accept the obligations of my positi

Fnter Florida street address

. Florida

iy Zipy Crade

changing Registered Agent:

v registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
) the proper and complete performance of my duties. and ! am fumifiar with and

on as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been notified in writ

ng of this change.

A —

If Changing Registered Agent, Signatureof Néw Registered Agent

./




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beine added
©or removed from our records: ' C

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR PROSKURINA. LIUBOV. MRS
DJAdd

3931 Holin LLn, North Por, F1. 34287
8 Remove

CiChange

Muanager MOSHA. TATYANA
i Add

3931 Hohn Ln. North Port, F1. 34287
= Remove

CiChange

Manager MOSHA. SERGL
ClAdd

393] Hoelin I.n. North Port. FL 342587
= Remove

[(JChange

ClAdd

ORemaove

CiChange

CAdd

ORemove

O Change

CAdd

ORemove

OChange




-

&
D. If amending any other information, enter change(s) here: Zlwach additional sheets. if necessary.)

I. Please make sure to leave

nly PROSKURINALIRINA with u title AMBR a3 Authorized Member and remove

other Authorized Persons.

2 Also PROSKURINA. [RINA is u new Register Agent insicad of PROSKURINA, LIUBOV. MRS.

3. Mailing address was upda

ed to B3 Macon Ave. Staten [sland, NY 10312

tf you huve any questions, please ematl them 10 me:  irinaproskurina | @ gmail.com

Thank ¥

ou

PROSKURINAIRINA

E. Effective date. if other than the

. 08232022 .
date of filing: {optional)

{11 an effective date is lsted. the date must be speeitic and cannot be prior to date of filing or more than Y0 days adter filing) Pursuant 1o 60350207 (3)(b)

Note: [Fthe date inserted in this b
document’s effective date on the D4

If the record specifies a delaved effectiv
record 15 filed.

May 23

Dated

bk does nut meet the applicable sttulory fiking rzquirements. this date will rot be listed as the
tpartment ol State’s records,

¢ date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

2022

pignature of @ member or authorized representativesfrTmember

PROSKURINA. IRINA

Twvped or printed name of signee




