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COVER LETTER

TO: Registration Section
Division of Corporations

susject: AMADET MUSTC GROUP e

Name of Limited |iability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

Madina  Dahretdinova

Name ol Person

Firm/Company

JO!?{E Coundry Ciut W#/JO!)\

U Address

Avinduvy , FL  23/f0

Citv/State and Zip Code

mboliretdiwov o (@ gmal. com

[:-mai] address: (1o be uscd for tfure annual report notification)

For further information concerning this matter, ptease call:

C///w-df'ua/ zc?ﬁ/feﬁi{'noua a( 305, 610~ JZOY

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

[3/325.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Siatus &
(additivnzl copy is mclosed) Centified Copy

tandditional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



TO
ARTICLES OF ORGANIZATION

OF
4 Wwsic b ( E
. , s
modoi MU S/ C opp LI L@
{Name of the leih‘il Liability Company as il now appelirs on our records.) A
(A Flonda Limated Tiability Company) T

h

‘-.J

The Articles of Organization for this Linted Liability Company were filed on oY /azj/ /2,0 /q and assigr
Florida document number _ & 7000 | 131 6_6'

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C” or the abbreviation "L.L.C

Enter new principal offices address, if applicable: 2-0{ ?5 E Cou Y\‘f’/g/ Cl U b 9}"
incipal office address MUST BE A STREET ADDRESS # X022

Avikorg  FL 23/ 90

Enter new mailing address, if applicable: 201 8% E (ou 'WL& C[u'g ?Y

(Mailing address MAY BE A POST QFFICE BOX) —H (20 & 4

Avunpucg, gL 33180

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

i

Name of New Registered Agent:

New Registered Oftice Address:

Fner Florida sireet address

. Florida
Ciny Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply v
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with w
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docume;
being filed to merely reflect a change in the registered office address. Ihereby confirm thai the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed Mo _our recofds;

MGR = Munager
AMBR = Authorized Member

Title Name

AMNR  TURTT KORGL

FIRST MaM (. LAST NAME

AMng  ALEYEY WoMoV

Ty et VOO g

Aubre. HloNtsiAad GOpma oV
FASE o LA nowt

Address

086 € Country (8 gy

Type of A

Add

H (2D -

O Remov

Avsuducq, £L 33100

O Change

Q\ﬂlfof E COUK#{;{ (!Ugﬁgf\dd

TIEN

O Remavi

Q(Change

,Qw,u%w(ql, (L 331§0

di1doo

_ 4
WIES £ Countny WAL

O Remove

&

A\/UAW( {FL 7%/f0 & Change

MG Madina Balgeldjrova 201645 E Coundry Uub Bra aw

First poau oSt nago

({# (1o)

T Remove

Aveutury FL 3380

%Changc/

O Add

O Remove

O Change

0 Add

O Remove
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is histed. the date must he specilic and cannol be prior te date of filing or more than 90 davs after filing.) Pursuant to 603.021
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ¢
document’s effective 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 ¢
(b} The 90th day after the record is filed.

06 /24 [I0/G _fol9

.
Signature of afmember or_putforized repfesentative of a member

Nicoha Clrortd; veovi

Tvped or printed name ol signce
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