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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NANE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Iirgislrntion Section
' Division of Cerporations

AQF PROJECT LILC
SUBJECT:

Name of Lemited Liability Company

The enclosed Articles of Amendment and feefs) are submutted for filing,

Please return alf correspondenc e conceming this matier to the followmy:

EKATERINA KISSELEVA

Name of Person

EGK SOLUTIONS LLC

Firm Company

7901 4TH STREET NORTH, STE 325

Address

ST, PETERSBURG, FL 31702

Ciy/Siate and Zip Code
INFO@EGKSOLUTIONS.COM

E-mad address: {tobe used Tor future annualrepor noufication)

For funher mformation cuncerning this matter, please call:

EKATERINA KISSELEVA 27 488-6937

at{ )
Name of Person Area Code Bayvtime Telephone Number

Enclosed is a check for the fullbwing amount:

T3 82500 Filing Fee = 530,00 Filing Fee & T3 855,060 Filing Fee & T $60.00 Filing Fee.
Cernficate of Status Certified Copy Cenificate of Status &
{udditenul copy s enclined Cernfied Copy

fadditional copy i enclined)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  [Z
OF | Fﬂ . E D

UL 24
AOQF PROJECT LLC AR VER
{Name of the Limited Llablliv Company &s it now appears on OM‘ )qR UI‘ S TA
tA Florkia Limited Lrability Companyi JALLAHA TE
SSEE. F

. . . . . .. e - ol
The Arteles of Organizanon tor this Limited Liability Company were filed on Haezes and assigned

L9000 1691 6

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLC .

Enter new princlpal offices address. If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:
(Muailing 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 new registered
agent and/or the new registered office address here:

Namie of New Registered Agent

New Rewstered Ottice Address:

Enter Floridu sneet address

. Florida
City Ap Conde

New Repistered Agent's Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacin. A further agree to comply with the
provisions of ol states relative wo the proper and complewe performance of my dutics, and Tam famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed to mercly reflect a change in the regisiered office address, § hereby confirm thai the limited liahilin:
compainy has heen notifiod in writing of this change.

Ti Changing Regbtered Agent, Signature of New Reghtered Agent

Doc ID: 56ed541aa5b67b405t4 213007 32e0bab?cat 1l



If amendlng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member
Title Name Address Type of Action

AMBR FILINMONOVA YELENA 11542 FOUNTAINHEAD DR
=Add

TAMPA, FL 136206
ORemove

TIChange

Oladd

T Remove

T Change

Oadd

ORemove

DChange

Change

(]

OAdd

TRemove

CiChange

Cladl

MRemove

TcChange

Doc 1D 56edS54faasthe7b4 0514 2b300e73260babh7ea 111



D. If amending any other Informatlon, enter change(s) here: (Artuch additional sheets, if necessary.

(174272023

E. Effective date, if other than the date of flling: (optional)
{1 an etfovtive date is listed. the date must be specific and cnnot be prior 1o date of fiting or more than % days after filing,) Pursuant w 6030207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document”s effectve date on the Depatment of State’s reconds.

I1 the recond specifies a debayved effective date, but notan effective time. at 12:01 a.m. on the eardier of tb)  The Y0th day afer the
record is filed.

JULY 27TH 2022
Darted .

9—‘;’»’:"/ Q7127 /2022

Siznature of 2 member or autharized reprosentative of @ member

OLEG FILIMONOV

Typedor printed name o7 signee

Flling Fee: $25.00
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