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v COVER LETTER

TO:  Registration Section
Division of Corporations

. VIINVEST LLC

- SUBJECT:

Name of Liznited Liabilizy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn ali correspondence cancerning this matter to the foilowing:

ANNA LEA TCIRKUNCVA

Name of Person

TREASURE 0113 LLC

Fin/Corapany

7501 E. TREASURE DR, APT C%

Address

NORTH BAY VILLAGE, FEL 33141

City/Stare and Zip Cade
LOVLEA23@GMAIL.COM

E-mail address: (10 be used for funire annual report notinication}

For further information conceraing this inatter, please cell;

ANNA LEA TCIRKUNOVA

786 660-3884
at{ )

weme of Person

Enclosed is a cheek for the following amount:

= £25.00 Filing Fee i $30.00 Filing Fee &
Certificate of Stutus

Mailing Address:
Registmation Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Aren Code Daytime Telephorne Numher

[J %60.00 Filing Fee,
Certificate of Status &
Certified Copy
{nddinonal copy is enclosed)

[ 555.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Comorations

The Cenire of Tallahassee

2415 N. Monroe Streat, Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

11INVEST LLC

(Same of the Limited Liability Comgﬁyy K it now appears on our records,)
tA Flornda Limried Liaitlity Company)

The Articies of Organization for this Limited Liabnlity Company were filed on 10710-2019 and assigned
g pan) B

Fiorida document number £19000255936

This amendment is submitted to amend the following:

A. If amending nanic, enter the new name of the limited liabllity compgny here:

TREASURE 0118 LLC

The new namte mus? be distinguishadle and contain the words *Limited Linkility Company,” the designation “LLC or the abbreviation "L.L.C."

Eater new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OF FICE BQX)

B. If amending the registered agent and/or registered office adidress on our records, gnter the nnme of the new registered
agent andior the new registered office address here:

MName of New Registered Apent: TCIRKUNOVA. ANNA LEA

—
w3
New Repistered Office Address: -
Emter Fiarida street address [
. Florida
Crrp ' T G Coda.
New Registered Agent’s Signature, if changing Registered Ageug: o

[ liereby accept the appoiniment as registered agent and agrae 1o act in this capacity, [ further agree to comply with the
provisions of ail statutes reletive 10 the proper and complete performance of my duties, and [ am familiar with und
_accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docment is
being filed to merely reflect a change in the registered office adddress, I hereby confirm that the limited liabiliy
company has been natified in writing of this change.

I Changing Registered Agent, Signatire of New Repistered Agent




IT armending Authorized Personis) authorized to manage, enter th title, name, and wddress of each person being added

or remaoved from our records:

MGR = DManoager
AMBR = Authorized Member

Tii Name Addresy Type of Action

s

MGR TCIRKUNOVA, ANNA LEA 7501 E. TREASURE DR. APT (9 = Add
A

NORTH BAY VILLAGE, FL 33141 _
L_IRemave

DiChange

MGR BULYGIN , BOGDAN 7501 E. TREASURE DR, APT C9

Add

NORTH BAY VILLAGE, FL 331+ .
mRmeve

O Change

T Add

[CiRemove

TiChange

JAdd

CiRemove

OChange

T Add

CJRemove

OChange

JAdd

ORemove

DiChange



D. If amending any other information, enter change(s) here: (dach additicnal sheers, i necessary.)

[N P A A

E. Effective date, if other than the date of filing: (optlonal)
{(If an effective daie is listed, the date must be specific and canrat be prior to date of filing or marc than 90 ays afer filing.) Pursuant my 6050207 (3)()
Note: 1fthe date inserted in this block does noet mect the applicable statutary filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies » delayed effective date, but rot an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day after the
record 13 filed.

1004 2023
Dated

—_—
A et e .L-ad.- P VXV TFF R

Signature af a member o uuthorized represeniative of 4 member

ANNA LEA TCIRKUNOVA

Tvped or prinied numz of s1pnce

Filing Fee: $25.00



