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COVERLETTER

T0:; Registration Section
Division of Corporations

SKYSHOPRUSSIA, L.L.C.
SUBJECT:

Namc of Limited Liability Company

The cnclosed Articies of Amerdinent and fee(s) arc submitled for filing.

Plcase return all conespondence corceming this matter 1o the following:

KUNTS, KONSTANTIN

Namc of Person
SKYSHOPRUSSIA, L.LLC

Firm/Company
2501 S OCEAN DR #1127

Address
HOLLYWOOD, FL 33019

City/State und Zip Code

T -roust addrese: (to be uked for future annual teport natihication)
For further information concerniny this matter, please call;

KUNTS. KONSTANTIN

at »
Name of Person Arez Code Daytime Telephone Numbez
Enclosed is a chack for the following amount:
B 52500 Filing Fes {1 $30.00 Filing Fec & D $55.00 Filing Fee & O $60.00 Filing Fee,
Curtificate of S1alus Cerificd Copy Certificute of Status &
(acditiunal eopy is crulosed) Certified Copy
(sdditional copy ia enclosed)
MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registralion Scction Regismation Secticn
Division of Corporations Pivision of Corporations
P.0. Box 6327 Clifon Building
Tallahassee, FL 32314 366) Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Peaad | = e
F"' ‘i ] ik ‘:'
i b LS

SKYSHOPRUSSIA, L.L.C.

{(Name of the Limited Liabili ;
{ATTunida Limuted Liabality Company : . U & 3 2
- bl
The Auticles of Organization for this Limited Liability Company were filed on 01472009 « - 10 * 7 ¢ ‘apdassigned

' T LAY T LA
Florida document number L19000228235 o

This amendment is submitied to amend the foltowing:

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

The new nume musl be distir'.gu'i'shnhlc- and contain the words “Limited Lisbility Company,” the ¢esignation “1L1C" or the ehhrevismon "L.L.C."
2501 SOCEAN DR 21127

Enter new principal offices address, if npplicable: _
HOLLYWOOD. FL 33019

(Principal office address MUST BII A STREET ADDRESS)

2501 $ QCEAN DR #1127
HOLLYWOOD, F1.33019

Enter new mailing address, If applicable:

(Mailing 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 ngent and/or the new registered office address here:

Name of New Registered Awent:
New Registered Office Address:

2501 § QCEAN DR #1127
"Enter Flovida street address

HOLLYWQOD Florida 33019
City Zip Crde

if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 16 aci in this capacity. 1 further agree (o comply with the
provisions of all stututes refative (o the proper and complete perfurmance of my duties, and { am famiiiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is

being jiled io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified inwriting of this change.

1f Chunglng Reglstered Apent, Sipnaturg of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and wddress of each persan_being added
or renioved from our records:

MGR = Manaper
AMBIR = Authorized Member
Title Namg Address Type of Actlon

KUNTS, KONSTANTIN 2501 S OCEAN DR #1127
AMBR HOLLYWQOD, FL 33019 0 Add

1 Remove

i Change

0O Add

0O Rcmove

O Change

0 Add

O Remove

O Chunge

_O Add

J Remove

_0O Change

O Add

0O Remove

O Change

0 Add

_G Remove

O Change

Page 2 0f3
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D. If amending any other informaltion, enter change(s) here: tAitach additional sheets, if necessary.)

E. Effcective date, if ather than the datce of filing: {optional)
{[f an ¢ffevtive date is liged, the date must be specific and cannot be prior ta date of filing or morc than 30 ays atter filing.) Pursuant o 605.0207 (3)(k
te. this ditle will not be listed as the

Note: [Tths date fuserted in this bleck does not mect the applicable stalutory filing requiremen
document's cffoctive date or the Department of State’s zecords.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90tn day aiter the record is filed.

NOVEMBER 4 201y
Duate '

WAL=
Signature of 2 mcm‘:crfr Anthosized reprosontative of w membher

KUNLS. KONSTANTIN

Typed of prioled nzime of nignee

Page 3 of 3
Flling Fee: $15.00



