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SORSHER & ASSOCIATES

COVER LETTER '

TO:  Registrativa Section
Divisiun of Corporstions

LIUMIERE CEILING LLC
SUBJECT: ___

Namc ol Limited Liubility Company -

The eaclosed Articles of Ainendment und tee(s) are submitted fur tiling.

Please return ll carrespondence cancerning this matter 1o the folluwing;

NIKOLAY RYABININ

LUMIERE CEILING LLC

Name of Person

957 HARBOR VIEW NORTH

FimvCompany

HOLLYWOOQOUD, FI. 33019

Address

Ciy/Stute and Zip Code

LUMIERECEILINGE@GMAIL.COM

L-mas] address: {io be used for filure eanual report nat lication)

For further infornmtion concerning this matter, please call:

NIKOLAY RYABININ

954 4705242

oA )

ame of Pemorn

Enclosed iy a check lor the following amaunt:

W $25.00 Filing Feu £ S30.00 Fiting Fee &

Cevttlicate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bex 6327
Tallahassee, FL 32314

Arca Code Duytime Telephune Number

$55.00 Filing lFee &
Certified Copy
{ndditiona! zany is eiclosed)

L1 $60.00 Fiting Fee.
Certificnic of Statuy &
Centified Copy
{addhtional copy 15 enclased)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

24135 N. Monroce Street, Suite 810
Tallahass¢e, FL 32303

@0002-0003
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUMIERE CEILING LLC
( N

The Articles of Organizaiion for this ).inmited Liability Company were filed on 127272019 _and assigned

Florida document number _L:'””OODOSS% .

This amendiners is submitted o amend the following:

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

"The new name musd be distinguishahle and contain the words 1Lintiied Liuhilijy Compiny.”™ the designation “LIC" or the abbreviation 1. L.C."

ud -~
Enter new principal offices address, it wpplicable; 5;1"‘.; §
(Principal offic: address MUST BE A STREET ADDRESS) g ;h T
‘,:'.> o ED- N |
[ R -
-’.."J; (:_" = rr!

Enter new mailing address, if applicable: _'_2“_‘1 5 PARK ROAD, BAY 5 _ _” )

(Mailing address MAY BE A POST OFFICE BOX) PEMBROKE PARK, FL 33009

Y

=N
Ly

i
Sl igH
|

R. If amending the registercd agent and/for registered office addrexs on our records, enter the name of the new registered
agent and/or thy new registered office uddress bere:

Name uf New Registered Ageny:

1983 S PARK ROAD, BAY 5
bnser Floridy street address

New Ragistered Office Address:

PIEMBROKE PARK Florida 33009
Cuy - — —Z{,‘-z_-__(" " JR—

s Signature, if changing Reyistered Apent:

New Keglstergd agent’
[ hereby accept the appuiniment as registered agent and agree (o act in this capacity. | further agree ti comply with the
provivions of all stattes relative to the proper und complete performance of my duties, and I am Jamitiar with and
actept the ohligations of my position as registercd agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. ! hereby confirm thai the limited liabitity

company has been notified in writing of this change. s
A

. I ;: -
Lt Changing Registered Agent Sipasdiic of New Registered Agent
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I1 i]lllCIIdlng lUthO t.‘d Pel HOD(\] guth I |ZE‘.’ to man nd bt} d!t‘SS of eﬂch S0 clll
1/ 0 ﬂg@. enfcr “IC |“C1 name, § d

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Ivpe of Action
MGR ANVAR ISMAGILOV JG19 NE 207TH ST APT 2301
_ _ @ Add

MIaME FL 32140
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[ iRemove

TlChange
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D. [Tamending any other informution, enter change(s) here: (Artach additional sheers, if necessary.)
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F. Effective date, if other than the date of filing: {uptional)
(If an eflective dale is lisied. the date must be specitic and cannot b prier 10 date of filing or mare than 90 days after filing,) Pursuant to 605.0207 (3)(b)

Nute: Ifthe date inserted in this block does nul meet the applicabic statutory filing requircments, this dute will nnt be fisted as the
document’s ¢/Tective date on the Department of Staic’s records,

it'the rerord specities u delayed eifective dute. hut not an effective time, ag 12:01 arm. on the catlicr of: {h) - The 90th day atler the

record is Bled.

Dated __& TR AV

-

S - (o
Signature ol ingmber or guthuosel-proséatadve ol o member

/[,/'}-’/"/L"‘.A-‘:,/ ,:/r_}‘ . ’//./J’. ..',..‘I

TyBed or printéd nume of sipnee

Filing Fee: $25.00



