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COVERLETTER

T Registration Section - .
Division of Corporations
ECOTREE FULFTLLMENT LLLC
SURJECT:
Mame of Limited Liability Company
The enclosed Anicles of Amendment and feels) are submiticd for filing.
Please return all correspondence concerning this matter to the fotlowing:
ANNA PEREVIAZKINA
Namee of Person
TAXPRO CONSULTING INC
Firm/Company
20667 CAMING DEL RIO S 10952
Address
SAN DMEGO CA 92ZINR
Citvistate and Zip Coule
TAXPROGETAXBYEA.COM
E-mail address: (1o be used for tuture annual report notitication)
For further information concerning this matter. pleasce call:
ANNA PEREVIAZKINA 919 3631U6Y
at { A
Nune of Person Arca Code Lyaytime ‘Telephone Number
Enclosed ts a check tor the following winounr:
= 2500 Filing Fee Z S30.00 ¥iling Fee & T3 835.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificare of Status &

tadditional copy is enclosed)

Certificd Copy
(additional copy i< enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassce

2413 N, Monroe Street, Suite 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECOTREE FULFILLMENT LLC
(Name ol the Limited Liability Company ay il now appears on our records,)
(A Flonda Limited Liabilis Company)

. . . T e - 02412720 :
I'he Articles of Organization for this Limited Liability Company were filed on 1272 and assigned

o 20003035
Flarida document numbey '=100M3N354

This amendiment is submitied 1o amend the following:

A. IMamending name. enter the new name ol the limited liability company here:

The new pame must be distinguishable and contam the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation “LA.C"

1911 SW 3IST AVENUL BAY 1

Enter new principal offices address, if applicabte:

{Principal office address MUST BE A STREET ADDRESS; ~ HALLANDALE FL 33009 =
Enter new mailing address. il applicable: 1GE SW BIST AVENUE BAY | = -
: - ) :
(Muailing address MAY BE A POST OFFICE BOX) HALLANDALE FL 33009 x: -
[ .

Ll

B. [T amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

. . J LI AR
Namwe of New Revistered Aeent: NADHA KUBRAK

JIRO NI IRIRD ST APT 1502

Fnter Flovidu street wdedross

New Registered Offiee Address:

AVENTL o 2
AVENTURA Florida 33160
i Zip Code

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

Fhiereby accept the appointment as registered agent and agree o act in this capucity. { jurther ugree to comply with the
provisions of all staiwies relative 1 the proper and complere performance of my duties. and I an Seomidiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, i this decument is
heing filed 1o merely reflect a change in the vegistered office address. 1 hereby confirm that the timited Hability
company has been notified in wiiting of this change.

!

W

[f Changing Registered Agent, Signature of ¥ew Revistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person_being added
or removed {rom our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TEODOR BORS Alecn Russo St 4.
T Add

Cricova, Muldova, 2084,

CORemove
E(Th;mgc
MBR MARIA KARPOVA 400 NE 12 AVE. APT. 307
A
HALLANDALE FL. 23009
mRemove
O Change
MBR NADIA KUBRAK 2780 NE IX3RD 8T AT 1502
= Add
AVENTURA FL 33160
(D Remove

Chunge

Cadd

CRemove

ClChange

CJA dd

[iRemove

OChange

ClAadd

CRemove

C1Change




B. Wamending any other information, enter change(s) here: (Hiach additional sheets. i necessary,)

F. Elfective date. if ather than the date of filing: (nptional)
(fan efteenve dote is Tisted. the dute must be specitic and cannot be prien w date of titing or inore than 90 days after tiling.) Pursuant 10 605.0207 (3)(hy
Note: If the date inseried in this block docs not meet the apphcable statutory filing requirements. this date will not be fizted as the
document’s eftective date on the Depanment of State’s records.

If the record specifies  delaved effective date, but not an effective time, at 12:00 wm. on the carlior of: (b) The 90th day after the
record s filed.

OUTOBER 26TH 2023
Dated ,

Teoellr Bors

Signature ot a member or authorized representative of a merber

TEODOR BORS

Typed or printed name of signee

Filing Fee: $25.00



