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. COVER LETTER
T, Registration Section

Division of Corporations

menew |le ) .
SUBJECT:

Nine of Fismied iabshin Congrnm

The enclosed Articles of Amcmdnent and feeis) are sabmiued for Diling,

Please return all correspondence concerning this masier (o the [ollowing.

stanslinv koloboy

Natne o Porson

mienew e

P emipany

12360 westsve apt ph7

A Idreas

o beach 1t 33139

CsivAStte and Zip Code

aalverbanking s ymal.com

Fomantladdiress ¢o be asad for tubire amistal eport nollivation,

For lurther infornetion concerning this nesict, please call:

skanasliy koloboy

tle [ERRECIE
m ]
Name of Purson At Cunde s i Telephone Nunber
Znclosed is o check for the following smoont:
= $25.00 Filing Fee T3 830,00 Filing Fee & S35 00 Filing Fee & 1 Se0.o0 Filing Fee,
Cenilicine of Status Certfied Copy Certilicate ol Surns &
vaduiisonna copn i onclosed) Ceratfied COR\'

saddital copy i aciosad )

Mailingr Address: Street Adldress;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF Ry

NN IR | '
MENEW 116 CLPTNT PH T

{IName of the Liovited Biabsdlity Compuny s il noew appeses an our records, i
CA Tlonida Tnonted Taabliy Company

JUNTE A 2020 :
and assigned

The Articles of Orgamization for this Linted Liabiluy Company were filed on

o 000 302
Florida document number !

Thes amendmentas submitted to amend the following:

A, I amending name, enter e new namge of the imited Liability company here:

The new e miest be distinguishable and comian the words “Linnted Trabsigs Compans . the designation ELCT o the abbievianon 1,007

Enter new principal offices address. il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Meailing address MAY BE A PONT OFFICE 5ON)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
avent and/or the new reoistered office address herce:

Namie of New Reatsiered Avent:

New Reaistered Office Address:

Foper Blovida sirect eddiess

- Florida
[ _:’_'ip'!‘ tule

New Registered Avent’s Sienature, il chanvine Revistered Agen:

Fherehy aceepr the appeimment as regisiered agent and azree to act in this capacine Thiother agree o conyplvowith the
provisions of all sicuntes relative to the proper and complew pecformance of ne dhases, and Lamr famifiar witl and
aceept the obligaiionss of iy position as registered agent as proveded for in Chapaer 605,18 Or if ihis document is
heing filed 1o merely reflecr a change in the rezistercd office address. | hereby confinm that the linriied fiabilin
company has been noiified inwrinnge of this clhange.

I Changing Revisered Avemt, Siomituree of New Registered Agent




If amending 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 = Authorized Member

Title Name Address Type of Action
NIGR VIOVSKIY, BEVGENY ALTUTY BEVSKON T TICERVAY TGRS
“1Add

MUOSOUNY R 2780
=WRemove

Change

JAadd

ZIRemove

IChange

:.] Add

TJRemove

IChange

Jadd

JRemove

IChangye

TAdd

“IRemove

_1CTange

_ladd

TIRemone

_IChange




D. If amending any other information. enter change(s) heve: cAnach addirniad shecets, 1 necessane)

I.. Effective date, if other than the dite of filing: {optional)
TIEam etbective dite s Bisted. the Jdate must e speditic and cannot be pron o date o 1ilee o mese Gian 90 dos s adien Bling s Purnsiant 1o 6U> 0297 (35
Note: [ the date insered inthis block docs not meet the applicable stinton filing tequircmenis. this dme will not be listed as the
document’s elfective date on the Departiment ol Stite s qeconds

Ir the record specifies o delayod effective date. bot notan effective tme. ab 200 ian onthe carlier of. () The 90th day afier the
record is filed.

ALGUST |3 2020
Datc

Sinatuee el menxer o :luﬂu-li/)‘ﬂ{';w cwilative ol membws

STANISEAN RO OBOY

Toped cr pranted name el <iened



