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TO: Registration Scetion

Division of Corporations

COVER LETTER

REPASS FAMILY TRUST. LI,
SURIJECT: _.

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

INNA ALERKSEENKO-REPASS

Name of PPerson

REPASS FAMILY TRUST. LLC

FimyCompany

SIS L LAS OLAS BLVD SUITE 120

Address

FI.LAUDERDALL FLORIDA

Citv/State and Zip Code
FODDEOMEGACIHARTS.COM

For further information concerning this matter. please cal:

INNA ALEKSEENKO-REPASS

Name of Person

Tomail address: (1o be used for future anouwal report notification)

[
561 Y40-858 1
are )

-
Arca Code

Enclosed is a check tor the foliowmng amount.
= $235.00 Filing Fee 0O $301.00 Filing IFee &

Certificate of Status

Muiling Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Dayume Telephone Number

IR
—y
- wngn . peps -[‘_ i:{
[ $35.00 Filing Fee & £} $60.00 Filing Fee, ™
Certified Copy Certificate ol Status &
tadditivaal copy is enclosed) Cenitied Copy

tadditional copy s enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPASS FAMILY TRUST.LELC,

(Name of the Limited L lahlhl Company as

it ROW APPEArs on our records. )
Jabiity Company)

he Articles of Organization tor this Limited Liahility Company were filed on

F20/2020
2] 2 2
Florida document numbecer 120000210270

and assigned
I'his amendment is submitted to amend the following

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

I'he new name must be distinguishabbe and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designation ~1LI.C” or the abbreviation

“LLCT
(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe_new reglstered
agent and/or the new regisiered office address here:

3
: ﬂ oo
rq
.: l‘ ‘ _.t. N
1 N | e
. ) CKSEENKO-REPASS e o Vol
Name of New Registered Apent INNA ALEKSEENKO-REPASS IS, L -y
'I(-‘l .lrl-‘ :C‘S e
< g + - oy . [ ]
New Reaistered Oftice Address SELAS OLAS BLVD SUITE 120 e
FEnier Florida street address [
™
FTLAUDERDALE _Florida 333N
Clirv Zip Codde
New Repistered Agent's Signature, if changing Registered Apent

{ herebv accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with anc
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited Habilin
company has heen notified in writing of this change

If Changing Registered ,\gcrﬁ. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TODD REPASS SIS ELAS OLASBLYVD SUTE 120
Add

FIrLAUDERDALL. 1T, 33361 _
= emove

O Change

MGR INNA ALEKSEENKO-REPASS S13 L1LAS OLAS BEVIY SUITE 120

E;\le

FTLAUDERDALL L, 33301
ClRets

IChange

OAdd

—~temove
o <
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- o H 3
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_Change

OAdd

ZiRemove

CiChange

ZAdd

O Remowve

O Change




STILL ¢

. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
A MULTIMEMBER LLC. RE
T H

REMOVING TODID REPASS AND REPLACING HIM
WITH INNA ALEKSEENKOP-REPASS.

IHE REPASS FAMILY TRUST ITSELF REMAINS AS A MEMBER

. [Mective date. if other than the date of filing:
Note:

document’s effective date on the Departiment of State’™s records

([T an effeetive date is listed. the date must be specitic und cannot be prior o date of filing or more than YO davs afler liling.) l’umﬁml \64)“9(]7 {3xbk
1€ the date imseried inthis block does not meet the applicable statuiory tiling requircmets. this date witt nol be Tisted as i
record s tiled

2O
‘r-i". Ur\
{optional) .

-1 11-

0 -_Q'\‘}‘t\. E’

Dated

If the record specifies a delaved effective date, but not an etfective time, at 12:01 aom. on the carlier of: ()
DECEMBER 7

Ihe 90ih day afier the
S Do (ke e 0o guns

Signature of a member or awthorized representative of u member
INNA ALEKSEENKO-REPASS

I'vped or printed name of signee




