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TO: Registrution Secti
Drivision of Corpo
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I

t
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rations

MARY LLC i

13056476040 From: MADINA hahretdincva

(((H22000357215 33))

Name of Limited Linbility Company

The enclosed Anticles of Arpendment and fee(s) are submitzed tor filing.

Please return &l correspond

1
tnce concerning this matter to the lollowing:

i
I
!
i

ALEKSANDR KONDRATEY

Name of Person

MAYA AND MARY LLC i

Firm/Company

20801 BISCAYNE BLVD

{ Address
!

AVENTURA, FL 33180 ;

City/S1ais and Zip Code

nfo@miaccounting.us

For further information con

ALEKSANDR KONDRAT

crning this matter, pleasc call:

kv . 305
Jaly | B

Name of Person

Enclosed is a check for the

= £25.00 Filing Fee

Mailing Address:

Registration Seqtion
Division of Corporations

P.0O. Box 6327

Tallahassee, FLi32314 i

Arca Code

ollowing amount; :

[ §55.00 Filing Fee &
Certified Copy
jl sddinonal copy 15 enclesec)

1 $30.00 Filing Fee &
Centificate of Status

610-2704

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

F-mail address: {1o be used for Tunire annual report nolitication)

03 $60.00 Filing Fee,
Certificate of Staws &

Cenified Copy
{additiona! copy is eaclosed)

{{(H22000357215 3)})
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ARTICLES|OF AMENDMENT (122000357215 )
- TO
ARTICLES OF ORGANIZATION
. OF
D MARY LLC

The Articles of Grganizat

Floride document numbeg
This amendment is submi

A. If amending name, ¢

1Ny #4 it now
cability Company)

~ame nl the Limited Liabilits Com
(A Flenda famited

08/1772020

on for this Limnited Liability Coéupuny were filed on and assigned

120000234320 ‘

ted 10 amend the foliowing:

wter the hew name of the limited liability company here:

‘The new nrme must be distingyishable and

Enter new principal ofTi

(Principal office addresy)

contein the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.C"
200 SE 4 TH AVE, STE 711
HALLANDALE BEACH, F1. 3309

ees address, if applicable:

MUST BE A STREET ADDRESS)

Fnter new mailing addy

(Mailing addresy MAY

RUOO SE 4 Til AVE, STE 711
HALLANDALE BEACI, FL 33009

ess, if applicable:

E A POST OFFICE BOX)

B. If amending the reg
agent and/or the new r

stered agent and/or registeredjoffice address on our rccords, enter the uame of the new registever
oistered office address here:

Name_ ol New |

Leoistered Agent:

New Registeres

1 Office Addross: 500 S!"" 4 TH AVE, STE 71

New Registered Apent’s

Enter Flonda sireet address

HALLANDALE BEACH
City

13009
Zip Code

. Florida

bignature, if changing Rl’.‘gi\lerﬁli Agent:

I hereby accept the apj
provisions of all statut
accepi the obligations
being filed 10 merely r{
company has been not

i

vaintment as regisiered agent :imu’ agree 1o act in this capacity. ! further agree to comply with the
s relative to the proper and complete perfarmance of my duties, and I am familior with and

nf my position as registered agent as provided jor in Chapter 603, F.S. O, if this document is
iect a change in the registerdd office address. [ herehy confirm that the limited liability

fied in writing of this change. |

If Changing Registered Agent, Signalure uf New Reghbtered Agent

|
i
|
|

(((H220003 87213 5)))
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. . . i . .
If amending Authorized [Person(s) authorized to munuf,e, enter the title, name, and address uf each person being added
or removed from our regords: :

(((H22000357213 3))

MGR = Manager
AMER = Authorized M{mber

1
:
1
i
'
!
'

Title Name ‘Address Type of Action

MGR LARISA GALKINA $00 SE 4 TH AVE, STE 711

e Add

0
!
i

HALLANDALE BEACH, FL 33000
' ORemaove

i
i

i

Chanes

i

!

MGR ANDREIEFANOV {800 SE4 TH AVE, STE 711 5 Add
A

HALLANDALE BREACIH, FL 33009
ORemove

: OChange

MGR [ULIIA YERGEL $00 SE 4 TH AVE, STE 711 _
: - = Add

; HALLANDALE BEACH, FI. 32009
! ORemave

(IChange

OAadd

TJRemove

OiChange

TAdd

ORetmove

UiChange

JAdd

ORemove

CIChange

i (1122000357215 3}))
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(7122000357215 3)))

D. If amending any othef information, enter change(s) ;hcrc: (Attach additional sheets, if necessary.j

{optional)
more than 90 days after filing.) Pumuant to 60£.0207 (3)(B)
g requirements, this date will not be listed as the

E. Fffective date, if other than the date of filing:
{1 an cffective date is listefl, e dere nust be specific and canot be prior 10 date of filing o7
Note: 1T (he date insefted in this block does not meet the applicable stawtory filin

document's effective date on the Department of State’s records.
i

1 the record specifics u de The 90th day after the

ayed effective date, but notan effeiiive time, at 12:01 a.m, on the earlicr oft (b}
record s filed. 1

OCTOBTR, 1 2022

Aiged)

< jﬁ{uluu,—/&an’mcmbﬁ:m authorized representative af @ member

Dated

ALEKSANDR Kommré :
Typedior prinied name of signee

; (122000357215 3)))
{ Filing Fee: $23.00




