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COVER LETTER
WCHZ3ONOTE169 3)))
T Registration Sectivn
- Division of Corperatinons

SHIP CARS, LLC
SUBJECT:

Naune of Limited Ligbiliny Company

I'he enclosed Anticles of Amendment and fee(s) are submitted for filing.

#lease return all correspoadence concerning this marter to the following:

Tymur Mikhno

Nume of i'erson

SHIP CARS, LLC

FimniCompany

275 COMMRCIAL DLV APT 301

Address

LAGDERDALE BY THE SEaA, FL 33308

City/Rune and Zip Code:

inthEmiaccounting s

T E-mail address” (%o be used Tor fuiure unnaal report notticaliun)

Fon further information concerning this matter, please call:

Thuur Mikhno 305 610-2704
Al Yoo
Name of Person Arca Uode Lartime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee & {5 £55.00 Filing Fee & [ $60.00 Filing Feu,
Certiticate of Status Ceriitied Copy Certificate of Status &
(udditzena’ copy 15 enclosed) Certificd Copy

{udditional copv is erclosesd)

Mailing Address: Streat Adldress:

Registration Section Registration Section

Division of Corporations ivision of Corpurations

.0, Box 6327 The Cenwe of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street. Suie 810

TFalahassee, I'1, 32303

(23000161169 30)}
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ARTICLES OF AMENDMENT
TO (((H23000 164164 1))
ARTICLES OF ORGANIZATION
OF

SHIP CARS, LLC

{Name of the d.imited Linbifi

. — Lop e L N - 0%:0i/2020
The Aricles of Organivation for this Limited Liabiliy Company were filed an 2901720

a S
Florida document number 20000271540

. __and assigaed

This amendment is submitted o amend the fnllowing:

A, Wamending name, gnter the new name of the limited linbility ecompany here

e new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLE" or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable: 800 SE 4TH AVE

(Principal vffice gddress MUST BE ASTREET ADDRESS) — STETL

HALLANDALF REACH, KT 33009

Fater new mailing addvess, if applicable: _S(m SE 4TH AV
(Mailing address MAY BE A POST OFFICE BOX) STE Tl

NALLANDALE BEACEH, FL 33009

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office sddress here:

- r~3
- Lo |
"~
Cad
. " . =
Name of New Registered Agent: ANNA ORLOVA e -
.

New Registered Office Address: fi)_oil‘ ATH AVE, STE 711 : S
Lnier Florige sireet eiddress i

H I DR ALT 3 o v

HALLANDALE BEACH . Florida 33009 -
v - _7’.'Jp_ Crlee Ay

New Registered Agent’s Signature, if changing Hegistered Agent: ~

! hereby accept the appoinement as regisiered ageni and agree to act in this copacine. { further agr e o C omply with the
provisions of all starures relative to the proper and complete performance of my dutics. and I am familiar with and
accept the ohfigations of my position as regisiered agent as provided for in Chupter 603, F.S. Or, if this docinnent is
heing filed to merely reflect a change in the regisiered office addross, | hereby confirm thar the lhnited liahitiy

comparny hay been notified in writmg of this change.

11 Cha hzusz Regislered Agenl, ‘\‘lguxluﬂ. ol New chl\tcrtd Apent

(((123000163169 3)))
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ITwnending Authorized Person{s) sutherized to manage, gnier the title, name, and nddress of

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name
MGR NATALIA BARANOVA

MR Tirnuer Mikhno

20230502 18:25:19 GMT 13056476040

From. MADIMNA bahretdinova

cach person_beipg added

(1123000 164 16% 3)))

Address

278 Cornmercial Bivd

800 SE 4TH AVE

MOGR ANNA ORLOVA

STE T

HALLANDALE BREACH, FIL 33009

BOO0 SE <THL AVE

STETIL

BALLANDALE BEACH, FL 32009

Tvpe uf Action

. OAdd

= Remove

_CChange

ZAdd

D lRemove

_ m{hunge

LA

URemone

O Ramowve

DChange

OAdd

C1Remove

TIChange

T Add

ClRemove

_fIChange

({(E123000184169 310
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3. Ifamending any other information, enter change(s) here: (dueach additional sheets, if recessuryj

k. Effective dote, if other than the date of filing: (optinnal)
(1f am eficetive date s lisied, the date must be specific and cannot be prior o date of filing or more than 90 days after Gling.) Pursuant (o 605 0207 (3¥b)
Note: I the date inseeted in this block docs not meet the applicable statutory filing requiretnents, this date will not be sted as the
dacument’s cffective date on the Depmunent of State™s 1ecunds.

It the record specities a deluyed cifcctive date, but not an effective time, at 12:01 a.m. on the cackier of: (b)  The 90th day after 1he
record is [iled.

. May 2nd
Nated

Tinur Mikhno

Typed or prmted name of signes
(CCH23000 164169 391}

Filing Fee: $25.00



