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COVER LETTER
TO:  Registration Section )
Division of Corporatiens
A

RMB

[RMBGOM US LLC
SUBJECT: &

r Nuine of Limited Liability Comnpasy

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

Please return all corrsspondence concerting this maiter to the following:

|

3

RUSLAN BEKANOV
!

Name of 'erson

RMRBCOMUSLLC
‘ [

' FimvCompany

3530 MYSTIC POINTE DR 213
}

Address

AVENTURA, FL 33180
!

|

info@mizcounting.us

City/State and Zip Code

E-mail address: (in be used tar tuture anneal report notification)

For further information conzeming this matier, please caii;

r

L

610 -2704
)

s
at (
Area Code

RUSLAN BEKANOV

Name of Person Daytime Telephone Number

Enclosed is a check for the foilowing amount:
|

1 530,00 Filing Fee &

M $25.00 Fiting Fze
Certificate of Status

[ $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

] $60.00 Filing Fee,
Cenificale of Status &
Cerntified Copy

(additioral copy is enclased)

From: MADIMNA bahreidinova

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

|
|

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sitite 810
Tallahassee, FL 32303

(1124000301539 3)))
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| ARTICLES OF AMENDMENT (((H24000301539 3)
| TO
| ARTICLES OF ORGANIZATION
! OF \
]
RMBCOMUS LLC
{Name of the Limited Liabilitv Compnanv as it now appenrs on our records.)
| A Flonda Limited Lizbiluy Company)
10/09/2020 - and assigned

The Articies of Organization for this antcd Liability L ompany were filed on

Florida document number L20000321052

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

i
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LL.C" or the sbhreviation “[L1..C.

1863 S OCEAN DR APT 9
HALLANDALE BEACH,FL 33009

Enter new principal offices address, If applicable;
(Principal office address MUST BE A STREET ADDRFESS)

1

800 SE ATH AVE STE 711

(Mailing address MAY BE A POST OFFICE e HALLANDALE BEACH,FL 33009
2 d

i S
=

; =3

. =

)

Enter new mailing address, if applu.lblt.

R. 1f amending the registered Agcnl and/or registered office address on our records, enter the name of the n@reﬁistercd

i ——

apent and/or the new repistered office address here:
L -
.‘ -,
f _ - orig
Name of New Registered Agentl: T e
| - — —
New Registered Qffice Address: 1853 5 OCEAN DR AT 9 ) <
. | . Enier Florida street address -y O
HALLANDALL BLACL Florida 33009
City Zip Code

New Repistered Avent’s Sipnatnre, if chanping Regisfefed Agent:

T hereby accept the appoiniment asiregfstered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this chanye. -
| .

If Changing Re;_,lstc:cd Apent, Sienature uf New Hepistered .-\uum

|
|
} : ' o (((H24000301539 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beiny
added or removed from our records: (((H24000301539 3}3)
|

MGR = Manager
AMBR = Authorized Mcember

Tiile Nume l‘ Address Type of Action
MGR RUSLAN BEKANOV 1865 S OCEAN DR APT 9
I T Add

HALLANDALE BEACH, FL 33009
. CiRemove

= Change

l : Jadd

CJRemave

OChange

Cladd

ORemove

OChange

[Cladd

CRemave

-, : OChange

OAdd

ORemove

O Change

Add

‘ : Remove

! . . | . . g dChangc

| . (((H24000301539 3)))
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D. 1f amending any other information, enter change(s) here: (Auwach additienal sheets, [ necessary.)

|
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(((H24000301539 3})

E. Effective date, If other than the date of filing: (optional)
(If an effective date s listed, the date imust be specific and cannot be prior to date of filing or more than 90 days after §iling.) Pasuart w 605.0207 (3
Note: If the daie inserted in this block docs not mext the applicatle statutory filing requirements, this date will not be lisied as the
document's effective date an the Depariment of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th cay afer the

record is filed.

SEPTEMBER 4
[Dased

.
-

2024 : L

RUSLAN BEK

f¢ afa member or authorized representaiive of @ member

Typed or printed name of signee

Filing Fee: $25.00 (((H24000301539 3)))




