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COVER LETTER
1l

iinns

-

1

SUBJEET:

The enclosed Articles of Amy

Please return all correspondey

Nume of Limited Liabilite Company

nement and fee(s) are submitied tor ling.

ce coneerning this matter o the following:

) EVGEN KACHALEY

INare of Person

L AXIS LG

4

FrmfCamipany

GBS L COUNTRY CLUB DR 1202

Achdress

AVENTURALFL 35180

1

Cits"Staw and Zip Code

Fodniaccouniing.us

For furiher informaiion conge

YEVGEN KACHALLY

e

-l address: Tio by used Tur Tuture wnneal ceport notitteation
ning this mater, please calk:

05
ait

G610-2704
3

Nere of Pery

Enclosed is a cheek for the ol

Cl

= 52500 Filing lee

Muiling Address:

Area Cude Dovtime Telephone Number
OWing amouni;

$30.00 Filing Fee &
Certificaie o7 Status

7 $55.00 Filing Fee &
Cenified Copy
tadditionzl copy is enclosedy

0 $60.00 Filing Fee,
Certificate of Stams &
Cetiified Copy
tadditunal copy s cnctoned)

Street Addiress:

Registration Sectipn [Registration Secuon

Division of Corpdrations Mvision of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Talahassee, FI. 3P314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

From MADIMA bahratdingy

{((H23000001729 1))

(23000001759 30)
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
Ol

y LiC

The Anticles of Qrganiz

Flonda document numin
Tiis amemdiment s subm

A. If amending name,

{vuing of the Limited Liability Company a3 i row nppenrs an our regorids.)
(A Tienda ﬁmzlcg Tiopiliiy Companyy

C o 1237202
tion for this Limited Liability Company were filed on 102372020

r L200UGRIZIAI0

ied to amend the following:

bnier the new name of the limited linbility compaany here:

From. MADIMA bahreiding

and assigned

The nesw nune must be distin

Enter new principal offices address, it applicable:

GO01A N ITI Ave

paishable and conlairn the words “Limuted Lunhiity Company,” the designation "L1LC™ or the abbreviation "L.L.C.”

{Principal office addresy MUST BE A STREET ADDBRESS)

Enter new mailing sdd

{Maifing address MAY 8E A4 POST QFFICE ROX)

Pensicola, FL 3250

. if applicable: B901A N 9TH Ave

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

PFonsacola, FLL 32504

stered agent and/for registercd office address on our records, enter the name of the new registered

pistered office sddress here:

Name of New Registered Agent:

MARLA O ALVARAIDOYE

Now Reatetersd

Offiee Address: 6901 A N YTH Ave

New Registered Apent's §

Fater Fioridy strect wdiy s

P P 32504
Pensacola Flarida 32504
Crv Zin Cour
iwnatnre, il changing Registered Agent: ‘,;._..:

~o
oo

~>
f hereby accepi the apppuntmeni as registered agent and agree io Gt in this capacity. I further agree to comply ®itli the
. . . ~ Ly - v
provisions of all statuter relaiive to the proper and complete performance of my dwiics, and I am familiar with and
accept the obligations Qf my position us registered agen! as provided for in Chapter 605, F.5. Or, if this.document-is

being filed to merely reffect a change in the registered office addvess. I hereby confirn that the limited Uubility

company has been notified In wyiting of this change.

“n

S-

llChﬂns{iuﬁé/Rg

" J. /—"
gé)'“ i ] -
‘, ﬂ'/ '. -
efured Agenl Slgnamre of New Reofsiered Ayend

Lo
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If amending Authorized
or removed (rom our rel

Page. 7 of 3 202340403 202141 GMT 13056476040

P'ersonfs) nuthorized to

From: MADIMA panra:dine

munage, enter the title, name, und uddress of cach person being ndded

cords:

MOH = Manager
AMBR = Awmthorived A

Tine

Nanie

AMER MARLA

cmber
Address

CALVARADO-YEPEZ GUSTA N ¥TH Ave

['ersacela, FL 32504

Type of Action

Tiadd

TRemove

= Thange

(Jadd

. Memove

OChange

JAdd

CiRemove

LUiChange

TAd

ORemave

TWChangs

CiAdd

C Romove

JJChange

CIAdd

T Retneve

D Caange
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D. If amending any ot

Page: 80of 8 232305-03 20 21 41 GMT 13056476040

u
~1
a

(%]

er infarmalion, enter change(s) bere: (Aunch addionad sheots, if necessury.}

From, MADIMNA banretdine

E. Effective date, if ot
(1 an citective date1s Sist

ter than the date of fling: (optinaal)

d, the dare must be speeifie sd ezanot be peur o daie of Oling or more than 20 cays after Biling.) Purscanc o 605.0207 (JKb)

Note: 17 the date inedrted inshis Bloek does not mices ihe apphivable satutory Sling requirements, this date will not be listed g3 the

dovurwmt’s elTective

fate on the Department of State’s recorils.

i1 the 1ecoed specifics a ddlayed effective dats, but not an effrctive time, at 12:01 a m. on the carlier oft (h) - The 90rh day afier the

recoend i3 Niled.

a2 A
1);elcd"5:..> j{l
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1
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KACHALERY
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