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ARBICLES OF AMENDMENT
" TO

ARTICLES OF ORGANIZATION

((H23000162962 3)))

JOILA LLC

and assigned

L0°20:2020

The Arsictes of Organization for this Limited Liabitiny Company were filed on
230000340 4

Florida dociment number

This amendment is submitted 1o amend she following:

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

The new name must be distinguishable and consain the words “Liwied Liabidin Compans.” the designation “LLCT or the abbreviion ~L1L.C

149 LONE MINE DR
HALLANDALE BEACH, FLL 33000

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

1492 LONE PINE DR
HALLANDALE BEACH, FL, 33009

Enter new mailing address, ifapplicable:
{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 of the new registered

agent and/or the new registered office address here:
) 2
Naine of New Rewistered Avent: ALEKSE] TEIMASKIN <3
-
149 LONE PINE DR o
Fter Flovido street uddress t
N

New Registered Oifice Address:
109 o b

HALLANDALE BEACH Florida 7%
Cin T Hip ke
ST
= N

New Registered Agent’s Signature, ifchanging Registered Apent:
Fhereby aceepr the appoiiiment as regisicred agear and agree (o act in s capaciie, 1 firiher agree 1o comply with the
provisions of afl staties relarive to the proper and complete performance of my dusies, and Tam famitior with and
aceept the oblicarions of my position ax registered agent as provided for in Chapter 603, F.S. Or,if this document iy
being filed o mercly reflect a change in the registercd office address, heeeby confivm thor the Timited fabifin

DocuSignad by

campany has heen nodifted i wricing of this change.
A

LI U T A

1 Changing Registered Agent. Signnture of New Registered Apent

((H23I0 62062 3
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or removed from onr records:
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MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR ALEKSEFTIMASKIN 1 LONE PINE DR
Tadd

IMTALLANDALLE BEACIL FL 22009
Okemove

™ (Change

i Add

Olemone

O Change

Jadd

ORemove

TChange

TAdd

ORremove

LIChange

C1Add

CRemove

T Change

ClAdd

ORemove

DO hange

{(fH23IN00162962 311
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D. Hamending any other information. enter change(s) herer CAuach addivional sheets, ifnecessary

E. Effective date, if other than the date of filing: (optional)
ian effective date is isted. the date mas be specific and cannot be prior i dite of fing ur more tan A8 dons aiter filing.) Puzsusnt 1o 6050207 (th)
Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

W the recard speaities a delayved eifeatree date, but not an erffeenive ime, at 12 01 am an the carlier ot {h} Fhe Winh day after the
record 13 fled

APRIL 28 2023

DocuSigned by

Dated

(=TT ¥ ST FLEPE- 1 . .
Stgnaturs of 1 member of maborizad representutive of o member

ALEKSLET TIMASKIN

I'vped ar printed namy aof signee

Filing Fee: $25.00 (((H25000162962 3)))



