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COVER LETTER

*
T Registration Section "
Division of Corporations - '

TORENS INTERNATIONAL LLC
SUBJECT:

Name of Linnted Liability Compuny

The enclosed Articles of Ameadment and feeis) are submitted for tiling.

Please retuen all correspondence concerning this matter to the following:

DMITRIT SEREDA

Name of Person

TORENS INTERNATIONAL L1L.C

FimrCompany

12881 NE 14TH AVE

Address

NORTH MIAMI FL. 33161

Ciy/Saate and Zip Cade

worensauto@email com

t-mail address: (o be used for future annual report natification}

For further information concernj i maler, please culk;
954 Yy7 (M 34

DMITRII SEREDAC’
at )
Name of Pessan V‘I Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee L} $30.00 Filing Fee & LI $35.00 Filing Fee & L3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tucdditional copy ia enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streel. Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TORENS INTERNATIONAL LLC

{Name of the Limited Liphility
LA

ompuny as it now appears on our records,)
Florida Liruted Liablity Company)

The Articles of Organization for this Linuted Liability Company were filed on DMITRII SEREDA and assigned
1L.20000383152

Florda document number

This amendment ix submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.IL.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

T
—
m
-

(Mailing address MAY BE A POST OFFICE BOX)

90:€ Hd LZNAfjELDT

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:

Name of New Revistered Avent:

New Rewvistered Office Address:

Foser Flaridu sireer cddresy

. Florida
Cite Zip Code

New Registered Apent’s Signature, il changing Repistered Agent:

{ heveby aceept the appoiniment as registered agent and agree to act in this capacitve, { firther ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and
aveept the obligations of my position as registered agen as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the vegisiered office addvess, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




] ‘ i . .
it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR SOLDATKIN, ANTON 652 NE 83RD LN, MIAMIL FLL 33138
JAdd
mWRemove
CChange
MUGR GOMARNIKOV, [GOR F7801 N BAY Rd. SUNNY ISLES BEACH. FL 33160
]"_-".‘\dd
W Remove

O Changs

MGR KHOLODOV, EVGENI 17801 N BAY Rd. SUNNY ISLES BEACH_ FL. 33160
= A dd

ORemove

OChange

—Add

ORemose

__Change

—Add

ORemove

O Change

D Add

ORemove

CiChunge




D. If amending any ather information. eater change(s) here: (uach additionad sheets, if necessan)

E. FEffective date, if other than the date of filing: {optional)
{1 an ¢tlective date is listed, the date imust be specitic and cannet be prior to date al tiling or mote than 90 days afier filing.) Parstant (o 6030207 (3iib)
Note; If the date inserted in this block dovs not meet the anplicable starutory 1iing reguirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

W the record specifies a delaved effective date, but not an effective time. at 12:0] a.m. on the earbier of: (Y The Y0th day afer the
record is Nled.

06/21/2023 / OG/Q 4 /200 >

Dated

fa member or authortzed representaave of 3 membes

DMITRITSEREDA

Typed or printed name of signee

Filing Fee: $25.00



