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TO: Registration Section
Division of Corporations

CIANT ATLANTIC, L.L.C.
SUBJECT;

SORSHER & ASSOCIATES

COVER LETTER

Name of Limited Liubility Company

The encliased Articles of Amendment and fee(s) are submitted for fling.

Please return sl cornespondence ceacerning this mailer 10 the {oflowing:

IVLEVA, YANA

GIANT ATLANTIC, LLC.

Namwe of Persan

FirmvCompany

900 N FEDERAL BWY . 304

HALLANDALE, FL 33005

Addresy

mazepa.yuriy@@gmail.cam

Citv/State and Zip Code

E-ma:Taddress: (1o be used for future ennuul report notitication)

Far turther information coneerning this matler. please call:

IVELEVA YANA

9iq 126-2760
Wi }

Nase uf Persun

fircioscd iy a check Tar the following amount:

= $25.00 Filing lev 71 $30.00 Filing Fee &

Certificnle of Statuy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, 1L 325314

Ared Code Dayuswe Tebephone Number

03 £55.00 FFiling Fee &
Certilied Copy

(aditiniemel capy e enclosed)

{] 860.00 Filing Fec.
Certificaty ol Stutus &
Certiied Copy
{additiennl ¢opy 5 eiclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moanroe Sireet. Suite 810
Tallaliassee. L 32303

@0002,0005
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0003-0003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GIANT ATLANTIC, L.1.C.
(Name of the [.1 on eur records,)
JupHity Uompany}
I'he Artictes of Orgunization for this Limited Lighility Company were filed on 01072021 . __ andasugned
Florida document numbey 2100002082 I.... .
Tlus amendinent is submitied w amend the following:
A. Ifamending name, enter the new name of the limited lighility company here:
| he ul:"n‘ e mus by di:\'.il‘i.'Uhhi',hh,‘ el con:ai.n e swends Limiaed |.;l;lhi|i1_‘- Company,” the designation =1L1C or tie uhﬁrcxln:imm LLE.,
:_. -
: =1
—i- B
Lnter new principal offices address, if applicable: ) e ;
{Principal office address MUST RE A STREET ADDRESS) _ = sy
" T
Foe LT
o r'l"]
T e W
T .o
; ili 5y | i : -
Enter new mailing address, if applicable i am
(Mauiling address MAY RE A POST OFFICE BOX) =25 =
=5+ -

B. IT amending the registcred agent and/ur registered office address on our records, enter the name of the new registered
agent ynd/ur the new registered office address here:

Name of New Reuistered Agent:

New Registered Qffice Address:

Enter Flarida streer adiiress

, Florida
Zip Cade

ity

Registered Agent:

P herehy uceept the appoiniment as registered agent and agree 1o act in this capacity. { further agroe to comply with the

provisions of ol stututes relative (o the proper and complele performance of my duties, and [ am familiar with and
aceepl the chiigations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document iy

being fiied 1o merely reflect a change in the registered office address, 1 herehy confinm thet the timited lability
compuny has heen notified in writing of this change.

If('-l;u::ging Regivtercd Agent, mnul-u;'r ul New Registered ,‘\genl_
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If amending Authoriced Person(s) suthorized to manage, enter the title, nume

x and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress

Type of Action

AP IVLEVA, YANA 900 N FEDERAL HWY, SI'E 300
—_— - [SAdd

HALLANDALE, FL 33009
JRemnove

= Chinge

MHR YURIY MAZEPA 900 N FETIERAL HWY., STE 306
— . o ) _ madgd

HALLANDALE, FL 33009
Remove

[JChange

. N - ] Iad:

TReinove

. OChunge

RREVE

CRemove

iJChange

[SAds

__ DRemove

. [3Change

IJ AL

D Runvve

e Change
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D). If amending any other information, enter change(s) here: (Arach additionat shoers,

@ooos-0005

S0RSHER & ASSOCIATES

if necessary

E. Efcctive date, if other than the date of filing;
(I ¢lgetive date is histed, the dute must be specilic and cennot be prior 1o date ol Giling ur inure than 90 days afler [Ting. 3 Pursuani e 6050207 (3%
Note: 11 the date inserted in this bloch doues net meet the applicable statutary filing requirements, this date will nin be listed as the

dogument’s elfective date on the Nepariment of State’s tecords
b‘
o
»

[ the recard speilies o delayed cifvtive dme, bu not an cileetive dme, an 12200 wm. oo the carlier o {(b)  The 90t day a

reeord is riled.

09117

(oplional)

v

3

[ 2

P
Y b
[

e— .

2021

Duted

C/m '.’\.‘{V&M ) 2

e

Stgnature 80 member or nuthorized representative o1 s member

IVEENVA Y ANA

Typed or printed rurng of yignee

Filing Fee: $25.00
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