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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E The Articles of Organization for ihis Limited Liability Company were filed on 01/20/21 and assigned
: Florida docwsent nember 1.21000040050 .
This amendiment i3 submitted 0 amend the foliowing:

A If amending name, enter the new name of the limited Hability company hece:

FI e mahe et be distinguishable and contaln the words “Limied Liakitis Company.”™ the designativn 1L or the abbres beton L
5 =
Enter new principal offices address, if applicable: ~2
i —
; (Principul office uddress MUST BE A STREET A DDRESS) =
- = —
. " ;-
‘. e
SR
; Enter new stailing address, If applicable: g =
(Muiling address MAY BE A POST OFFICE 8 X) S r\)
: Ties
=2

B. 1f amending the registered agent andfor registercd office nddress on our records, eater the name of the new registered
peent apdfor the new cegistered office nddress hore:

Namez of New Registered Agent:

Mew Repistered Office Address:

Later Florida stroet calviress

. Florida ___
Ty Fiz Codde

Now Registered Agent’s Signature, if chaneine Repistered Agent:

[ herehy aveept the appoiniment as registered ugem and agree to act it 1his capaciiy. [ further agree io comply with the
provisions of all staiutes relative to the yroper and complete performance of ny duties, and [am familior with emed
cocept the obligations uf my pusition as registered Qeni as provided for in Chapter 603, F:S. Or, if this document is

: being filed 1o merely veflect a change in the registered office address, 1 hereby confirm that the limitea fiebifioy

; compuny has been notified inwriting of this change.

' T {Changing Registered Agvat, Signawre of New Repgivierod Azent
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If amending Authorized Person(s) authorized 10 mauage, gater the title, name, and address of each person_being added
or removed from nup records:

MCR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR Nusrat Mammarcdov 250 180th Dr apt 156, Sunny.isles beach, &Add
Fl 33160

: C Remove

CiChange

2Add

CRemave

' i _TChange

“o
CIChanug
i

BC:0iHY €~ uvH 120

“1add

: . ) ORemave

T Chaunge

; £l Aadd

TIRemove

Chanee

)

: T A

TiRemove

{3 hange
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D. if amending any other information, enter changeis) here: (uach additional sheels. if necessary.

H 1008

!

[

3

i T

-

OiWV €-

-’

.

17

E. Effective date, if other than the date of filing:

(optional)
(i an sfFactive date 15 Liste

& the date 1mast be spevilic md ennnot be prior 1 date of filng or more than S0 dayy aftzr filing.) Pernwsr o 036207 (31(k)
Note: If the date fnserted in s block Coes not meet the applicable statutory filing requiremens, this date will no be listed as the
: document's efective date on the Department of State’s records.

If the recard specities a delayed effective date, but not an effective time. at 1201 a.m. on the eardier of: th)  The 30h day after the
record 1§ filed.

Dated (3/02/21

1T T T RSl
Stgpabnne o1 4 memder of piherized represeniiise nly member

Nusrat Mammacov
“Typed or prined name of signee -

Filing Fee: $25.00



