oy

h2) 000041903

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM TTARRIDHANIR

200371408682

02/11L721--01022--010  ##25, 00

s | b

1 :

.} .

o

-2

, .

2

AN PSEVIVN




FILORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

ILYA KANEVSKY
549 NE 106TH ST
MIAMI SHORES. FL 33138 US

SUBJECT: TEMAKASE MIAMI LLC
Ref. Number: L21000041908

We have received your document for TEMAKASE MIAMI LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The form you submitted is for a PROFIT CORP. but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist |l Letter Number: 721A00014982

www,sunbiz.org
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TO: Registration Section
Division of Corporations

TEMAKASE MIAMI LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter to the following:

ILYA KANEVSKY

Name of Person

TEMAKASE MIAMI LLC

Firm/Campany

349 NE106TH STREET

Address

MIAMI SHORES, FIL 33138

Ciiy/State and Zip Code

NYCTAXSOLUTION@GMAIL . COM

E-mail address: (1o br used for fhivre annual report nobificatien)

For further information concermng this matter, piease call:

ILY A KANEVSKY 718
at ( }

/’719—901—%‘?_0

Name ot Person Arca Code

Enclosed is a cheek {or the following amount:

= 51500 Filing Fee [ 830,00 Filing Fee &

Centficate of Statug Certified Copy

. s
Haviimd Telephone Number

1 §55.00 Filing Fee & O s60.00 Filing Fee,
Certificate of Status &

Certified Copy

tadditiomal copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL 32314

(additienal capy i enclosed)

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



b . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

- : LA P
TEMAKASE MIAMILLC sy AU .
(~ame of the Limited Liability Company as il now appears 0N our records.b-. - -, .

(A Flouda Linted Liability Company} [T . SR

22 .
n1at/ael and assigned

The Articles of Oraanization for this Limited Liability Company wure filed vn

. ) 9O
Florida document number 1.2100004 1908

This amendmient is submitted 1o amend the following:

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™ of the abbreviation “LLL.C”

. B ] 1o T TR SR EET
Enter new principal offices address. if applicable: S49 NI 10T STRER]

{Principal office address MUST BE A STREET ADDRESS)

MIAMI SHORES. FL 33138

) - . _ 1o 1A TR LR
Enter new mailing address. if applicable: 549 NE T06TH STREE]

(Muiling address MAY BE A POST QFFICE BOX)

MIAMI SHORES, FL 33138

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

N _ R ANEVSEY
Name of New Registered Agent: YA KANEVSRY

New Repistered Office Address: 549 NE i06TH STREET

Enter Florida sireet address

MIAMI SHORES Florida RRIRH

Cuy Zip Conle

New Registered Agent’s Signature, if changing Reyistered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwtes relative (o the proper and complete performance of my duiies. and 1 am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, 1S, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limired liability

company has heen notified in writing of ‘this change.

If Changing Registered Agent, Slgr;lure of New Registered Agent




If 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
MGR AIM HOSPITALITY GROUP L1C IR NE ISTITSTREET
O Add

SUITE 3001
= Remowve

MIAMI FL 35132
O Chanpe

MGR TN MARKETING GROUP LLC A88 NE IRTH STREET
Tadd

SUITE 3001

= Remove

MIAMIEFL 33132
O Change

MGR LIRON MICHAELL 1809 EMMONS AVENUE
Oadd

AT 8

= Remove

BROOKLYN NY 11233
OChunge

MGR LY A KANEVSKY 349 NE 10ATH STREET
= Add

MIAMI SHORES FL 33138
JRemove

OChange

O add

CIRemove

1 hange

Dadd

ORemove

10 hange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

o ) - 030172020
E. Effective date. if other than the date of filing: (optional)
(17 an effecnve date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will nut be Listed as the

document's effective date vn the Department of Stute’s reenrds.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b))  The 90th day after the

record 15 filed.

FULY 1 221
Dated ) . -~
,"-'_’_F—_—__’

e

Ylgratire of o member or authorized rgppskentatlve of 8 member

LY A KANEVSKY

Typed or arinted name of signee



