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| | COVER LETTER

TO: Registration Sectivn
Division of Corparations

Liapushkin LI.C

SURIECT:
Name ol Limsited Liability Conpany

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing

PMease retan all correspondence concerning this matier to the tollowing:

Aleksei Liapushkin

Liapushkin LLC

2455 Wattle Tree Rd W

Jacksonville, Florida, 32246

aleks. liapushkin@gmail.com

For fusther mformtion coneerning this maiier, please call

ASlekset Linpushkin

Name of Persan

Enciosed is a check tor the following amount:

0 $30.00 Filing Fee &

= S2A 00 Filing Fee
Certificute of Status

-
Name of Person
FimvCompany
Address
City/State ind Zip Canle
E-mail address: (10 be used for Tuture annual report notification)
972 30235506 e 2
ai { ) =t'' 3
Arga Cade Divtime Telephone SNumber — o
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] $55.00 Filing Fee & 0 Se0.00 iz,

e . R ‘e L5y
Certified Copy Certificale of Staius &
(addutional copy is enclosed) Cerntied Copy EC’

faddiional copy s fnelodz

Mailing Address;
[Registration Section

Division of Corporations
PO, Box 6327
Tullahassee, FL 32314

Strect Address:
Reuistration Seciion

Division of Corporations

The Centre of Tailahassee

2413 N Monroe Sireet, Suite NH)
Tullahassee. FL 32303



| " ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Laapushkin LLC

(Name of the Limited Liability Compiany as it now appears an our rececds.)
(A Florida Limied Tabaliee Company)

Linuary 21, 2021 :
H amd ussigned

The Artictes of Organizadion for this Limited Lability Company were filed on

21000042117

Florida decument number
This amendment 13 submitted o amend the tollowing:

I amending name. enter the new name of the limited liability company here:

A

Phe sew name must be distinguishable and contain the words “Limited Liabilicy Company.,” the designation “LLC or the abbrevisdion 7LUC

2544 Wattle Tree Rd W lacksanville, FL 32246

FEonter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

2543 Wattle Tree Rd W lacksenvilic, F1, 32746

Foter new mailing address, il applicable:

{Maifing address MAY BE A POST OFFICE BOX)

B, 1 wmending the registered agent and/or registered office address on onr records, enter the namie of the new registered

avenl and/or the new registered office address buere:
i, 2
- ~
- . ‘ksei Liapushkin Tt —
Nime of New Registered Avent: Alckse pus J— i -
1 171 4]
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\ . . 15 Wy s Vree W -7 ~ s
New Registered Othice Address: 344 Watlle Tree Rd N —_ .
Finter Florida street address R s H
v ,,\ ~-ar
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Jucksonville Florida 3—7_‘_4_“ o ey
City L. Zip Coafed -
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New Resistered Avent’s Sivpature, if changinge Registered Avent:

[ herehe accept the appointment as registered agent and agree to uct in this capacine. [ jriher agree to comple it the
provisions of all stawutes relative to the proper and complete performance v o dudies, and Tam familior with cid

e copt the oblivations of my position as registered agent as provided for in Chapier 6031750 O it this doctnsen s
heing filed i merely reflect a change in the registered office address, Iherchy confirm that die linired liability

y()twwc%/f :

If Changing Registered Agent, Si;_:h‘.’nlm‘v ol New Revistered Agent

compenny hes been nottfied in weiting of 1his change.




I amending Authorized Person(sy authorized to manage, enter (he title, nanme, and address of cach person heing added
or removed from our records:

MOGR = Munager
AMBR = Aaugathorized Member

Title Namy Addresy Type of Action
ANBR Anng Liupushkina 78435 Paradise Ishind Bivd. apt. 490k
Cladd

Jacksonville. FI. 32250
= lomosve

DChange

OAdd

B Remove

I hange

- Oadd
_CHdemove
_ OChange
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CRemove

CChange

CAdd

TiRemove

O Change




Do P aanending any other information, enter change(s) here: (Aotach addivional shecis, if necessary.

B I::J_‘
bouy S et
et ——
(= o 3
et = ﬂ
- .
Za ——— e
= L= 2] »
¥s] o
[ o3 H j

"
1

& I

.
4

(opptional) r oy
LA OZ07 {3Hb)
listed as the

Eo Effective date, if other than the date of filing:

Cran ertective date s listed, the date nuest be specitic and cannat be prior to date ol filing or mare than 90 days afier Giling. ) Yorsuant

Nile: Hthe dute insened in this bluck does not meet the applicable statatory filing reguirements, this date will not be
document’s eitective date on the Department of State s records.

I the record specities o delaved etfective date, but not an eflective time, at 12:GH aam. on the carlier o () The 9tk day after the

recond is fled.
ated

g?gff Cj 702 |

0 Signatbre of a member or authorized rcp-/d;‘.eﬁ

ool a member

ﬂfew;z 1 ér‘AjPUS h K{'L; 4/1/10/ /;’a pishkina

Typed or printed name ol =ignee 7

Filing Fee: 525.00



