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@ 00020005
COVER LETTER
T Registration Section
Division of Corporativns
ITINVEST PRO,LL.C.
SUBJECT: __
Napae of Limited Liabitity Company
;f_fl g
— g~ ~3
_——(. . —_—
The enclosed Articles of Amendment and fee(s ) are submitied fr 1iling, T tU)'T'! )
- e
Please vewsen afl correspondence concerning this matter to the following: e T
: =2
TCIRKUNOVA, ANNA-LEA E R
) T “TNanw ol Persor: T = o
™o
ITINVEST PRO, 1ALLC.
’ ) Finn/Company
7505 MUTINY AVE,
- Addrusy

NTBAY VELLAGIE FL 3114

CiyiSimy and Zip Code
loviea23gggmal .com
e

E-mail wldress: {10 be used lor future ansual repor notification)

For further information concerning this matter. pisuse call:

TCIRKUNOWV A, ANNALLFEA 186 660-3884

. oty )
Name of Pemson Arca Code

Muviime Telephone Nember

Eaclosed is 0 check for the allowing nmount:

L2500 Filing Fee C1 83000 Fiting Fee & 1 $55.00 Filing Fee &

O $60.00 Filing Fe.
Cerliieme ol Siatus Certiticd Copy

Certilivate o "3iatus &
ceddatianal oy s enclused) Certified Copy
{addinennl copy 15 enetased)

Mailing Address:
Regismration Sectiun
Divisian of Corporations
PO, Box 6327
‘I'aliahassee, FL 32314

Strvet Addresy;

Registration Section

Division of Corporations

‘The Centre of Talluhussee

2415 N, Monrge Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FHINVEST PRO, L L.C.

{Nnwe of thy Timited Tiahility Compuany s it 1ow appears on our resords.)
(A Florida Timited Liabilny Company)

The Ariicies of Organtzation for tis Limited Liahility Company were filed on _OHESQON
121600045195

____and assigned

Florda document number

This amendment is submitted to amend the following:

A, if amending nume, enter the new name of the limited linbility company here:

The new me st be distirguishable and cantain ihe woeds “Lomited 1iability Company.” the desigration “LLC™ or the abbneviution ™1, 1.C

inter new principal uffices address, if applicable;

(Principal office address MUST BEASTREET ADDRESS) ‘

Enter new mailing address. if applicable: —

{Muailing addresy MAY BE A POST QFFICE BUX)

B. Ifamending the registered upent and/or registered office address on our records, enter the name: of the new registered
agent und/or the new registered office address here:

Name of New Regislered Avent:

New Registercd Office Address:

Eator Pl jda street nadres

. Florida .
City Zip Cude

Mew Registered Agent’s Signature if changlng Registered Agent:

Fhereby accepit the uppoinnnen as vegistered agent amd agree w aet in ths capacine § fierther agree 1o comply with the
provisions of all siatutes relative o the proper and compivte performance of my duties. and 1 am famifior with and
aeeept the cbilisations of my posdion as registered wygein as provided for in Chapier GOS5, F.5 Or.\f ihis document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the limited fiabiliy
company huy been norified in wriling of this change.

1T Changing Registered Agent. Signature of New Regstered Agend
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If amending Authorized Person(s) authorlzed to munage, enter the title, nanie. and address of eazh perspn _being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBRR SARKISOV. RONMAN 805 MUTINY AVE.
———— — . . __Eadd

N BAY VILLAGE, FL 33141
__ ORemove

-

_ . D hange

. L . OlAadd

ORemove

T hange

ClAudd

CPIRemuve

D Change

Madd

ORemove

OChange

Ciadd

ORemuve

_ JChange

_rladd

TCiRemove

CiCharge
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. If amending uny other information, enter change(s) here: (Arach additional sheets, if necessary,j

AR RCIPE T

E. Etfective date, il other than the date of Mling: (vptional)
{10 an ellective dute is Disted. the date mast be specilic and canngt be prior W dute of filing or more than 94 days aer filing.) Pussuent 1o 6050207 (3}

Sote: 1 he date inseried in this siock does not meet the applicadle statwtory Aling requirementa. th s date witl not be lisled es the
dovument’s eflective date on the Departiment ol State’s records,

U the record specities a delaved cffective date, but notan effeciive time, nt 12:01 am. on the earlier of: {by  The 50th day aller the
record is tled.

09| 4 2021
Phstedd —— s

Anna-Len Tewrkunovn

Sighature ol & memdzr o aulhiorized repieseniative Of & member

TCIRKLENOVA ANNA LEA

) (yped or pomicd Aame ol signee

Filing Fee: §25.00

000500035

e




