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COVER LETTER

TO: Registration Section
Division of Corporations

LORD AUTOFASHION L1.C
SUBJECT:

Nome of Limited Liobiliey Company

The enclosed Articles of Amendment and fee(s) ure xubmitied far filing.

Please relurn all correspondence concerning this matter o the following;

INNA ERLIKIH

Name of Pesson

CORONA TAX SERVICES INC

Firm/Company

35005 OCEAN DR STE 216

Address

HOLLYWOOD, FIL 33019

City/State and Zip Code

F-mail address: ¢lo be used Tar Tutuee annual repert notelication)

For further information concerning this matter, please call:

IR )

Name of Person Avea Code Duytime Telephene Number
Fnclosed is i check for the following amount:
= 52500 Filing Fee O S30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificite of Status Certified Copy Certificate of Status &
(additional capy is encloseld Cerutied CO{]}'
(additionmal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ™

TO L0 -6 |
ARTICLES OF ORGANIZATION
OF

LORIY AUTOFASIHION LLC

(Name of the Limited Liability Company as it now appesrs on our recorids.)
(A Flortda Timied LianbiTay Company

(372312021 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

o R hs
Florida document number -2 LIHUOSERS6

This amendinent is submitted w umend the fullowing:

A, It amending name. enter the new name of the limited liability company here:

The new name musi be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ™1 1L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reastered Office Address:

Inter Floridu siveet address

. Florida
Ciy Zipr Code

New Registered Apent’s Signature, if changing Registered Avent:

Fherehy aceepr the appoiniment as regisiered agenr and agree to act o this capacin. | further agree to comply with the
provistons of all statites velative w the proper and complete pecformance of my duties. and am fumiliar with and
aceept the oblisutions of my pasition as regisiered agent as provided for in Chaprer 605 F.5. Or if this document is
heing filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limired labilit:
company has been notified in vwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, namé, and address.of euch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Avpe of AcHon
AMIBR LVAROV. GENNADY 11080 BRICKELL BAY DR ¥ 30K
MAadd

NMEAMI KL 33131
= Remove

O Change
AMBR UVAROV. ANDREY LI00 BRICKELL BAY DR # 30K

= Add

MIANMI KL 33131

CiRetnpve

IChange
ANBR MENADZHIVEVA, YANA PIOO BRICKELL BAY DR # 30K

- Add

MIAMI FI. 33131
CiRemove

Tl Change

OAadd

CHRemove

[DChange

Ciadd

TiRemove

OChange

Oadd

L Remowve

[OChange
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D. If amending any other information. cnter change(s) here: (duach na@‘rmzm‘ sheets, if necessany)

E. Effective date, it other than the date of filing: (optional)
(!f an effective date is Isted, the date imust be specific and cannot be prios to date of tiling or more tkan Y0 days after fiting.) Putsuant 10 602.0207 (3)(b)
Note: 1{ the date inseried in this block docs not mcet the applicable statutorv filing requirements, this date will not be listed as the
document’s elfective Gate on the Deparument of State’s records.

if the record specifics a delayed effective date, but not an effectve time. at 12:01 a.m. on the eariier of: {b) The 90ih day atter the
record s filed,

et 12177024
I

/
[Ffenhiture 872 member or avthorized representuiive of a member

Ay (Ayproly

Typed or printed name of signey




