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COVER LETTER

TO: Registration Section
Division of Corporations

AAALIFE STYLE INTERNATIONAL L1C
SUBJECT:

Nanmwe ot Limised Lisbtlity Compuany

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please retum all correspondence concerning this matter to the following:

INNA ERLIKH

Name of Person

CORONA TAX SERVICES INC

Firm“Company

3300 5. OCEAN DR STE 216

Address

HOLLYWQOOIL, FL 33009

Cin/Sure and Yip Code
INFO@CORUNATAXUSA.COM

L-mail address: (to be used for tunne annual ceport notificatian)

For further information concerning this matter. piease call;

INNA ERLIKIH ys4
at ( }
Arei Code

6462777

Name of Person Daytime Telephone Number

tnclosed is u check for the following umount:

= 57500 Filing Fee (3 $30.00 Filing Fee &

Cerufieate of Status

[0 $35.00 Filing Fee &
Certified Copy

(additional capy is enclosed)

O $60.00 Filing Fec.
Certficate of Status &
Certified Copy
{aditicmal vopy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect. Suite 811)
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAA LIFE STYLE INTERNATIONAL LLLC

(Nam# of 1he §imiteg Lishilly Compnny as i1 s anness on opr recueds. !
A riongy Limiled LEaDIHLY Coinpany |

. . . . L . 312062
e Articies of Organization for this Limited Liability Company were filed an 05122021
L27000106121

and assigned

Florida documeni numoer

This ams=nedittent i subimined 10 amend the foliowiny:

A. \f amending name. enter the new name of the limjled liability counpany here:

The new narce must be distinguizhable and contain the words “Limited Liabitiry Company.” the desigainos "L LC™ o7 the abbrevianon “LL.C

Enter uew principal offices address, if applicable: 1

(Brincipal affice address MOST BE A STREET ANORESS)

Fater new mailing address, if applicable:

(M adine gddress MAY BE A POST QFFICE BON}

B. 1 amending the registered agent andior regintered oflice address on wur records. enter the name of the new resictered
acent and'vr the new recistered office address here:

Nume of New Regisiered Agent

Enter Flarida stvet address

B ~ _ Florida
Cuy Fap Cande

New Repistered Aoent’s Sienusare if chianeing Repistered Agent:

{ hereby accept the cppoinrment as registered agent and agree {o act in this capacity. [ furifior agree 1o complywith the
provisions of af! staiutes relaiive wi the proper and complete performance of my duties, and lam jemilivr withond
areept he bitgaticns of my poyition as registersd Qe aa provided fir in Chagrer 605, 5.5, O, i thls documdnt s
being filed to merely reflect a change ia the registered office addiess, I hereby corfirn tat the limited liability [
sompuny has been notified in writing of this change.

If Changing Registered Agent, Sivoaiare of New Hegisiered gent  ps

)



If amending Aurlinrized Personis) autherized (o snanage. enter the tifle. uante. and address of cach papson_heine added
ng removed from pur records:

MGR = Manager
AMBR = Autharized Member

Title Name A dfdress Tyvpe of A¢tiun
MGR PASH, MARYNA 312 LUCERNE AVESTE 167
e - . o o JAaudd

LAKE WOIRTH, FLL 22360
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D). It 2mending any ather information, ener change(s) here: (Aiach ndditional sheets, if necessary J

E. Etfective date, if ather than the date of {ifing: {nptional)
{17 s effectiv e date 16 Hsied, the dme must be spevific and cannot be paior 1o daic of fing or more tha W days wfier a3 Pumuami o §35.0207 (3XD)
Note: 17 the dzte inserted in this block dozs not meet the applicable statutory fling reguizements. this date will vut bz listed as the
document's effective duse on the Department of Stale’s records.

record 13 filed.

[hatedd

(7 32 record spesifias @ deloved effective date, but not an #ffertive tme, at 12:01 an. on the easlieral: (o) The 90th day after the
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