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COVER LETTER

TO: Registration Section
Division of Corporations

OFIRIO KL LLC
SUBIJECT:

Nume of Limited Liabilivy Company

The enclosed Articles of Amendment and feeis) are submitted for filing.,

PMlease return ali correspondence concerning this maer 10 the follewing:

KOSHATRO MYKHAILO

Namwe of Person

OFIRIOFL LLC

Finm'Company

2035 NEISIST ST

Address

NORTH MIAMI BEACH, F1L 33162

CiysState and Zip Code

admin@aofirio.com

E-ma] address: (1o be used tor future annual report notilication)
FFar further inforntion concerning this maiter, please call:

KOSHATRO MYKHA{LG 305 JUs-8354

il { t
Niame of Person Ared Code

[3aytime Telephone Number

Enclosed is o check for the following amount:

= S25.00 Filing Fee O $30.00 Fiiing Fee & T 853,00 Filing Fee & OO S60.00 Filing Fee.
Centificate of Stitus Certitied Copy Cenificute of Swis &
Gidditional copy 1v enclosed) Centified Cupy

fadditional copy is enclosed}

Matling Address:

Street Address:

Registration Section Registration Section

Bivision of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i g |" }’—',' I~
OFIRIO FL. 11.C . M- 5p
IName of the Limited Liability Company as it now appeats vn our records.)
(A Flonda Limsted Liabiliny Company) -

DHIS/2021 and assigned

The Ariieles of Organizanon for this Lomited Liability Company were filed on

- . bl R ISEY
Fiond: document number E2I0O0E29547

This amendment is submitied o amend the 1ollowing:

A, If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbilite Commpany,™ the designation “LLC™ or the abbreviation L L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitling address MAY BE A POST OFFICE BOX)

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

Name ol New Reuistered Agent:

New Reaistered Ottice Address:

Foaster Floric streer addross

. Florida
iy Ay Code

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy aecept the appoiniment ay registered agemt wid agree o act in this capacine, fueiher agree to comphe with the
provisions of all stanies velaiive 1o the proper and compleie performeance of my duties. and Fam familiar with and
aceept the obligations of my pasition as registered agent as provided jor in Chaprer 603, 1.5, Or. if this document is
heing tiled i merely reflect a change in the registered office address. | hereby confirm that the linived Habiline
contpany ias been novfied inwriting of this change.

If Changing Registered Agent. Sienature of New Registered Agent




L]
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member
TS
Title Name Address LY l{ Tape ol Action
MGR ROSHATKO MYKHALLO 2035 N IS8T ST
Ciadd,

NORTH MIANMI BEACH . FIL 33162
= Remove

CiChange

SH KOSHATRO MYKHAILO 35 NE 13ISTST
= Add

NORTH SMIAM BEACH ., FL 33162
O Remove

CiChange

Tiadd

TRemove

CiChange

Cadd

CiRemuose

O Change

IAdd

TiRemove

CiChange

Jadd

CRemuove

CIChange




DL If amending any ather information. enter change(s) here: lrnach additional sheets, if necessam)

E. Effective date. if ather than the date of filing; {optional)
{Ian etfective dite is listed. the date musy be specitic and cannot be prior t date of Hling or imore thin 90 days atter filing, 3 Pursiant to 605.0207 (3)(h)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decunsent’s effective date on the epartment of Stale’s records,

Lt the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carhier of: (by - The 90th day atter the
record 15 Niled,

Muv [0 2021
Dated .

2

i T

Stgnanne of s member or authornsed represemiatinve ot a member

ROSHATKO MYKHAILO

Typed or printed name af signee

Filing Fee: $25.00



