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' : COVER LETTER

TO: Registration Seetion
Division of Corporiations

_ L MEO PRUOPER TS L1.C
SURBIECT:

Name of Limited Liubilits Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

OLEN ROSTY UK

Namne of Person

MROPROPERTH-S 1L

. . TONT
Firm/Campany

220 RINGLING BLVDOUNET 254

Address

SARAROTA FIL 34237

Civ/State and Zip Code

OF FGROSSA 0 GMATL CUM

To-nyi] address: (o be used far future anneal repott notitication)

For further information concerning this matter. please call:

OLLITROSTYRK

at( 9 02-3207
Name ot Ferson Aren Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
7 $235.40 Filing Fee O 830,00 Filing Fee & {J $53.00 Filing lFee & 1 $60.00 Filing Fee.
Centificate of Status Certified Coupy Certificate of Status &
tadditional copy v enclosedd Certilied Copy
tadditional copy is ¢nclsed)
Mlailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MROPROPERTIES LIC
{Name of the Limited Liability Company as it now appears an our records.)
(A Florda Limited Liability Compiny)

M7 1472021 -
- and assigned

The Articles of Organization for this Limited Lubility Company were tiled on

2RI 73719

Florida document number

Fhis amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation 7114

Enter new principal offices address. if applicable:
{Principal office address MUST BiE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)
R. [Famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andfor the new registered office address here:

) .
I3
- . _' " ‘.: -T_J .
Name of New Registered Agent: e - A
- L8 LT
R
r~:
e
Enter Flowida sireet acddress =

Now Reaistered Office Address:

. Florida
Zip Conde

Ciry

New Revistered Avent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the

provisions of all statuies relative to the proper and complete performance of my duties. and 1am familiar with and
aceept the oblications of niyv position as registered ageni as provided for in Chapter 605, F.5. Or.if this document is
heing filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR NOSTYA POTYARKOV P12 ROYAL GEORGE AVE = Add

ORemuove

OChange

SOR SENASHT YAKLHION 209 LOUKARTTER. FLAST, PHHADELPHIA, PA 1Y (916

= Add

O Remowve

L Change

COAdd

CIRemove

[ Change

JAdd

CiRemove

i Change

O Add

ORemove

DiChange

TJAdd

CIRemove

(O Change




D. iCamending any other information, enter change(s) here: cdriach additional sheets, if necessarvy.)

. - .‘)
R e

E. Etfective date. if other than the date of filing: {optional)
dran erfectve date s listed. the date mucthe speciiic and canat be prior 10 date of filing or more than G0 day s afier filing.) Pursuant to 603.0207 (3 1ub
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bsted as the
document’s etfective date on the Department of Siate’s records.

iFthe record specifies a delaved effective daie, but not an effective tirne, at 12:01 a.m. on the earlier of: {b) The 90th day aifter the
recard is filed.

/\ B -
Daled \J Unté ";)\C;\ . 'S?Onl,/

O, KOs TYU KK

Signature of @ member or authorized representative of a member

OleH KoSTYUK

Tvped o prinied name of signee

Filine Fee: S$235.00)



