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COVER LETTER

TO: Regictratinn Section
Division of Coerporations

WORKING ANT LLC
SUBJECT:

Name of Limited Liability Compony

The enclosed Aricles of Amendiment and feels) ure submitled [or filing,

Please return all correspondence concerning this matler to the fallowing:

ANTON V KQZUB

Name of Person

WORKING ANT LLC

Fiem/Company

5009 STARFISIT DR SE APT.C

Address

SAINT-PETERSDBURG, FL 33705

Ciry/State and Zip Code
info@miacounting.us

E-mail address: {to be used for future ennual repon notification)

For further information canceining this mattar, please call:

ANTON V KOZUB 305 614 - 2704
at |

Fram: MADINA bahretdinova

(1124000176398 3)))

Nume of Peison Aren Code Daytirie Telephons Numbor

Enclosed is s clieck {ur the folluwing smount:

& $25.00 Filing Fee i $30.00 Fiting Fee & J £55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Catified Copy Cetlificaie of Status &
{addittonal copy 1s enclosed} (Certifizd Copy

(iditiona] copy is encloaed)

Mailing Address: Street Address:

Registration Section : Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tailuhassce, FL 32303

({(H24000176308 3))
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ARTICLES OF AMENDMENT (((H24000176398 37))
TO
ARTICLES OF ORGANIZATION
OF

WORKING ANT LLC

The Articles of Organization for this Limited Liability Company were filed on Da/vor202
Florida document number =2 000180546

. and assigned

This araendment is subtnitied to amend the following:

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

The new name must 3¢ distinguishable and corta.n the words “Limired Liatility Company,” the dc51gna::on “LL.C or the abbreviation "L Co*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

[
ol
- =
(Mailing addross MAY BE A PONT O FICE BOX) . —=
B. If amending the registered apent and/or registered office address on our records., gnter the name of the new repi d
agent and/or the neyr registered office address here: '; \__ :,-?_ b
:'.‘. o ™~
1 el . '
Name of New Remigtered Agent: BIL-AL ISMAILOV - - [‘\J)_I e
. STARELS AP C ™ A
New Registered Ofice Address: SU09 STARFEFISH DI SE, AVPT. C o ,.,3,
Enler Flerida street address
SAINT-PETERSBURG Florida 33705
cw Zipr Coudr

New Registered Agent’s Signature, H changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
baing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liubility

company has been notified in writing of this change.

Ir Challzifﬁﬁ\{/gi.hcd Agent, Signature of New Registercd Agent
1

(((+i240001 76368 1)
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If amending Authorized Person(s) authorized o manage, enter the mle, name, and address of each person _being
added or removed from our records: (((H2400017639% J))l

MGR = Manager
AMBR = Authorized Member

Tite Name Address T'ype ol Action

CEOQ ANTON V KQZUB 500% STARKFISH DR SE, APT. C
P— DOAdd

SAINT-PETERSBURG, FL 33705
_ ERcmove

G Change

AMBR BILAL ISMAILOY 5009 STARFISII DR SE, APT. C
| A dd

SAINT-PETERSBURG, FL 33705
CiRemove

[TIChange

Cladd

DORemove

ClChange

TlAdd

O Remove

{1 Change

DlAdd

CIRemove

1Change

LIAdd

ORemove

[ Change

(((M230001 7639R 3))
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effecuve date 15 hsted, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.} Pursuent to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meei the applicabic statutory filing requirements, this date will not be listed as the
document's effective date on the Depuriment of State’y records.

If the recerd specifies a delayed effcctive date, but not an cifective time, at 12:01 a.m. an the carlier of: (b}  The 90th day afier the
record iy filed.

MAY 16 2024
Dated ,
Ay
re/ —
- /f/’
(' g))‘luru of & member or acthartred representative uf 2 member

\l -~
ANTON vV KOZUBZ"

Typed or printed name of signce

Filing Fee: $525.00 ) (({(H24000176398 3)))



