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COVER LETTER 5 (((H22000380570 3)))

T Rézistraliun Section
Divisinn of Corporations

L
ESTELINE ELC
SUBJECT:

Naume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) vre submitted for filing.

Please retiirn all correspondence concerning this matter (o the following:

Viktoriia Pryimak

Neme of Persun

6901A N OTH AVE #844

Finn/Company

LSTELINE LLC =
A
A 3 h
ddress B -
— =
PENSACOLA, FL 32504 S = -
R N - | Sk
Chiy!State and Zip Code v -t '
info@minccounting. s Tl R r\é—:
Fmal address: {to be used for Tuture ansual repurt notificaticn) S - ™
Dot [y te- ot
Fer further information concerning this matter, please call: A0 o
i o
Vikioriin Pryimnk 65 §10-270:4
at ( )
Name of Person Area Code inytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 TFiling Fee & 0 $£5.00 Filing Feo & [0 $60.00 Filing Fee,
Certificate of 3iatus Cenified Copy Cernificate of Stans &
(sdditionad copy 1s enrlowed) Cenificd Copy

{addihonal copy 1< enclosce)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee. FFIL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000380570 3}
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ARTICLES OF AMENDMENT {((1122000380570 3)))

TO
ARTICLES OF ORGANIZATION
OF

ESTELINE LLC

04/24/2021 and assigned

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

.. 3 7R3
Tlorica document number [-21000199763

This amendment is submitted to amend the following:

A. HTamending nume, enter the new name of the limited Bability company here:

The new name must be distinguishnble and contain the wards "“Limited Liabitity Company,” the desigration “LLC™ or the abbreviation "1.1.C."

Enter new principal offices address, if applicable:
~r>
(Principal office address MUST BE A STREET ADDRESS} §
: At
L (o) i
- - - -
1 o
Fnter new mailing address, il applicable: e -l !
. yrmm
fMailing address MAY BE A POST OFFICE ROX) 5 s i
3 - .
o U
L3

M)

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new Tegisteted

agent and/or the new registered office address here:

Name of New Repistered Agept:

New Registered Office Address:
Enter Florgia street address

Florida -
Zyr Code

Cuy

New Registered Agent's Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacily. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar wiih and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registcred office address, | hereby confirm that the limited liability

cumpeany has been notified in writing of this change.

1T Changing Regivered Agent, Sipnature uf New Registered Agent

({(H22000380570 33))
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I If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or rempved fruin our records:

(((1122000380570 3)))

MGR = Manager
AMIOR = Authorized dMember

Title Namu Address Type of Action
AMBR Viktoriia Pryimak Zabolowogo street 7, flat 33
‘ ¥ 8 ) CiAadd

Vipnytsia 21037 LA _
m Remove

D Change

AMBR Aleksei Kon 60 Amathountos Leoforos Agios Tychon
= Add

tlat 201 block 3 sandiz beach apartments _
LIRemove

Limassol 4532 Cyprus _
' Change

CIAdd

DRemove

ClChange
e
DAdd

-y

o 'C]_E}c{?nove T

¢ Hd L-AOH 2002

o

Z¢

CJChange

OAdd

[CTKemove

O Change

Cladd

CRemove

[Z Change
(((H22000380570 3))
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D. If amending any other informatien, enter change(s) here: {4ctach additional sheets, if necessary.}

e .y ™
=
oy
(o ]
- ": S i
- = ...
.'J :' | [P
): - — E
) - - v
> C.LJ e
" .- -
- ra
i ~o
. Effective date, if other than the date of filing: {aptional)
prsnant to 605.0207 (3xb)

{IF an cffective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) P
Note: I[ the date inserted in this block does not meet the applicable statutory fiking requiremenss, this date will not be listed as the

docuinent's effective date on the Departinent of State’s 1cords.

If the record specifics a delayed effective date. but not an effective time, al 12:01 a.m, on the carlier of: (b)) The 90th day aller the
record is fiied.
07 NOVEMBER 2022
Dated .
Tl
gt /(4;::./
Signarire of a member of authorized represcniative of a membder

Viktariia Pryimak

Typed or printed name of signee

Filing Fee: $25.00



