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COVER LETTER

TO: Registration Sectinn '
Divisior of Corporations

DELSIC COMPANY LET
SUBJECT:

Name of Limited Liabiivn Coempany

The enclosed Articles of Amendment and fec(s) are submined for ling.

Phease retuen all correspondince conceming this matter ta b futiowing:

Susafine Leane

Name of Person

Leore Zhgun, P.A.

Firm Compans

201§ Hiscavme Blvd. Suile 500

Address

Miami, FL 31131

Ciry:Btate and Zip Cede

slcancleoneshgun.com

F-maT 2ddress: 1w be vsed Tof tulute smnwal reporl motlicalion)

For further inlormation concerning this mater. phease call:

\

Susanrc | eone 305 337604
atd )

Arca Code

Namge of Person Daytime Telephone Number
Enclosed is a check for the tillowing amounr:

8 $25.00 Filing Fee T3 $30.00 Feling Fee &
Centificate of Status

03 $55,00 Filing Foe &
Centified Copy
(adduteral (opy i erchned)

I3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{adduronal copy is enchaed)

Mailing Address:
Registration Section
Division of Corporations
P.Q0. Box 6327
Tallahassee. FL 32314

Street Address:

Registralion Section

Yvision of Corporations

The Centre of Tallahassee

2413 N. Moaroe Street, Suite 810
Tatlahassve. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

DELSIC COMPANY LU

0:2:20: 2021

The Anticles of Crganization for this Limited Liability Company were filed on and assigned

L2E0002001 31

Florida document numper

This ammendment is submitted 10 amend the following:

A, Ifameading name, enter the new name of the limited liability company here:

IMe new name must be dieangaiihanic and contain the wonde “Lisured Lishidity Company.” the designanion “LLCT or the abbizsistion ™13, 027

Enter new principal offives nddress, if applicahle:

{Principal office addreys MUST BE A STREET ADDRESNS]

Enter new mailing address, if applicable:

(Mailing aiddress MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on our recards, eater the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent:

Néw Registered Ofhice Address:

Enter Flaruda vireet xltres

. Florida
it Jp Code

New Repistered Apent’s Signature. if chanping Repistered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this cupacity. f further agree 1o comply with the
previsions of afl statutes relutive to the proper und complen: pertormunce of my diuties, ond feam familiar with and
accept the obligations of my position as registered agenmt us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office addresa, Thereby conglrm that the limited labilio:

company has been notificd in writing of this change.

mfhlnzinc Registerect Agent, Signature of New Hepistered Agent




If smending Authorized Person(s) authorized te manage, enter the title. name, and address of each person_beiny ajdded
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title . Name Address - Type of Action

MOR 1iukov Shubina 1393 Brieacell Ave. Suite SO0, Miami FL 33131
B

CRanose

OChange

MGR Vikcheslas Shubin 1395 Brickell Ave. Swite BO0. Miami Fi. 33131
BAdd

ORemove

COChange

TOAdd

TJRemove

LJChange

. DAadd

CiRemove

{JChange

ClAaud

ORemove

[EChange

Add

[ZRemuve

OChaimee




D I amending sny other information, enter change(s) here: “dnach adeditionat shocts, if re

CANIT

E. Effective date, if other than the date of filing: {optional)
(3 an e flective date i lised, the date must be specitic md cannot be poar 1o date of fiheg or more than 90 dnvs afier filing ) Puruant 10 6050207 (3¥b
Note: 1 the dute insereed in this block dees not meet the applicable statutory tiking requiremients, this date will not be listed as the
document’s ellective date onbe Depatment of Swite™s records.

1t ihe record specifies a delayed edtective date. but net an cifective ime, at 12.0) n.m. on the <arlicrof: (b The 90th day ufier the
record s filed.

May 25 2021
Pated .

-

Segnature o1 3 netaber of authorzed representati © of a meniber

Artern Ahgun

“Typed o printed rame of ignee

Filing Fee: $25.00



