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COVER LETTER
-

TO: Registration Section
Division of Corporations

AZIMUT 30 FLY LLC
SUBMECT:

Nuarae of Limited Liability Compuny

The enclosed Articles ol Amendment and [ee{s) are submitted (or filing.

Please return all correspondence concerning this matter to the tollowing:

EUGENIE LIKHOVID

Name of Person

AZIMUT S0 FLY 1.LC

FirnvCompany

21708 ACORN CT

Address

KILIELK, IL 60047

Citv/State and Zip Code

zhekafzheka com

To-matt address: (10 be used (o [ulure anaual report nonfeaton)
For further information concerning this matier, please call:
EUGENE LIKHOVID 847

aty )
Arca Code

687.2318

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee [0 $30.00 Filing Fee &

Centifivaty of Status

[0 §55.00 Filing Fee &
Centified Copy
{addiional copy s enclosady

Lt $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additiamal copy s cnclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassce, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AZIMUT SO FLY LLC

(Nume of the Limited Liabilits Company as it now pppears on our records.
(A Flonda Dimited Tiabiliy Company)

e . - . s L T - S/33302
Ihe Articles of Organization for this Limited Liability Compauy were filed on O2r24/202 1

L2100024) 547

and assigned

Florida document ntunber

This amendment is submitted to amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: AZIMUT S0FLY L1LC

(Principal office address MUST BE A STREET ADDRESS) 1510V COLLINS AVE, AP 1703
SUNNY ISLES BEACH. FL. 33160

. - . . ZIMUT S0 FLY LLC
Enter new mailing address. if applicable: AZIMUT SO FLY LLC

(Mailing address MAY BE A POST QFFICE BOX) 2E708 ACORNCT
KILDEER. iL 6007

B. Il 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:

v .

e T Y Tt o
Name of New Registered Agent: FUGENE LIKHOVID o E
T b 4
) X . e AR AT a0 a =
New Registered Office Address: 18101 COLLINS AVE. APT 1703 = =
Enier Florida st eer address S ' —
EANITEE 5% B
It e o -+ - rn
SUNNY ISLES BEACH Florida 33160 T =
City Zigd ‘ode x
9 W
New Registered Agent’s Signature, if changing Registered Agent: = o
= =

I hereby accept the appointment as vegistered agent and agree to act in this capacity. | further agree 10 Comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociunent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifiy

company has been notified in writing of this change.

It Changing chik{nn'd Agent, Signalurrc of New Repistered Agent
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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
MGR FUGENE LIKTIOVID JR101 Cotling Ave, Apt )70
Cadd

Sunny [sles Beach, FL, 33160
CRemove

= Clange

MOR ALEKSANDR FAYN 18101 Collins Ave, Apt 1703
= Add

Sunny Isles Beach, FL, 33160
CRemove

CiChange

CAdd

CiRemove

[CChange

[:! Add

iRemove

CiChange

T A

CRemave

CiChange

Cadd

CRemove

[CChange
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D. If amending any other information, enter change(s) here: {ttuch additional sheeis. if necessary

E. Effeetive date. if other than the date of filing: {optional)
(if an eflactive daic is listed, the date must be specitic and cannar be prior o date of tiling or mere than 94 davs atler filing.) Pursuant W 6050207 (3b)
Note: 1¢the date inseried in this bloek dves not meet the applicable statutory filing reguirements. this date will not be Iisted ay the
document’s effective date on the Department of State's records.

I the record specities a delayed etfective date. but net an effeetive time, at 12200 aum. on the carlicr oft {h)  The 30t day afier the
record 15 filed.

3l 82
; L !
November 3 2021 - -
Dated . . -- x
L =
w / N GLooox
oy i —
o -] J—
¥ // (/ i AR O% B
Signande ot a fneMber or authorized representative of 4 member - m
3 x
i
EUGENE LIKHOVID "y =
=i
Tvped or prmted name ol signee = <
v ~J

Filing Fec: $25.00



