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From: Eugene Likhovid 10-07-21  3:¥4pn  p. 2

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUNE CHARTERS LIS

(Nume of the Limited Liability Company as it now appears on our records.)
O Flonida Tamited Liabiliy Company)

. TSP e " $428/102 .

The Anticles of Organization for this Limited Liability Company were filed on 0572872021 and assigned
. 2 231053

Florida document number -2 1000231033

This amendment is submitted 1o amend the following:

A. IT umending name, enter the new name of the linited liability company here

The zes name must be distingmshabie and comtain the words “Limited Liabiity Compary,”™ the designation “LLC or the abbreviation “[LL.C.”

Enter new principal offices address, il applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

. e . LGENE : ’ L’;ﬁ‘ i ™3
Name of New Registered Agent: EUGENE LIKHOVID > =
. . . NS AVE 1 - o
New Registered Office Address: 18107 COLLINS AVE. APT 170. : o
Enter Flortda sereet addiess I — -
L, \ _l:’
e . . L -
Ny Q] R K . . il
SUNNY [SLES BEACH Florida 33160 ; ™M
Ciny 2'-”7_,(:‘5“" ; <
New Registered Apent’s Signature, if changing Registered Agent: - :

4

1 hereby accepi the appointment as regisiered agent and agree jo actin thes capaciiy. ! further agree ro.cvmph ik the
provisions of all statutes relative to the proper and compiete performunce of my duties, and Iam Samilidf with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if ‘this document is

heing filed to merely reflect u change in the registered office address. Iherchy confirm that the limired liabilit
compdny ftus been noiificd inwriting of this chunge.

[T Changiog llq_iurcd Aucm Slnnalu[r\ of New Repistered Agent

aof 3



To: 8506176383 - - From: Eugene Likhovid 10-67-21 3:l4pn p. 3 of 5

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

MGR = Munager
AMBR = Autharized Member

Title Nam Address Type of Actinn
MEGR FUGENE LIKHOVID LS101 Colling Ave, Apl 1703
= Add

Sunny Jsics Beacky, FL. 33160
CiRemove

CiChange

OAdd

CRemove

TChange

Cadd

CORemaove

CChange

Oadd

ORemove

OChange

CAdd

CRemove

CiChange

OAdd

ORemove

O Chanpe
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13. If amending any other information, enter change(s) here: (Arach additivnal sheets. i necessary.)

E. Effective date, if other than the date of filing:

(optionab)
17 an elfective date 1+ listed, e dite must be specific and cannot be prior wodate of
:

fling or more than ¥ days e filing ) Purant 1o HE.0207 (3)hy
Noter 1f the date inserted in this block does not meet the applicable stawtory filing reguircments, thiz daic will not be histed as the
document's effective daie on the Department of State’s records.

L. i . L. oy .

I the record spevifies a delaved eifective date, but net an effective tine, at 12:07 aum. on the culicr ot {B) The fﬁh!\}iny afler gy
P RN

recard 1§ filed. .

L=
P =
207 e
October 7 221 & —t
Dated . . el ! Ik
v -
':'" -
- = O3
Signanuze of a member or authorized represenlatine wla member AN :_E
oo T
d =
ALERSANDR FAYN . 5 ﬁ

J
Tvped or printed namie of signee

Filing Fee: $25.00



