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COVER LETTER (23000023363 1))

Registratinn Scction

Division of Corporations

POTTINGER LLC
BJECT:

Nume of Linuted Liability Comzpany

enclosed Articles of Amendment and res{s) are submitted Jor fifing.

1se return all carrespondence concerning this matter (o the fotlowing:

VOLODYMYR KULIKON

~ame of Person

POTTINGER LLC

FirmeCompany

1520 MCKINLEY ST., UNIT 2i6

Address

HOLLYWQOQOGD, Fi. 33020

Uity/State and Zip Code

infog@miaceounting us

E-mail address: {to be used for Mtare annual report nonhicanon)

fuitker information concerning this ratie, pleasc call:

LODYMYR KULIKOW 308 610-2702
e a( }

Name of Person Arca Code Davume Telephore Number

Jased is a cheek for the following emcunt:

22300 Filing Fee {1 530,00 Fihng Fee & Ci $55.00 Filing Fee & — 500.00 Filing Fec,
Centificae of Swing Certitied Copy Certificate of Satus &
{additienn! copy is enclosed) {Cerilicd Copy

{addibanal capy is engosad)

Mailing Address: Street Address:

Registration Section Registration Sechon

Division of Corpeorations Invision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroc Street, Suite 810

Tallahassce, FLL 32303

({H23000023363 3)))



ARTICLES OF AMENDMENT (1123000023363 3)))

TO
ARTICLES OF ORGANIZATION
OF

POTTINGER LIC
B

ame of the Limi inht ;
E L ratality ¢ ompany)

. .
06/25/2021 and azsigned

1e Aricles of Organization for this Limited Liability Company were filed on
1.2100029<337

orida document numnbe
s arnendment is subsnithed o asend the followingy:
o
=
. If amending name, eater the new name of the limited liability company here: Caa -
—
po
o o Pt o
1¢ new name must be distinguishable and contain the words “Limited Liability Company,” the designason "LLC™ or the abbrevianmf™=DL.CY 2.
<o ;
: - 3 a T - a2 Ial -'l
nter new principal offices address. it applicable: 2200 Sol.é Mia sq lany apt 203 I~ oo
- . BB 4 P R ! iami, FIL. 33 x
Srincipal office address MUST BE A STREET ADDRESY) — North Miami, FL 33131 =
o =
—~ .

2200 Sold M sq lanc apt 303

ater new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) ~ouh Miami, Fl. 33131

Lo If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered

went and/or the new registered office nddress here:

Name of New Registered Agent:

New Repistered Office Address:
Frier Flarido siveadt qeferas

, Florida
Zip Cade

ity

New Repgistered Apgents Signature, if changing Kegistered Agent:
I hereby accept the appoinimen: as registered agent and agree to act in this capacity. I further agree (o comply with the
wrovisions of ull statutes relative to the proper and complete performance of my dunes, and I am jamiliar with and
aveept the ubligations of my pusitivn as regisiered agent as provided for in Chaprer 605, 7.5, Or. if this document is
heing filed tn merely reflect a change in the regisiered affice address. I herehy confirn thar the iimiied liability

company has been noiified in writing of this change.

It Changing Repistered Agent, Signature of New Kegistered Agent

(CLH22000023363 1))



amending Authorized Person(s) suthorized to manage, gnter the title, name. and address of cach person being added

removed from our records:

SR = Muanager
ARR = Autharized Member

{| Niame

GR VOLOLRYMY R KULIKOV

(1123000023363 3

Tyvpe ol Actiop

Address

2200 Sobd Mia sq lane apt 33 _
LAdd

North Miami, FIL33 183 _
_ Remove

i Change

TiAdd

Tifemuove

ClChange

{Z1Add

O Remove

ZiChange

T Add

£ Remove

T 1Change

andé

TRemeve

L Chunge

T AG

CTRemove

{IChange

{{(H230000233A3 3))



If amending any other information. enter change(s) here:

(123000023363 31}

frtttach additional shacts, i necessary.i

|
WY 02 RV s#uz

|
1'.

L¢

Effective date, if other than the date of fling:

{optional)

If an effective daie is listed, the datc must be specific and cannot be pnor w dale ol Eling or more than 50 days afier fling ) Pursuent w0 605.0207 {3)(b)
Note: 1§ the date inseried in this bleck docs not mect the apphcahle statutory filing requircments, this date will not be listed a3 the

document’s effective date on the Departinent of Stune’s records,

rd i« fifec.

¢ record specifies a delayed effeetive date, but not an effective time, at 12:01 a.n. on the emlier of: (b)

P9 JANUARY

2023
Dated >

The 90th day after the

"".:r,%r’é i 7 ;j g

STgnature 01 2 member or authated represcmative of a tiember

VOLODYMYR KULIKGV

Ty ped o7 panted nime of signee

Filing Fee:

(3123000023363 3%)
$25.00



