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COVER LETTER

K Registration Section
Division of Corporations

EXQUISITE CONCIERGE MIAMI LLC
BJECT:

Name of Limited Liability Company

renclosed Articles of Amendment and fee(s) are submitted for filing.

ase rewurn all correspondence concerning this maner to the following:

KOHAVA SIMONA YUNAYEV

Name of Person

EXQUISITE CONCIERGE MIAMI LLC

FirnvCompany

J00 174TH STREET. UNIT 1417

Address

SUNNY ISLES BEACH. FLL 33164

City/State and Zip Code

simona.domatov{@gmail.com

E-mail address: (1o be used for futare annual report notitication)

“further information concerning this matter, please call:

JHAVA SIMONA YUNAYEV ans 778-0275
at )
Name of Person Area Code Davtime Telephone Number

losed 1s a check for the following amount:

~ 4

52500 Filing Fee 0 $30.00 Filing Fee & 3 $35.00 Filing Fee & i $40.00 Filing Fee-
Certiticate of Status Cuertified Copy Ceniticate of Stdtus &
{additional copy is enclused) Certified CDP}'_‘;)
Gudditional copy is enclosed}
A

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

7

vy

)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXQUISITE CONCIERGE MIAMI LLC

(Wame of the Limited Liability Company as il now appears 0D OUr re
(AF »d Liabilny Company)

cords.)

0771272021 and assigned

i Artickes of Organization for this Limited Liability Company were tiled on

. 3 RS
srida document number -21000318045

s amendment is submitted to amend the tollowing:

If amending name, enter the new name of the limited liability company here:

¢ new name musl be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

lailing address MAY BE 4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on gur records, enter the name ofthe new reg@!crc
ent and/or the new registered office address here:

Name of New Registered Agent: KOHAVA SIMONA YUNAYEV o -
New Registered Office Address: 301 174TH STREET. UNIT 1417 2> 1
Enter Flarida street address = )
SUNNY ISLES BEACH Florida 331%)
City Zip Code

w Registered Agent’s Signature, if changing Registered Avent:

ereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
avisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ing filed to merelv reflect a change in the registered office address, Ihereby confirm that the limited liability

mpainy has been notified inwriting of this change. 4}@ Lﬁ
We A /\Q‘_‘

If Gyan;,,m;, Reg \h.n.d Agent. Signature of New Registered Apgent




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

GR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action

MBR ROSTYSLAVY KOSTYK 301 174TH STREET. UNIT 1417
JAdd

SUNNY ISLES BEACH. FL. 33160
=W Remove

Change

MBR KOHAVA SIMONA YUNAYEY 301 174TH STREET. UNIT 1417
= A

SUNNY ISLES BEACH. FL 33160
O Remove

O Change

WMBR JANELL SHONA YUNAYEY 300 174TH STREET, UNIT 1417
= Ad

SUNNY ISLES BEACH. FI. 33160
CJRemove

()
TChange

-

<= OAdd

-—

[

3 -

-
ORemove

~
1
—

——

':%
o
fang

Qc h;lu-l‘gc

OAdd

LiRemove

TChange

CJAdd

ORemove

OChange




If amending any other information. enter change(s) here: (Artach additional sheets. if necessary.)

RO
S . . 08/10/2021 . _
Effective date, if other than the date of filing: (pptionaly = J

{Ifan erfective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after hling.) Fhosuant to 605.0207 (3)(b)
. . . . . -y ' . L .
Note: If the date inseried in this Block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records, oh

he record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
ord s filed.

AUGUST 10TH 202
' ~ 2"

Dated /)

— A} A )f\

Stanhlure of 2 mcmT Sr authorized represeniative of i member

KOHAVA SIMONA YUNAYEV

'l'}'pcd’jﬁr printed name of signee



