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COVER LETTER

TO: Registration Section
Division of Corporatians
4 KRISTISNAB LLLC
SURBJECT:

~ame of Leited iability Company

The enclosed Articles of Amendment und fec{s) are submnted for filing.

Please 1ctun all correspondence concerning this matler to the foliowing:

KRYSTEINA HAPANOVICH

Name uf Person

KRISTISNAB LLC

FimiCompany

10621 SE 7TH AVE APT 204

Adiress

DANIA, F1L 33004

City'State and Zip Code
infol@ininccountng us

Fomail ecdress: (1o be u<ed lar fuiire anpual report notification)

For further information concerning this maiter, please call:

KRYSTSENA HAPANOVICH 103 Gif-2702
at{ 1

Area Code

Duyvtime Telephone Nwmber

Nanie of Person

Enclosed is a check for ihe following amount

W $25.00 Filing Fee [C $30.0C Filing Fee &

Cenificale of Status

(23 $35.00 FRiling Fee & o
Certilied Copy

{additianal vopy is anelnsad) Certified Copy

From MADIMNA bahrets

((FH230{0080338 3H))

2 S60.00 Filing Teu,
Certificate of Status &

faddidonat copy is enclesed}

Muiling Address:
Registration Section
Pivision of Corporations
P.O. Box 6327
Talinhassce, FL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Manroe Swreet, Suiie B10
Tallahassee, FL 32303

({(1123000080338 1)))



Te DIVISION OF CORPORATWOMNS

Pags. 50f 8 202303-09 17 0B 46 GMT 13056476040 From MADIMNA nanret
ARTICLES OF AMENDMIENT (((H2I0000B0338 330
TO
ARTICLES OF ORGANIZATION

OF

KRISTISNARB LLC
{

Name of the Limited Liabilitv Company s records.)

i - 74134202
The Articles of Qreanization for this Limied Liability Company were filed on 07/15/2021

and assigned
Fiorida document number 121000320232

This amendment is submitted to umend the following:

A. If amending name, citer the new name of the limited liability company here:

The new name must be disunguishable and contain the wonds “Limiizd Liakifity Company,” the designation "LLC™ o the abbrevianan “"LL.C.”

Enter new principal offices address, if applicable:

{Principal office addrese MUST RE ASTREET ADDRESS)

IKnter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

‘ -
N, 1f umending the registered agent and/or registered office address on our records, enter the name of theiew registered
agent and/or the new repistered office address here:

-1 .
-¥
Name of New Registered Apent: ‘:,
) o
iNew Registered Office Address:

Erter Flovide siroof address

. Florida

iy Code
New Registercd Agent’s Siphalure, it chaneing Registered Apent:

! herchy accept the appointment as registered agent and agree to act tn this capaciry. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered vgent as provided for in Chapter 603, F.5. Or, if this docwment is

heing filed 10 merely reflect a change in the registered office address, I heraby confirp: that the Himited linbility
company has becn notified in writing of this change.

(((H23000080338 )
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If amending Authorized Person(s) authorized to manage, enter the title, name. and nddress of euch person being added

or l'L'l[lOng !l"()lll our I'I'.‘CDI"d§I

MGR = Manager
AMBR = Authorized Member

Title Name
MGR AKULICH, ALIAKSANDR

Address

1021 SE 7TH AVE APT 203

(((H23000080338 1))

Type of Actlion

_Caad

DANIA, FL 33004

_GRemove

.. m{Change

TAdd

LIRemove

Chunge

O Add

CIRemove

IChange

O Add

CRanosve

JChange

TJAadd

CORemove

CChange

TIAdd

I3 Remove

“IChang:

(((H23000080338 1)
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
([ fun crfcetive dute is Hsted, the date imust be specific and caniot be prior 1o date o' filing or more than 90 davs ader filing.) Puraent te 6050207 (3(b)
Note: §i the date inserted in this block does not meet the applicabic statutory filing requirements, thas date will net be histed as 1he
document’s effective date on the Department of State’s teconds.

If the record specifies a delaved offeetive date, bus not an elfective time, at 12:01 a.m. on the earkier oft (b)  The S0th day ativr the
record 15 filed,

- DO MARCH 2023
Dated

-

/
- / .
‘“""'"“""'"“'"‘“?;;;v;q‘n%f((— S e ey
-

KRYSTSINA HAPANOVICH

Typed ar printed rame of signec

(((H23000030338 3)N
Filing Fee: $25.00



