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COVER LETTER

TO: Repktration Section
Division of Corporations

AXY COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Mease return all correspondence concerning this matter to the following:

EKATERINA KISSELEVA

Name of Person

EGK SOLUTIONS LCC

Firm Company

7901 4TH STREET NORTH, STE 325

Address

ST. PETERSBURG, FL 33702

City/State and Zip Cude
INFOu EGKSOLUTIONS.COM

F-matl address: (to be used for future annual repoii noticaton)

For {unther infornution concermng this matter. please call:

ERKATERINA KISSELEVA 727 488-6937

akq }

Name of Person Area Unde

Enclosed 15 a check for the following amount:

Daytinw Tekephone Number

= 32500 Filing Fee 783000 Filing Fee & T S55.00 Filing Fee & T3 500.00 Filing Fee,
Certificate of Status Cenifwd Copy Cerificate of Status &
tsddnional copy is enclosad b Certihied Copy
tadditional copy e enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassece, FL 32303

Doc ID: SRBIRRIST AR gl BYSA6060608T5RT:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘2,
1.
AXY COMPANY LLC -
{Name of the Limited Liabllity Companyv as Il now appenrs off our records. ) -
{A Fienda Limited Lizbifity Tompany} VJ)
. . . L L e 07/142021 T
Ihe Articles of Organization tor this Limited Liability Company were filed on == arwl assighal
. c £
. k3 3 ot
Florida document number L21OH03214S . o
o

This amendnwnt 1s submitted w0 amend the following:

A. Il amending name, enter the new name of the limited Llability company here:

The new mame must be distinguishable and contan the words “Lemited Liability Company,” he desgnation “LLC or the abbreveuen “L L
2300 North 23¢d Avenue, Swe

Hotlywood, FL 33020

Enter new principal offlces address, If applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing adidress MAY BE 4 POST OFFICE BOX) 2300 North 23rd Avenue. Ste 1
Hollywood, FL 33020

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new registere

agent and/or the new registered office address here:

Name of New Repistered Agent:

330 NE: 19th St aAapt 910

Enter Florela sneet adidress

New Registered Othice Address:

AV IR ,
AVENTURA Florida 13wt
(.f{\' Zipr Cende

New Registered Agent's Siznature, if changing Registered Agent:

I hereby accepr the uppointment us registered agent and agree o ace in this capacine. | fiother agree o conypry with the
provisions of atl stuates relative w the proper and complese performance of mv dutics, and Tam familior with and
aceept the obfigations of my position as registered agent as provided for in Chaprer 605 F.S. Or_if this document is
heing filed to mevelv reflect a change in the registered office address, 1 hereby confirm thai the limited Tiabilin:
company has been notitied in writing of this change.

M FISHM AN

It Changing Reghitered Agent. Signature of New Reghiered Agent

Doc 1D: SRy ST AR ¢ ASha 60606 087567,



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ad:

or renwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR FISHMAN MAKSIM
MGR FISHNAN MAKSIM

Address Type of Action

J330NFE 19th Su. Apt yio,
= A

AVENTURA. FL 33150 ~
[IRemove

DChange

3O NORTHCOUNTRY CLUBDR. APT 417
D Aadd

AVENTURALFL 33189
m Remove

COChange

Tadd

CReimeve

DChany

Oadd

1Remove

OChange

Cadd

CRemuove

OChange

CAadd

ORemove

CXhanze

Dot 10 8RBT RIS RO RS 44060608 TSR



D. If amending any other information, enter change(s) here: /. Ariuch udditionul shees, if necessary.)

NOVEMBER 17, 2021
E. Effective date, if other than the date of filing: (optional)
(11 an etfective dale is listed, the date imust be specific and cannot be privr to date of filing ur more than 90 days after tling.) Pursuant to 603 0207 (3aby
Note: H the date inserted in this block does not meet the applicable statwiory filing requice ments. this daie will not be hsied as the
document's effective daie on the Depaniment of State’s records,

Ifthe recond specifies a debiyed effective date. but not an effectve time, at 12:01 a.m, on the carlier of 1h} The 90th day afier the
revord 15 fited.

NOVEMBER (7

Dated
Ekaterina, %aluu.

Signature of a member or authorered represenive of g member

EKATERINA KISSELEVA

Tepedorprinted name of signee

Filing Fee: $25.00
Doc |D: SRR TEER N4 RHo005050RTER



