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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2022

DMYTRO KHORKOV
4945 L EEWARD LN
FORT LAUDERDALE, FL 33312

SUBJECT: ECO BUILD MANAGEMENT, LLC
Ref. Number: L21000353534

We have received your document for ECO BUILD MANAGEMENT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

CAME IN ON THE SAME DATE AS ANOTHER FILE; FILE IS NOT NEEDED. IF
CHANGES ARE INCORRECT FROM OTHER FILE, PLEASE SEND THIS ONE
BACK.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 122A00026665

www.sunbiz.org

= s  F  a o~ Y T N T AN ETF vy T OBY Y .y PR 1 N i 4 &

l

,
.

el

&

L_

S*rsill .



COVER LETTER

TO: Registration Section
Division of Corporations

ECO BUILD MANAGEMENT, LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KHORKOV. DMYTRO

Name of Person

ECO BUILD MANAGEMENT, LIL.C

FirmyCompany

4945 LEEWARD LN

Address

FORT LAUDERDALE, FLL 33312

Citv/Stae and Zip Code
ECOBUILDMANAGEMENT@GMAIL.COM

E-mail address: (1o be used for future annuzl report notitication)

For further information concerning this matter, please call:

KHORKOV. DMYTRO

754 230-2982

ay )

Name of Person Area Code

Enclosed is a check for the following umount:

L1 853,00 Filing Fee &
Certified Copy

(udditional copy is enclosed}

= $25.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

Mailing Address: Street Address:
Registration Secuon
Division of Corporations

Registration Scction

Daytimwe Telephone Number

0 $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

tadditional copy is enclosed)

Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tailahassce, FL 32303



‘ o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ECO BUILD MANAGEMENT. LLC
(Name of the Limited Liability Company as it nuow appears on our records.) r=)
{A Florida Limited Liability Company) 3

: . T S - : 9/ /2022 e
The Anicles of Organization for this Limited Liability Company were filed on 09i01/2022 and assigned

1
L21000353534 —

Florida document numbeer

P

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Compuany.” the designation “L.L.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal 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 office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: DANIEL KUTSAYEV

. - 77 ; ;
New Registered Office Address: 22470 ADORN AVE

Enter Florida streel address
WART CF TTE - . 3059
PORT CHARLOTTE Florida 33952

City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties. and 1 am famitiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the {imited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repgistered Apent




"If amchding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGP\ Dan:Q) \I\U“Sageu 224970 A—JON\ AVC,

Yort CLcu-loH( FL DS L

XAdd
CIRemove
OChange
OAdd

HRemove
L]
)

ac hange
!

-

OAdd

E]—Rcmovc
CIChange
OAdd

CIRemove
OChange
OAdd

CRemove
OChunge
OAadd

JRemove

JChange



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

Hlf

171

(optional)

E. Effective date, if other than the date of filing:
{ an cfTective date is listed. the date must be specific and cannot be prior to daie of filing or morc than 940 days after filing.) Pursuani 10 603.0207 (3)(b)
Note: [f the date inserted in this block does not meci the applicable statutory filing requirements. this date wall not be listed as the

document’s effective date on the Department of State’s records.
The 90th day afier the

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.mn. on the carlier of: (b)

record is filed.

SEPTEMBER 15T

Date

Signature of & T or autherized represenjat 'crf s member

KHORKOV, DMYTRO

Typed or printed name of signee



