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COVER LETTER

TO: Registration Section
Division of Corporations
AMAZING COMPANY GAN LILC
SURJECT:

Name of Limived Lizbility Company

The enclosed Arlicles of Amendment ind fee(s) are submitied for iling.

Pleascaicturn &) correspondence concerning this matier to the fallowing:

DMYTRH TROVSENKO

From MADIHA bahretdin

(((H24000241724 3}))

Name ol Persor

AMAZING COMPANY GAN L1L

Finm/Company

790 8§ PARK RID ADPT 622

Address

HOLLYWOOD, FL 33021

CizvsSate and Zip Code
infol@miacounting.us

E-mail address: {to be used (or future antual TeponR null CAT0N)

For lurther information concermng this matter, please call;

DMYTRII TROTSENKO 305

at { i

610 - 2704

Name of Peeson Asea Code

Enclosed is a check for the following amount:
= $25.00 Filing Fec 05 $30.00 Filing Fee &

{3 $55.00 Filing Fee &
Certificate of Status

Cerufied Copy

ladditiaml copy is encloscd)

Davtime Telephone Number

(2 $£0.00 Filing Fee,
Certificnte of Status &
Centified Copy

(additzonal copy is enclused)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regisiration Section
Nivision of Corporations
The Centre of Tallahassce

Takllahassee, FI. 32303

2415 N. Mouoroc Street, Suite $10

(((H22000241724 3)))
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ARTICLES OF AMENDMENT (((F24000241724 3y
TO
ARTICLES OF ORGANIZATION =, A\
OF PR » /
~y o
N "
(\/ . \// ( .
P \
AMAZING COMPANY GAN LLC et T &
. . . T N - . NRN6/2021 o
The Articles of Organization for this Limited Liability Company were tiled on e .and assigned <,
Ncqe oo [
Florida document number - 1900335786 . Z

This amendment is submitted to amend the following:

A Humending name, enter the new name of the limited liabitity company hepe:

The new name must be distinguishable and contain the words “Eimited Liability Commpany,” the designation “LLC" ot the abbeeviation "L 5. C.~

Enter new principal offices address, if applicable: 1776 POLK STAFT 1911

(Principal office address MUST BE A STREET ADDRESS) — HOLLYWOOD ¥L 33020

Enter new mailing address, if applicable: 775 POLK STAPT 1911

(Mailing atddress MAY BE A POST OFFICE BOX) HOLLYWOOD. FL 33020

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Agent: SERGIY ORE?V

New Repistered Offige Address: 776 POLK STAPT 1911 -

Enter Finrida sieet cddress

HOLLYWOO0D

_ Florida 020
Cine Zip Codle

New Repistered Apent’s Signniure, if changing Wepistered Agent:

! hereby uccept the uppointment as regisiered agent and agree o act in tnis capacine [ further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duzies, and I am familiar with and
accepi the obfigutions of my position as regisiered ageni as provided forin Chapter 603, .5, Or, if this document is
being flled 1o mervely reflect a change in the registered office addvess, 1 herchy confirm that the limiied tiehilivy

comgany has been noiified in writing of this change.

H Changing Registered éﬂu..sggn/nlure ol Mew Repisiered :{gc‘m

(12400024172 3%
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If amending Authorized Person(s) authorized to mansage, enter the title, naune, and
added or removed from our records;

address of each persnn being
(((H24000241724 373

MGR = Manager

AMBR - Autherized Member

Title Nugne Address Type ol Actiun
ANMBR DMYTRITROTSENKO 790 S PARK RD APT 622
- o Tiadd
HOLLYWOOD, FL 33021
=R enove
— LiChange
AMBR SERGIY ORLOV 1776 POLK ST APT 1911
—— _ = A
HOLLYWOOQD, FL 33020
_ TRemove
_— TiChunge
AMBR GALYNADREOVA 1776 POLK ST APT 1911
—_—— = add
HOLLYWOOD, FL 33020
_ __ ORemove
— OChange
e o Ciadd
s
N 1~ ORenade

o =
Lt Changs

[

[ —

;
A3 S

T Change

Eladd

ZRemove

[ Change

(((H23000241724 )
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D. 1f amending any other information, enfer change(s) here: (Aitceh additional she

ats, i necessary. )
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k. Etfective date, if ather than the date of filing:

(I en efMective date s tisted, the date must be specilic and cannat be prior 1o date of filing
Nate: [fthe date inscried in this block does not meel the

document’s cffective date an the Department of State's records,

(optianal)
or mure than 90 days afer fling.) Pursuent 1o 5029207 (3Hb)
applicable siawtory filing requiremenis, this date will not be Listed os the
record is filed,

JULY 16
Dated _

If the record specifies a delayed o ffective daic, but not un ellectjve time, at 12:01 a.m. on the caelier of: () The 90th d

av after the

z of @ member ar autherizes

DMYTRIE TROTSENKO

1
i

epresantatve ol a member

Typed o: printed name of signee

Filing Fee: $25.00

{((H24000241724 3)))



