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COVER'LETTER

TO: Registration Section
Division of Corpurationg

MORENGY LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fres) are subnmitied for filing,.

Please retumn ali correspondence conceiniby this matter to the following:

VIKTOR SADOVEKY

Name cf Person

MORENGY LLC

FirmuCompany

1317 Edgewater Dr #6045

Address

Orlando, FLL 32804

City'S1ate and Zip Unde

info@miacounting.us

E-mail address: {to be used tor funne arnual repor: notification)

For further information concerning this matier, please callk:

VIKTOR SADOVSKII

305
ar{ }
Arca Code

610 - 2704

Name of Person Daytime Telephone Nunber

FEnciosed is a check for the following amount:

o £25.00 Filing Fre L. $30.00 Piling Fee &

Certilieate of Slatus

L) 355.00 F1ling Fee &
Certified Copy
fadduional copy 13 enclorsd)

[ 560.00 Filing Fee,
Certificate of Status &
Crutified Copy
(additional copy 18 enclosed)

From MADIMNA borretigngva

(((H24000104264 3)))

Maiting Address:
Registeation Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

;‘lt‘l.‘l.:l ‘!(Icirggg':

Registration Section

Division of Comporations

The Centre of ‘lallahassce

2415 N, Munroe Strect. Suite 810
Talighassee, FL 32303

({H23000104263 33))
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From: MADIMA bahreidinova

ARTICLES OF AMENDMENT {((H23000103264 1))

TO
ARTICLES OF ORGANIZATION
OF

MORENGY LLC

The Anicles of Organization for this Limited Liakikity Company were filed on OR/302021
S 2 $718
Florida document number 21000387130

and assigned
This amendment is submitted 1o amend the following:

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

. ~
1< =
p——— f o ]
The new name musi be distinguishabie and eontain the words “Limued Liab:lny Company.” the designation L1 or the ahbrcxt'arjou l«!_‘}_"C, I
) o ot 1
Enter new principal offices address, if applicable: : =3 =
(Principal office address MUST BE A STREET ADDRESS) mr T
. o
17
o i
y = i
i ’5 o
Enter new mailing addvess, if applicable: S by-a8 -
T -
(Mudling address MAY BIZ A POST OFFICHE ROX) R - o

K. Ifamending the registered spent andiar registered office address on our records, enter the name of the new repistered
apent and/or the new registered offlice address here:

Nome of New Repistered Awvent ARMAT NURBEKOQV

New Registered Qftice Address:

1317 Edgewater Dir 5045

Enier Flaride soeer eddress
Orlando

 Florida 12804
City
New Repgislered Agent’s Signature if chanpin

Repistercd Apent:

Zwn Coxde

[ herely accepr the appointment as regisiered agent and agree o act in this capacity. | further agree (o comply with the
provicions of all statuzes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my pusition ay registered agent us provided for in Chapter 605, F.S. Or, if this document is
beiny filed 1o merely reflect a charge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Itegistered Apent

(((HZ4GO0 103264 30
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being
added or removed {rom our records: (((H24000104 264 3)))

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AKMAT NURBEKQV 1317 Edgewates Ih #6045
= Add

Orlande, FL 32804
CiRemave

i Hhange

AMBER VIKTOR SATIOVSKI 1317 Edgewnter Dr #6045
gf\dd

Orlando, FL. 32804

= Remove

CHChange

Tadd

ORemove

CiChange

O Aadd

Ciikenove

TChange

Add

TJRemove

DChange

i Add

CIRemove

JChange

{((H24000104264 3))
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((CH240001 04264 1))

D. If smending any other information, cater change(s) here: (Anach additional skeets, if necessary,j

E. Effective date, if other than the date of Giling: {optional)
([T an effective date is lisicd, the daie must be specific and eannot be prior to datc of tiling or morc than 9¢ doys adter filing} Pumsuant 1o 605.0207 (3)(b)
Note: I the dawe inseried in this block does not meei the applicable stautory filing requirements, this date will not be listed as ihe
dacument’s effective date on the Deparunent of State's records,

IMthe record specifies a delaved effective date, but not an effective time, a3 12:01 s.m, on the carlier of: (BY  The 90th day alter the
tecord i filed.

MARCH G 224
Dated i

Sighaturg fevibes ar utherized representative ol a member

ViIKTOR SADOVSKN

Typed or primed nuine of signes

»

Filing Fee: $25.00 (((H24000104264 37))



