Elcctronic Filing Menu Corperate Filing Menu Help

L 08:48 AM FAX 8548422838 SORSHER & ASSOCIATES @noaLs0005
P40t AV Division of Corporations
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below} on the top and bottom of all pages of the document.
(((H21000457537 3)
H210004575373ABC1
Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.
Doing so wilt generate another cover sheet,
To: )
Divisien of Corporations ;cf ro
. el =
Fax Number ¢ (856)617-5383 — ™~
= o
From: :-;_E:_: g 1
Account Name  : SORSHER & ASSOCIATES, LLC. Bz — =
Account Number : 120170802856 < oy
Phane . (954)842-293] - g
Fax Number  (954)842-2936 e =
55 @
**Enter the email address for this business entity to be used for Futurq’?_’"‘ hall
annual report mailings. Enter only one email address please, "
. Email Address:
< =
< =
é. __.__'__:_;.__.‘_._,‘____H-..‘___ — ur —— -—
= [.LC AMND/RESTATE/CORRECT OR M/MG RESIGN
¥o) 7 POWERED BY NATURE LLC
é L |Ccr1iﬁca_te of Status 1' l
= o (Corified Copy 0]
= < . |
. PageCount " 105 BEC 1 7 2001
LF.stimmed Charge ll $25.00 ]
- e e S. PRATHE!



12-18/2021 09:48 AM FAX 8548422938

TO: Reglstration Seetion
Division of Corporatians

POWERED BY NATUKL LLC
SUBJECT:

SORSHER & ASSOCIATES

COVER LETTER

Nome of Limited Liability Company

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

Please return al) correspondence concerning this matter 1o the following:

SHABANOV, VLADISLAY

tame ol Persan

POWERED BY NATURL LLC

Firm/Company

200 SUNNY ISLES BLVD SUITE 1S4

Address

SUNNY ISLES BEACH, Fi. 33160

vs_2721@)yuhoo.com

City/S1ate and Zip Code

E-muil eddress; {io be vsed Tor fuiure annual repont notiicution)

For further information concerning this matler, plcase cali:

SHAHANOV, VLADISLAY

646 5396-5856
ar{ }.

WName of Person

Fnclosed is a check for the following amount;

& 325.00 Filing Fee T S30.00 Filing Fev &

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Boux 6327
Tallahassee, FL 32314

Area Code [uytime 'I';-Ic'hhunl: Number

(1 $55.00 Filing l'ee &
Centified Copy
(sddivonat cu\\:v i3 enctused)

O 560.00 Fiting Fec,
Cenificate ¢f Sratus &
Cenified Copy
{additionzl copy o3 enclosed)

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

@0002,0003
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S50RSHER & ASSOCIATES

@oo63-no0s
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Fn =

OF s ™2

T e
Lo @
Pz O =
POWERED BY NATURL LLC =
) Name of the Limited Liabifity Company 23 It ngw appears on our records,) M P
, 1ahtlity Company ) Mo - W

'1"\—.‘. =

: - o o
The Aricles of Organization for this Limited Liability Company were filed on 090712021 and aas@w'é*d O:_
Florida document number 12000396683 ':?rr -
This amendment is submitted to amend the following'
A. Ifamending name, enter the new name of the limited liability company here:
[he new wime must be distinguishable ad contain the words “Limiied Liabilily Company,” the dd:ignuliun 11 C or the shbreviation “L, 1L C.°
Enter new principul offices address, if applicable; .
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable;

(Mailing addreys MAY BE A POST OFFICE ROX)
B. If amending the registered ugent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new repistered office address here:

Name of New Repistered Avend:

SUHABANOV. VLADISEAY
New Repistered Office Address:

00 SUNNY (SLES BLVD SUITE T5-)

FEruer Florido streef uddress
SUNNY ISLES BEACH Florida 33160
City
New Regpistered Agent's Signature, if changing Registered Apent:

Zip Cole
[ hereby uecepi the appoiniment us registered agent and agree to act in this capacity. [ further agree 10 comply with the

provisions of all statutes reflative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chupter 605, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liubility
company hus been notified in writing of this change.

Vbadlezbaw Shabanon

1 Changstig Registered Agent, Signature of New Registersd ,";é-ﬂll
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Il umcending Authorized Person(s) authorized to manage, enter the title, nume, and uddress of cach person being added
or_removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMHR YUGOV. YEVGENTY 200 SUNNY ISLES BLV'D, APT TS-1
OAdd

SUNNY ISLES BEACIE FL 313160
ERemove

OChsnge

AMBR ZHUCHENKO, STANISLAV 3975 1947 TRAIL
Tladd

GOLDEN BEACH, FL. 33160

= Remove

O Change

AMBR BOYKOV, VADYM 68 GATE LN
= Add

OLD BRINDGE, NJ 08B%57
CiRemove

OChange

Madd

CRemove

CChange

OAdd

DIRemove

. OChange

{Tadd

ORemove

M Change
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D. Ifamcnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, il uther than the date of (ling:

{optivnal)
{18 an eltewtive dute ix listed, the date must be specitic and cannot be prior 1o dute af filing or more than 90 duys efer filing. ) Pursuant o 605.0207 (3Hb)
Note: Ifthe daie insericd in this block does not mect the applicabte stalutory Ating requirements, this date will not be listed as the
document's effective dale an the Department of State’s records,

If the record spevifics a delaved effective date, bul not an effective time, ul 12:01 a.m. on the earlicr of: (b)  The 90th day aller th
record i filed. T

u c
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1216 2021 Zeo®|mo
Dated . . et O ]
1= -
192 Juitt — —
- Ll o |
Viadleaban Shabansn Mo E'S
Signaturs 0T w member or authorized representative of a member —nﬂ: =
u
ozt @
SHABANGV, VLADISLAV 2o
o —
Typed or printed nume of signee b=

Filing Fee: 82500



