L21000YI7Y75

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[] Pekur  [Jwar [] man

(Business Entity Name})

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Oifice Use Only

ARCAMIRAN

900419500659

12/14723--N1016--004  ##25,00




COVER LETTER

TO: Registration Section
Division of Corporations

WOWCURBE. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

Vadim Savvateev. Esq.

Nuame of Person

WOWCUBLE, LILC

Firm/Compitny

4132 Independence Cr.ounit C-4,

Address

Sarasota. FL 34234

Ciiv/State and Zip Code

vs@woweube com

E-mml address: (1o be used for fulure annual repost notification)
For further information concerning this matter. please call:

Vadim Savvateev, Esq. 631 I0N-1 306
ar { )

Name of Person Area Code

I time Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (O $30.00 Filing Yee & (C §55.00 Filing Fee & (J $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
taddetenad copy 15 chelosed) Certified C()p}'

(addimonal copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 24135 N. Monroe Steeet. Suite §10

Tallahassce. 1. 32303

~ oy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOWCUBE. LLLC

{Name of the Limited Liabilitv Company as it pow appeirs on our records.)
(A Tlonda Rimued Laatility Company)

- . . september 21, 202
I'he Articles of Organization for this Limited Liability Company were tiled on September 1. 2021

L21000417475

and assigned

Florida document number

This wmendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company.™ the designation “LLC™ er the abbreviation "L.1.C.°

- L . . 4157 el e
Enter new principal offices address, if applicable: 4132 Independence Lt

(Principal office address MUST BE A STREET ADDRESS) Wit C

Sarasota. FL 34234

. - - . 1152 wmendence C1
Fnter new mailing address, if applicable: 152 Independunce €1

(Mailing address MAY BE A POST OFFICE BOX) unit C-4

Sarasota. FLL 34234

. . . _ N,
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; FILEN. MAXINM

. - 37 endenee O .
New Registered Otfice Address: S 132 Independence CL. unit C-4

s Florida sireet address

Sarasota Florida 34234

iy Zip Ceonde

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

I hereby accept the appointment as registered agent and agree o act in ihils capaciiy. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and T am fumilior with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. Therehy confirm thar the limited liability

company has been notified in wreiting of this change.
0”€4 QJMF?S S O/((‘(u@‘?&/

If(fhangfnjg.: Registered Agent, Signature of New Registered Agent

Slix € /;'ef‘g&'-«r




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

or removed from our records:

MCR= Manager
AMBR = Autharized Member

Title Name

AMGR SOLOVIEV. MIKHAIL
AMGR OSIPOV LY A

AMGR FILTN, MAXIAM

Address

5602 MARQUESAS CIRCLE 207

SARASOTA CA 34233

4152 Independence Cr.

unit -4

Sarasota. FLL 34234

4152 Independence Ct

unit C-4

Sarasota, F1. 34254

Type of Action

OAdd
= Remove
OcChange
OlAdd
ORemove
= Change
ClAdd

ORemove

—_—

= hzm:L:;
CJAdd ; ‘
0 Rcm(:t\:i
OChange
OAdd

OJRemove
O Change
Oadd

CIRemove

CIChange



© D. If amending any other information, enter change(s) here: Atitach additional shects, if necessary.)

MA

.

E. Effective date, if other than the date of filing: {optional)
(11 an eflective date s listed, the date must be specific and cannot be prior w date of [Hing or more than 90 days atter Aling) Pursuant 10 6050207 13)h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurment’s effective date on the Department of State’s records.,

If the record specifies a delaved eftfective date. but not an effective time. at [2:01 am. on the ecarlier oft (b} The 90th dav afier the

record 1s filed.

December 2. 2023

Dated

Yy

Signuluryl member or Authortzed representative of o member

VADIM SAVVATEEV. ESQ.

Tvped or printed nume of signee

Filing Fee: $25.00



