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COVER LETTER

_ (f{1123000402604 3)))
roe: Reylstration Sectlun
Divisien of Corporations

FULLCYCLE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company
The cnclosed Articles of Amendment and fec{s}) ure submitted for filing.
Please retusn all conespondence concerning this matter to the following:

ALEKSEY GLUMOV

Mame of Persen

FULLCYCLE MANAGEMENT LLC

FimvCompany

4200 HILLCREST DR AT 414

Adcress

HOLLYWOQOD, FL. 33021

City/Siate and Zip Code

info@mincoounting.us

T-mail address: (1o be used for future annual repon aoification)

For turther mformation concerning this maiter, please call:

ALEKSEY GLUMOV 308

610-2704
J NN - )
Name of Person Area Code

Daytime Telephone Number

P - N - -
Enclosed is a check for the following amount:

= $28.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & (O $60.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Staws &
(sddilionnl copy is enlosed) Certified Copy
(acdiuonn] capy is enclosod)

Muiling Address: Strect Address:

Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 M. Monroc Street, Suite £10

Tallahasses, F1. 12303

(({E123000402604 330
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ARTICLES OF AMENDMENT

TO (3123000402604 3)})
ARTICLES OF QRGANIZATION
OF

. L. N . Q272021 .
The Articies of Qrganization for this Limited Liability Company were filec on _0 D_ : L and assigned

L210004243%0

FFlorida document nwnber

This amendment is submitted ta amend the following;

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

The new nane must bs disting{s'}shubie and contein the words "Limited Liability Company,” the designation "LLCY o the abbreviation "L.L.C.Y

Enter new principal offices address, if applicable; I phai
[
(Principal vffice address MUST BE A STREET ADDRESS) e .
3
Enter new muiling address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) -
[ )
e e e -

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

Name of New Registered Agent: e, e S

New Registered Qffice Address:” N

Fnlar Flarida vircet adress

i . Florida ——————
Car Zyp Code

Hupgpisieced Apent:

Now Registered Apent's Sipnature, il changin

! hereby accep! the uppainiment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linited liabilin:
compuny has bean notified in writing of this change.

8 Chunging Regbaered Ayeot, Signature of New Repiatered Agent

({(H23000402604 3)%)
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being sdded

ur remaved from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

AMBR ANDRIEEW WHITE

(1123000402604 3})

Address Type of Action

250174 §T APT 1401 G Ade
- €

SUNNY ISLLS BEACH, FI. 33160-3384

_ = Remove

[CiChange

ClAdd

DORemove

D Change

Tladd

THemove

TIChenpe

lAdd

[DRemove

OChange

CDiAdd

{JRemove

CiChenge

CrAdd

CRemove

1Change N

({(H23000402604 3))

From: MADINA babreidinova
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D. If amending any other information, enter change(s) here! {Attach additional sheets, if necessary.)

k. Kffective date, if other than the date’of filing: {optional)
{17 an effecuve datc is listed, the date must be specitic and canno! be prior 1o date of filing or more than 90 days after filing.) Pursuart w 605.0207 (2Kb)
Note: ifthe date insersed in this block docs not mect the applicable stetuiory filing requirements, this date will not be listed as the
documenl's effective date an the Department of Staie’s records.

i1 the recond specifies a delayed effective datc, but net an cffective time, a1 17:01 2.m. on the cartier oft (b)  The S0th day afier the
reeord s filed.

NOVEMBER 22 ;2023

TR

Dated

o - Sipriidrc of A memne: or BUhONZed Fepresantaiing of a incmber
ALEKSEY GLUMOY

[ o “T'vped nr primted name of SigRee

H23000402604 3
Filing Fee: $25.00 ((H23 2



