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COVER LETTER (24000081764 330

TO: Registration Section
T¥vision of Corparations

FULLCYCLE MANAGEMENT LLC
sunJeCT:

Name of Litnted Linbiity Company

The enclosed Articles of Ariendment und feels) arc submitted lor filing.

Pleas: return ali correapondence concerning this matter lo the following:

ALBKSEY GLUMOY

Name of Persan

FULLCYCLE MANAGEMENT LLC

Mo Crmpany

4200 HILLCREST DI 1A

Adddress

HIOLLYWOOL. FL 33021

Chvistate and Zop Code

infugdmincounting.us

Torall muldiees (30 be Used iof lulaie annual report nodfication)

I'or turther infarmation concerning this maller, please cali:

ALEBKSEY GLUMOV 305 610 .- 2704
al { )

Name ol Parson Aren Code Dayiime Telaphase Number

Encloged 18 2 cheek for the fellawing amonnt:

= 2500 Filing Fee 1 530.00 Filing Fee & L1 355.00 Filing Iec & 1 $60.00 Filing Fee,
Certificate of Staws Certified Copy Cenifeate of Status &
’ (&eddzziona? capy 18 eneleseil) Ceurafied Copy

(addrtiangl capy 15 eeclosed)

Aadting Address: Sireet Address;

Registration Section Registration Sectivn

Division ol Corpurations Division of Corporations

1.0, Box 6327 The Centre of Tallahassce
Tallahassce, 'L 32314 2415 M. Maonroe Street, Suite 810

Tallahassee, FL 32203
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FH2A000081764 3
ARTICLES OF AMENDMENT ((H240 64 3
TO
ARTICIES OF ORGANIZATION
OF

FULLOYCLE MANAGEMENT LLC
{Name uf j,hT; ]T]g]jlgd Liahility CCompany 33 it oW AP e Is,
(A Floada imited Crsbiliny

09s272021

.. and assigned

The Anticles of’ O1gamzation for this Limitcd Liability Company woere filud un
L.21000424390

¥londa document number

This atmendmert is submitted to amend the following:

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

VITTAVENTO LLC

the wotds “Limitee Liabiny Company,” the c‘.cﬂgnnl-i-un SLLET o the abbreviation “LLLC

The new name must be disnnginsikable and cantain

Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS) ——

Enter new miling address, if applicable:

Mailing address MAY BE A POST QFFICE BUX) o e

-..*3 e

'
. . . P 3 A !
B. If amending the registered agent and/or registered office uddress on vy records, enler the name ef-the néwreyi§iefed

agent andfor the new registered office address here: en =
=i T
e
. =i oro
Name of New Registercd Apent: . 8]

New Rewistered Qftice Address: - R
Enter Dlorida sirgst address

- - o . Florida
ity Zip Code

New Hegistered Agent’s Signature, I chanping Hegistered Agent:

1} hereby qcoept the appoiniment os registered agent and ugree lo acd il this capacity. { further agree to comyply with the

provisions of all statuies relative 1o the proper and camplete performunce of my duites, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chupler 603, I°.N. Or, i this documeni is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the lintited lability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of Now Registered Apeat

[ 2400008 1 764 37))
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If amending Authorized Person(s) autherized Lo man:age, enter the title, name, and address ol cach person beings
added or removed from gur records: (124000081763 3}))

MGR = Muanager
AMBR = Authnrized Member

Tide Name Address Tyvpe aof Action
AMAR MAKSIM PROSKURIN 4200 HILLCREST DR 414
™= Add

HOLLY W OO, FL 23021
_ Z2Remove

TChange

ZAdd

- Kenve

T Change

OAadd

_ CMemove

[ZChange

add

Dikermove

[ Change

[Dadd

[JRemove

Change

Cladd

C1Remuve

CCnange

(({H2£000081 764 30}
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(CH 200085764 50

D. [f amending any other information, enter change(s) here: rditach edditionad shewts, i nocessaryl

{optional}

F. Effective dute, if other than the duote of Gling:
([T an eFective date s Lsied, he date must be specific and cannot be prior o date al tiheg or more than K1 days afer Giling.) Purseant 1o 605 0207 (3XbY
Note: 1Fthe date inserted in this block does notmneel the applicable statustory filing requiressts, this date wil) not be listed s the
document's eifective date i the Deparimems of Stale’s evords,

1t the record specifies a delayed cllective date, but net an effective time, ot F2:00 num. on the carlier off (b)Y The 90th day nfter the

record is filed,

FEBRUARY 29 224
- O

Dated

il fr

g E—
Sigaatefe.nl s n}rnfmh.-r o autlnsad representative of 8 nicinbur

ALEKSEY GLUMOV

Ty peed oz printed aame f signed
3 F g




