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- * COVER LETTER

TO:  Registration Section
Division ofdCorporations :
. » 2
b
SUBJECT:

M
VITTAVENTO LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please rewrn 2ll correspondence concerning this matter to the following;

ALEKSEY GLUMOV

From. MADINA bahreidinova

4
(((H24000192405 31))

VITTAVENTO LLC

Name of Person

1859 SW 15T AVE

FimyCompuany

Address

ITALLANDALE, FL 31009

infa@miacounting.us

City/State and Zip Code

F-mail address: to be used for Tufure anncal report notificalian)

For further information concerning this matter, please call:

ALEKSEY GLUMOV

305 610-2704
at ( )

Name of Person

Enciosed is a check for the following smount:

& $15.00 Filing Fee [J $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporaticns
P.0O. Box 6327
Tailahassee, FL 32314

Area Code Daytime Telephone Number

7 $55.00 Filing Fee &
Certificd Copy
(additigna!l copy is sncloszd)

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy

(additional copy is tnclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303

(((H24000192405 3))
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ARTICLES OF AMENDMENT

From: MADINA bahretdinova

{((H21000192405 3)))
1O

ARTICLES OF ORGANIZATION

VITTAVENTO LLC

OF

The Articles of Organization for this Limited Linbility Company were filed cn 09/27/2021

Florida document number |-21000424390

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC" or the abbreviation =L L C.

Enter new principal offices address, if applicable:

{Principal affice address MUST RE A STREET ADDRESS)

[nter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e
TV
N
B. It umending the registered agent and/or registered office address on our recerds, enter the name of the newgegisteydd
apent and/or the new repistered office address here: . ;» ":) -
o
_— 2, M
Name of New Registered Agent: DD = {j
; : ll .
New Registered Office Address: ] 8,59 sW 3'ST_M E “ w
Enier Florida sreet adilress L =
? Il
EA}LLAN’DALL‘ . Florida 33009 L
Ciry Zig Code

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

[ hereby accept the appointment as registered agen: and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper und cumplete performance of my duties, and I am familiar with and
uccept the obligarions of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
beirg filed to merely reflect a change in the registered office addvress, I hereby confirm that the limited liability

company has been notified in writing of this charge.

If Changing Registered Ageat, Sipaature of New Hegistered Agenl

(((H24000192405 3)))



To: DIVISION OF CORPQRATIONS Page:6of 7 2024-05-31 18:07:22 GMT 130356476040 From: MADIMA bahratdinova

If amending Authorized Person(s) suthorized to Mmanage, enter the title._name, and address of each person being
added or removed from our records: ({(H24000192405 31))

MGR = Manager
AMBR = Authorized Member

Titie Name ) Address Type of Action

AMBR MAKSIM PROSKURIN 1859 SW 315T AVE
e . Oadd

HALLANDALE, FL 33009
=Remove

[SChange

_— JAdd

[CiRemove

OChange

-_— . _ Oadd

C)Remove

T1Change

Jadd

_[JRemove

. OChange

(Jadd

CJRemove

___[IChange

CAdd

TRemove

~IChange

(124000192405 3)))
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D. 1f amending any ather information, enter change(s) here: [drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If en cffoctive datc is listed, the date must be specific and cannot be prior to date of filing o more than 90 cays afler Bling.} Pursuant to 605.0207 (3Xb)
Note: 1f the doic inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent of State's records.

If the revord specifies a delayed effective dale, bus not an effective time, at 12:01 a.m. on the earlier of (b) The 90th day arier the
record is filed.

MAY 30
Darted

Signawre of s member or yﬁhnrlzcd represeniative of a nember
¢

ALEKSEY GLUMOV

Typed of printed name of signee

Filing Fee: 525.00 {((H24000192405 3)))



