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TO: Registration Section
Division of Corparations

ART PRORLALITY LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence conceening this matter to the following:

YULIYA VERASKOUSKAYA

Name of Person

FirmvCompany

20210 MERIDIAN AVE.R4

Address

MIAMI BEACL. FL 35139

Citv/State and Zip Code

E-mad address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

INNA ERLIKII 954

ul ( )

Naine af Person

Enclosed is a check for the following amount:

] $25.00 Filing Fec ) $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dastitne Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(addinonal copy is enclosed})

! $60.00 Filing Fee.
Certificate of Status &
Certified Copy

indditivnal copy s enclusedh

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

09/29.2021

The Articles of Qrganizatian for this Limited Liability Company were fited on
121000428646

and assigned

Florida document number

This amendment is submitied to amend the following:

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

“The new name must be distnguishable and contain the words “Limited Liability Cempany,” the designation ~1.1.C™ vt the abbreviation LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDR LSS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Agenl: CORONA TAX SERVICES.INC

. R T h o) . 2
New Resistered Uffice Address: 3800 5 OCEAN DR.#216 o =2
Fnter Flaridu sorect uddress ’ ;‘_'_’J_‘

Lt {

I [ § s Iy
HOLLYWOOD _Florida 33019 '-7

i t :" Zt'n'bo' de”

New Registered Agent’s Signature, if chunping Reglistered Agent: ; Q o | n

n X
1 hereby uccept the appoiniment us registered ugent and ugree to act in this capacity. ! jurther agwr !rx...?)mp‘ﬂ\'ilh the
provisivns of all statutes relative to the proper und complere performunce of my duties. and [ ant fgmiligowith and
accept the obligations of my position us registered agent as pravided for in Chapter 603, F.8. Or, ﬂ\flu'.s“ﬂncument is
being filed 10 merely reflect a change in the registered office address, Therehy confirm that the limited liability
company has been notified im writing of this change. '

If ChangingRegistered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized te manage. cnler the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authnrized Member

Title Name Address ‘Type of Action

AMBR YULIYA VERASKOUSKAYA 2021 MERIDIAN AVE w4 — Add
[y

MIAMI BEACH, FIL 33139
™ Hemove

Change

Ciadd

CRemove

Z Changy

ZAdd

ORemove

COChange

A

CORemove

Dhange

TrAdd

OJRemove

IChange

Jadd

CORemowve

Chunge
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D. If amending any other information, coter change(s) here: (Aitach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date snust be specific and camwst be prior o date of filing or more thun Y0 days after filing. ) Pursuent 1o 6050207 {3iiby
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s etteetive date on the Departnient ot State’s records,

I the record specifies a delayed effective dute. but not an effective time, at 12:01 a.m.on the carlicr of: (bY  The 9Oth day afler the
record is filed.

Novemnber 29th 2021
Dated rove )

(—Docu.‘iiann by:
Signzlnﬁc Eﬁ'n mimﬁ‘r‘dr authonzed z-prc:,cmmiw: of & member

J20AFR855003411 .

YULIYA VERASKOLISKAY A

Typed or printed name of siguce



