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To: DIVISION OF CORPORATIOMNS

T Registratinn Section
Division of Cerpora

Page 50id 2022-12-28 16.21.42 GMT

COVER LETTER

ions

KONSTANTAILLC

SURJECT:

130564786040 From MADIMNA bahreidinoy

({((H220004 34702 530

The enclosed Asticles of Amet

Name of Limited Linkility Company

dment and fee(s) are submited for (g,

Please retur all correspondende concerning this matier to the following

>

WNSTANTSIN SLAVINSKI

7

Name of Person

INSTANTAH ) .C

=

FinnfCompany

0 SEATH AVESTE 7il

Address

RLLANDALE BEACH. FL 35009

Cils/Slute und Zip Cude

infeEdmiaccounting.us

For further information concert

ing this matter, please call:

E-ral address: ito he used for future annual report notification?

MADINA BAHRETDINOVA 303 610-2704
P at { )
Nunwe uf Bersng Aret Code Daytime ‘Lelephane Numbaer

Enctosed is a check for the foliqwing amount:

= $25.00 Filing Fee

Mailing Address:

Registration Sectioh
Division of Corporations

.0, Box 6327

Tallahassee. FL 323104

= $30.00 Filing Fee &

{3 855.00 Filimy Fee &
Certified Copy

{2dditanat copy 5 enclasad)

Certificale of S1atus

Street Address:

Registration Secuon

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FI, 32303

7 560.00 Filing, Fee,
Certificate of Staws &
Certified Copy
radditivial copy 1 enclised)

(({H22000434702 3)))
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ARTICLES OF AMENDMENT (((1H22000+34702 3)0)
TO
ARTICLES OF ORGANIZATION
OF

FLLC

The Articics of Organization

(Name of the Limited Liahitity C SN ; ' ecords.)

- . . T - 1154292 .
tor this Limited Liabtliny Company were filed on 1071512021 and as<igned

. ] A5 37
Florida document number -4 140V431376

This amendiment is submittec

Ao Ifamending name,; ente

to ameid the following:

* the new name of the limiled liability company hore:

e
=
- a—
~o -
- o S
The new parae must be distingeishpble and contaia the words “Limited Liabiliiy Company,” the designation *LLC™ ar the sbbreyviation {_T_)!LL
- - I} o - . r\)
Enter new principal offices pedddress, if applicable: co
{Principal office address MUST BE A STREET ADDRESS) = o
- Tl
~No
-

Enter new mailing address,

(Muiling uddress MAY BE A

ifapplicable:

POST OFFICE BOX)

B. If amending the register
agent and/or the new registd
rd

bd agent and/or registered office address on our records, enter the name ot the new repistered
red office address here:

Name of New Regigered Apent;

New Registered OfF

ce Address:

Snier Flovitla sireer added ess

. Florida
Craye Zin Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoini

e ws registered ageni aind agree o act in this capacite. [ further agree (o comphe with the

provisions of el stenntes relyive to the proper and complete pecformance of my dutics, and Fam famitiar with and

accept the obligations of my

positian ax regisiered agent ay provided for-in Chapter 605, F.8. Or, if this docunen s

heing fifed to merely reflectlu change in the regisiered office address, hereby confirm that the limied liabiliy
company has been natifiod b writing of this change,

If Chinnging Regbtesed Agent. Signuture of New Registered Agent

(((H22000:433702 3Y))




Ta: DIVISION OF CORPORATIOMS Page: 70f8 2022-12-28 16:21.42 GMT 13056476040 From: MADIMA bahkreidinos

If amending Authorized Persen(s) authorized 1o munage. coter Uie tthe, name, and address of cach persen being added
or_removed from our recomnds:

{((H220004 34702 30
MGR = Manager
AMBR = Authorized Menjher

Title Name Address Tvpe of Action
AMBR ANDREIKPLUITIAN 55 E LINCOILN HWY APT 71
= Add

PENNDEL, PA 19047
CRemove

C1Change

— CiAdd

JRemove

—Change

TIAG

ORemove

TiChange

Oadd

CIRemove

1Change

_Dadd

T Renpve

i_tChange

. TJAdd

CIemove

OChange

{{H122000434702 1))




To DIVISION OF CORPORATIONS

Page: 30of 8 2022-12-28 1821 42 GMT 13038476040 From: MACIHA bahreidino
(1(H2200043-1702 1)
D. If amending any otheri

nformation, enter change(s) herer fdrtach additioned shees, i necessary.)

iy B2 080 2

|
i
L2:

F. Effective date, if other
(15 an effective date is listed, the
Note: i the daie inserted Ir
document's effective date of

an Ehé daie of filing:

{optional)
thate must be speeilic and cannat be prior 1o duie of tiling or more than 88 duys afler filing.) Pursuant to 6050207 (3)(b)

this block does not meet the applicable statutory filing requirements. this date will not be listed as the
hthe Department of State’s records.

it the record specifies g delayed
record i3 filed.

effective date. but not an elfective time. at [2:01 aun. on he earfier of: (b} The 90th day after the

28 DECEMBER
Dated

{.' [ -
Signature ot a nlcn\l_'f_g;ln authorized represeniative of o member

KANSTANTSIN SLAVINSKI

Typed o1 printed pame al xignee

H22000434702 31))
Fiting Fee: $25.00 « .



