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COVER LETTER

TO: Registration Sectinn ¥
Bivision of Corparations
b
Q'OUDIL-\.LLC
SUBJECT: e

~ame of Limited Liability Company

The enclesed Anicles of Aniendment and fze(s) are subminsd for filing.

Please return all correspandence concerning his matter w the following:

Trotsenko Olaksandr

Neme of Person

FOUDRA LLE

FirmCompany

IFR4 NW eTH ST STE 102

Address

LAUDERHILL, FT, 33311

Caty/State andt Zip Cade
FOUDRALLC@GMAIL. COM

E-mail address: (10 be used for Torure annual repor notitieation)

For further information concerning this maner, please call:

Trotsenko Oleksandr 322 322-0953
at( }
Name of Peraon Area Code PDaviime Teiepiiane Number

Enciosed is a chack for the following amount:

= 32500 Filing Fee 0 S30.00 Filing Fee & 3 835,00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certitied Copv Certificate o Sratus &
{addimang} ceoy is enclosed) Certified Caopy

(aaditieng’ copy 13 encleted)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassze
Tallahassee, FL 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FOUDRA LLC

and assigned

- . ~ . - - . - . . iy ~ 02
The Arnicles of Organization for this Limited Liability Company were filed on 10/1972021

Flarida document aumber &2 1000456077

This amendrnent is submiited to amend the foliowina:

A. Ifamending name, enter the new pame of the limited liability company here:

The new nzme must be distinguishable and contain the words *Limited Liakilivy Cempeny,” the designation “LLC ™ or the abbreviation “L.L.C

ITBINW IETH ST STE 102

Enter new principal offices address, if applicahle:

(Principal office address MUST BE 4 STREET ADDRESS) BUDERHI LL, FL 33311

IFSENW 16TH ST STE 102

Exnter new mailing address, if applicable:
LAUDERHILL. FL 33344

[(Mailing address MAY BE A PQST OFFICE BOX)

Tj

64 d15 4202

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe gew réfistered

agent and/or the new registered office address here: — ;*3
I'_.\-J- \,

B - o
Name of New Registered Agent: TROTSENKQ. OLEKSANDR @
New Repistered Office Address: 3784 NW I6TH §T STE 102

gnter Florias sireer addvess
LAUDERHILL Florida 33311
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herely accepi the appaintment as regisrered agent and a agree Io act in this capacitv. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duiies, and [ am jamiliar with and
accept ihe obligations of my position as registered agen: as provided jor in (,haph—,r 603, F.S. Or, if this dpcument is
being frled 1w merely reﬁ@cr a change In the rvgrcmm office address, [ hereby confirm that the imited liabiiity

company has been notificd in writing of this change.

Oélbcdmate Frotzinds
1IN Changing Registered Agent. Signature of New Hegistered Agent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach persyn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TROTSENKOD, OLEKSANDR ITBINW I6TH ST STE 102
mAdd

LAUDERHILL, FL 33311
CiRemove

“1Change

AMBR NEBOZHENKO. OLHA 13803 BISCAYNE BLVD., §TE. 20!
C3add

AVENTLRA, FL 33160
m Remoyve

[CChange

ZiAdd

T Remove

TChange

TIAdd

_DRemove

OChange

Jadd

CRremove

DJChange

TAdd

{TRemove

{QChange




D. Tfamending any other information, enter change(s) here: (duach additiona! sheets, if necassary,

E. Effective date, if other than the date of filing: (optional}
{ifan efiective date i3 listed, the dase must be speeilic and eannat be prior w date of filing o mors thap 90 days afizr filing.) Pursuant 1o 05,0207 (3 (b
Note: If the date inserted in this biock does not meet the applicadle statutory Rling requirements, his date will not be listed as the
document’s effective date on th: Department of State’s records,

If the record specifies a detaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: {b) The O0th dayv after the
iscord 1s fited.

0800 2024
Dated .

e - -
Db aaes. T et ity
Signature of 3 membzr or authorized rpresentaiive of 8 membar

TROTSENKUO, OLEKSANDR

I's ped or prinszd name of sianee

Filing Fee: $25.00



