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TO: Registration Sec
Division of Corp
OKAROLIN

SUBJECT:

Page: 5of 8

COY

i0n
brations

\LLC

2022-08-04 18:11:32 GMT 13056476040

(122000263816 3))

YER LETTER
. '3

The enclosed Articles of Al

Please return all correspon

For further information cod

IGOR OGNERUBOV

tncndment and fee(s) are submitted

dence concerning this maiter to the

IGOR OGNERUBOV

Name of Limitsd Lisbility Company

for filing.

following:

OKAROLINA LLC

MName of Person

1817 S OCTEAN DR, APT 225

FimvCompany

HALLANDALE BEACH, FL 3

Address

3009

G

t

info@misccounting.us

y/state and Zip Code

{o-mail address: (io be d

cerning this matter, please call:

sed fOr future annuat report notiiication}

305

610-2704
al{ )

Name of

Enclosed 15 a check for thy

= 52200 Filing Fee

Mailing Address

erson

following amount:

(3 $30.00 Filing Fee & O

Certificaie of Stawus

Registration S¢
Division of Co
1.0, Box 6327

Tallahassee, F

ction
fporations

.32314

Area Code Daytime Telephane Number

§$55.00 Filing Fee &
Cenified Copy
(additional copy 18 enicloszd)

(3 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{addizional copy is enclased)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, 'L 32303

(((H22000263816 3)))

From: MADINA bahratdina
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ARTICLE!
TO

ARTICLES
OF

2022-08-04 18:11-33 GMT

5 OF AMENDMENT

13056476040 From: MADINA bahretding'

{((1122000263816 3))

OF ORGANIZATION

OKAROLINA LLC

(Name of the Limited |.iabilit
(A Florda 1.

ion for this Limited Liability Cd

The Articles of Organizal
- L21000439195

Flonida document numbg

This amendmeni is subﬂ%ncd to amend the following:

nter the new name of the limi

 Compans a5 1t niw AppENrs oo gur T

ympany werg filed on

1072172020 and assigned

cd liability company here:

A. [famending name,
The aew name must be distinguishable and contaia the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."
Enter new prinvipal offjces address, if applicable: 3537 WILES RD
£$S) APT 306

MUST BE ASTREET ADDRI

COCONYT CREEK, FL. 33073

(Principul office addresy

tess, if applicable:

Enter new mailing add
$E A POST OFFICE BOX)

(Muiling address MAY J

siered agent and/or registered

B. I amending the reg
iristered office address here:

apent and/or the new r

3537 WILES RD

APT 306
COCONUT CRLEK, FL 33073

office address on our records, enter the name of the new registered
= ~

Name of New Repistered Apent:

New Registereq Qffice Address:

Fnier Floride street address

, Florida -’-Di"' L]
ZiECedy

fonature, if changing Repistered Avent:

New Repistered Agent's 3

I hereby accept the appy
provisions of all statut
accept the obligations 4
heing filed to merely réf

campany has been notified in writing of this changa.

sintment as regisiered agent :ina' agree (o aci in this capacity. I further agree to comply with the
v refasive to the proper and cr;[mplefe performance of my duries, and [ am fumiliar with and

V my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ylect a change in the regis!ereJJ office address, I hereby confirm that the limited liability

If Changing Registered Agend, Sipnature of New Registered Agent

(((H22000263816 33))
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If amending Authorizedl Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

(((H22000263816 3))
MGR = Magager
AMBR = Authorized Nlember

Tithe Namc Address Type of Action

OAdd

CRemove

. IChange

JAdd

TRemove

O Change

Oadd

ORemave

CChange -

Oadd

TIRemave

{JChange

TOadd

TRemove

JChange

JAdd

TRemove

TChange
(((H22000263816 3)))
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(€(1122000263816 3)))

D. [f amending any other information, enter change(s) here: (Aditach additional skeets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(10 an effective dale is iisted. e daze must be specitie and canmot He prior to date o' tiltng o more than 90 days afler filing ) Pursuant 1o 605.0207 (3Xb)
Note: If the date inseqped in this block does nat meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s rdcords.

I the record specifies a dellved efTeclive date, but net an effe¢tive time, at 12:01 a.m. on the eartier of: {b) The 20th day afler the
record is filed.

August, 4 2022
Dated B pr i '

P Z -

/ #  Signature of a member g1 authorized representative of @ meenber

A
IGOR OGNERUBOV

Ty ped Jr printed name of signee

(22000253816 3)))
Filing Fee: $25.00




