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COVER LETTER

TO: Registration Section
Division of Corporations

DOCTOR CLIMATE LLC
SUBJECT:

Name of Limited Listility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence vencerning this magter to the following:

TIMUR RAKHMATOV

Nime vt Person

TEFR & COMPANY,INC

FiemfCompuny

626 JOSEPHINE PARKER DR, §TE 208

Address

KEY WEST. FL 33040

Citv/Seate and Zip Code
TIMURG@TFRANDCOMPANY. COM

E-mzil address: (to be used Tor future annual ieport potsbeation)

For further intormution concerning this matter. please ¢all:

TIMUR RAKIHIMATOV 850 3506-9833

HIE )

Name ol Person Arca Code Baytime Telephone Number

tnelosed is o check for the ToHowing amount:

= 525.00 Filing Fee CI $30.00 Filing Fee & O 833,00 Filing Fee &
Certificate of Suius Certitied Copy

(additienal copy i enelosed?

O $60.00 Filing Fee.
Certificaie of Status &
Cortitied Copy
fudditional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - —
. o B
OF B
—2 = N
»2 o
T, D e
BOCTOR CLIMATE LLC ‘-'J)p- } renn
(Name of the Limited Liabitity Company s it now appeiars on our records,) N7, o :
{AF rhility Company ?:'E,. _:g Vi {
- : . e e . 117182021 o 2
he Articles of Organization for this Limited Liability Company were filed on i -;m‘(fass@'wd
" . 5 405¢ O
Florida document number 121000493971 :
This amendinent is submitted to amend the following:

——

A. ITamending name. enter the new name of the limited lability company here:

Enter new principal offices address, it applicable:

The new name must be distinguishable and contain the wards “Limited Liability Conpany.” the desienation “1L1CT or the ahbreviation <11 .(

(Principal office uddress MUST BE A STREET ADDRESS)

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
agent and/er the new repistered office address here:

Name of New Repgistered Apent:

New Registered Office Address:

Enier Florida streer address

Cine

. Florida
New Registered Apent’s Signature, if changing Repistered Agent:

Zin Code
! hereby accept the appointment as registered agent and agree 1o act in this capacine, | further aeree fo comphe with the
A ) PF | 1Y ! /g AR X .

provisions of all statutes relative 1o the proper and complete perjormance of my duties, and 1 am familiar with and

compuny has been norificd inwriting of this change.

accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. O, if this dociment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline

IF Changing Registered Agent, Signatore of New Registered Asent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR SMILJANETS VIACHESLAY J301 LINDA AVE #1
CiAdd
KEY WEST. FL. 33040
= Remove
CChange
MBR SMILIANETS VIACHESLAY 2301 LINDA AVE #]
= A\ dd
KEY WEST, FL 33040
O Remove

[C Change

Cadd

DRemove

O Change

Oadd

ORemwnve

CChange

CAadd

ORemuove

CChange

Cadd

DRemave

CiChang




D. If amending any other information, enter change(s) here: (Awtach additional sheeis, it necessary,)

E. Effective date, if other than the date of Mling: (optional)
(an erlective dane ds Histed, the date muost be specific and canno be prior i date of ilisg or more than 20 dans atter Nling. y Pursnant w 6030207 (3iih)
Note: 11 the date inserted in this block does not mieet she applicable statugory Hling requirements. this dute will not be Tisted s the
document’s efective date on the Departiment of State’s records.

If the recard specifies a delayed eifective date. but not an eifective time, at 12:01 ane. on the earlier of: (b)) The 901 iy atter the
record is filed,

MARCH 28TH 2022

Dated ;

/,‘A’
Enature ol a member or autbonzed representainee of a member

YURY SAVINKOU

Typed or printed name of signey

Filing Fee: S25.00



