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COYER LETTER

TO: Registration Scction
Division of Corporatinns

A&B ACTIVITIES LLC
SUBJECT:

Nume of Linmied Liskiliy Company

The enclosed Articies of Athendment and fee(s) are submitted for filing,

Please return alf currespondence conceming this matier to the following:

ALEXANDRE ROURITSKI

Name of Person

A& ACTIVITIES LLC

Firm/Company

500 SE 4TH AVE 705

Address

HALLANDALE BEACH, FL 33009

City/State gnd Zip Code

info@miiaccounting.us

E-rmail address: (to be used for Tuture annual report notification)
For further information coneerning this matter, please call;

ALEXANDRLE KOQURITSKI 303 G10-2704
at{ )

From: MADINA bahretdingva

(((F122000385104 3)))

Hame of Person Area Code

Enclosed is a check for the following amount:

Dawvtime Telephone Number

= $25.00 Filing Fee [0 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

] 355.00 Filing Fee &
Centiticd Copy
{additionad copy In eaclosed)

O $60.00 Fiiing Fee,
Certificate of Stans &
Certified Copy
{additioral copy is enclosed)

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talahaszsee, F1. 32303

({(H22000385103 3))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A&RB AUTIVITIES LLC
{(Name of the Ti

127212021

T'he Articles of Organization for this Limiwd Liabiiity Company were filed on and assigned

21000335015

Florda decument nuimber

This smendiment iy subniitied o wmend the following:

A. If amending name, enter the new nuimne of the limited Hability company here:

POL CONSUGLTATION LLC

The new name mbst be dislinguishable and contain the words “Limited Liabiiity Company,” the designation "LLLC" ot the abbreviation “L.L.C

Enter new princlpal offices address, If applicable:

(Principal office address MUST BE A STREET 4pnRessy 309 5EATH AVE 705
HALLANDALE BEACI, FL 33009

Enter new mailing address, if applicable: SOOEE 4TH AVE 7L

(Mailing address MAY BE 4 POST OFFICE BOX) HALLANDALE BEACH, FL 33009

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

Name of New Registered Apent: BARAK KURITZKI

vew Repistered Office Address: 800 SE 4TH AVE 711

Erter Florida street address

HALLANDALE BEACH Florida 33009

Ciny Zip Code

New IRepistered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and compiete perfarmance of my duties, und Lam Samilinr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I*.5. Qr. if this docunment is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
({5@@«/

If Changing Registered Agent, Signnlugc of New Mepivterod Agent

[C(H22000385104 3)))
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If amending Authorized Person(s) authorized to mansge, enter the title, pame, and address of each person being added
or remaved trom our records:

MCGR = Manager (({H220003E5104 3)))
AMBR = Authorized Member
Thle Name Address Type ol Action
AMBR ALEXANDRE KOURITSKI BOD SE4TH AVE TUS

Dadd

HALILANDALE BEACH, FL 33009 -
- Kemove

O Change

{1Add

CIRemove

C1Change

TCadd

GRemove

Mehange

Add

JRemove

D Change

Cadd

CRemove

JChangz

Cladid

CIRemove

O Change
H{HIZO003RS 104 330
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.

{(H22000385104 3)))

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If ar: esTective date i3 listed, the duse must be specific and cannot be prior to date of filing ar more thun 90 davs atler filing.) Pursuant w 603.0207 (3)(b)
Note: 1§ Ui date inserted in this block does not mect the applicuble statutory filing reguirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delaved cffective daie, bui not an effective time, at 12:01 a.m. on the earlier of* {b) The @Mth day aller the
record is filed,

0 NOVEMBER 2022

Dated ; :
(eay

Signature of 8 membef or acihorized repressnsaiive of a member

ALEXANDRE KOURITSKI

Typed o1 printed namne af signce

FEEYI2000179S 1M IY)



