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COVER LETTER

T Registration Section
Division of Corporations

MARINA PALMS BOAT SLIP 30 L1LC
SURJECT:

Name of Limited Linbility Company

The enclosed Articles ol Amendment and fee(s} are submitted for filing.

Mease return all correspondence concerning this matter 1o the following:

OLGA KALYANOVA

Name of Person

THE FINKELSHTEYN GROUP PA. 7

Firm/Compans -

134 5 DINTE WY SUITE 201 e
e

Address [FpY awl

HALLANDALL FL 33009
s 1 I 'T"."}_-;‘

v
20:€ Hd nZ NUr 1202

City/State and Zip Code s

olga@itfecpa.com
E-mail address: (10 be used tor future snnual report notihication)

Fur further information concerning ihis maiter. please call:

OLGA KALYANOVA 303 931 92iz
ul | !
Name of Persan Asca Code s ime Telephane Number

Enclosed is @ cheek for the Tollowing amount:

W S25.00 Filing Fee 03 83000 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cenified Copy Certificale ol Stuus &
tadditional copy s enclosed Certified Copy

fadditional copy is enclosed)

Strect Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee., FLL 32303

a3a7d



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARINA PALMS BOATSLIP 56 LI.C

{Name of the Limited Liability Compainy as iCnow ippesrs on our records.)
(A Flonda Limited LiabiTiy Compuny)

T - RIS - 2281202 .
Fhe Articles of Organization for this Limited Eiability Company were filed on : vt and assigned

1.22000005066

Florida document nuntber

This amendment s submitted to amend the following:

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

MARINA PALMS BOAT SLIP 36 LiLC

The new nime must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the ulﬂ_ﬁfk\‘ia@ CLLCT
i r>
- - - 10203 COLLINS AVE. UNIT 602> 53
Enter new principal offices address, if applicable: S A B ; "“g'!
. N : ; L3315 > . cpm
(Principal office address MUST BE A STREET ADDRESS) ~ BAL HARBORFL 33154 ZI oy o=
> & ¥
7 T B R i R
M bt 4
Mo, O
Enter new mailing address, if applicable: 3y
T —t |-
1 (%]
t

{Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Fmter Florida streer addross

. Florida
ity Zip Cody

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

Fhereby accept the appointment as registerved agent and agree to aet in this capacioe, 1 puriher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familicor with and
acceept the obfigations of my position as registercd agens as provided for in Chapter 603, .8 Or, i this document ix
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limired fiahilin
company has been natified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOR KUDRINAS, MANTAS 370 NE TOOTH STREET, #7148 MIAMIL FLL 33180
Cadd
=R emove
1Chanae
MGR, AHBQ VLADIMIR MOROZOV 10203 COLLINS AVE L UNIT 602N
= A dd
3 ~o
BAL HARBOR, FI. 33154 -—4*‘({‘1 P
- H. LKL 33 ST BB
oy %_'__IRU Wi
r~rmnm ‘L‘ﬁ

==
P F o

e )

TN

= rﬂclgngc

[

e o

o7 =

= N A

Rt i

— O

m [N

JRemuove
ClChange
Oadd
ORemove

CiChange

Ciadd

O Remave

CIChunge

DIAdd

CiRemove

CIChange




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

S

L)

Fo =B
=1
Drd &
:['3} D
> 0= 1
N Fﬁ
Moy = g
o o O
"5 o
Mmoo

(optional)

E. Effective date, if other than the date of filing:

{11 an ctTeative date is listed, the date must be specilic and cannot be prior w date ot filing or more than 90 dan s afler filing. ) Pursuant 10 605.0207 (33b)
Note: [the date inserted in this block dows not meet the applicable statutory tiling requirements. this dale will nos be Hsted as the
document’s effective date on the Department of State’s records,

I the record specities a delayved etfective date, but not an effective time. at 12:01 a.m. on the earlicr ot ¢b) - The 90th day atter the
record 15 Hled.

2022

JANUARY 20th

DPated

e d
Stgnature of 2 member or Mthorzed rcprczscmu‘l"nyﬁ’ a member

VILADIMIR MOROZOV MGRLAMBR

Typed or printed name of signee

Filing Fee: $25.00



