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COVER LETTER

TO: Registration Section
Division of Corperations

LAVOLA HOLDINGS LILC
SUBJECT:

Name of Limited Liahiliy Compuny

The enclosed Articles ol Amendmuent and feetsy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

OLGA KALYANOVA

Nuame of Person

THE FINKELSHTEYN GROUP PLA.

Firm/Company

134 5 DIXIE WY, SUITE 201

Address

HALLANDALLE FL 33009

Ciny/State and Zip Code

olga@tfgepa.com

E-mail address: (10 be used or future annwal report notification)
IFur further information concerning this matler. please call:

OLGA KALYANOVA 303 D31 9212
at ( )
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Nume of Person

Inclosed is i cheek tor the (ollowing amount:

m $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certilied Copy
taddimional copy 15 enelosed

Street Address:

Mailing Address:
Registration Scction

Registration Section
Division of Corporations

Arca Code [y iime Tetephone Number

O $60.00 Filing Iec.

Certificate of Status &
Certified Copy
taddinenal copy 15 enclosed)

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314
Tallahassee. F1L 32303

24135 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAVOLA HOLDINGS LILC

{Name of the Limited Liabilty Company as it now sippears an our records, )
(A Flonda Linuted Liabidinny Company)

21281202 -
1272872021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
222000005089

Florida document nember

This amendment is submitted 1o amend the foltowing:

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

LAVOLA HOLIINGS LLC

The new naune must be distnguishable and contain the words “Limited Linbility Company.” the designation “11.C™ or the abbreviaion ©1L1.¢
944
10203 COLLINS AVE. UNIT 602N Ej?;'
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Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  HALHARBORFE 33t A
e

3714
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Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) o~ =

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Lnter Flovida sirect address

. Florida

ZinCode

Cine

New Registered Agent’s Sipnature, if changing Registered Apent:

{ hereby accept the appoimiment us registered agent and agree to act in this capuacity, ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of nne duties, and fam famitiar with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 603, F.8, Or, if this document s
heing filed to merely reflect a change in the registered office uddress. hereby confirm that the limited liabilin:

company ltas been notificd in writing of this change.

1 Chunging Registered Apent, Signatare of New Registered Apent
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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 Mcember

Title Name
MOGR KUDRINAS, MANTAS

VEADIMIR MOROZOV

MGR. AMBR

Address

IZT0ONE

IDOTH STRELET,

Tvpe of Action

H#714 MEAMIL FL 33180
OAdd

= Renove

D Change

10203 COLLINS AVE..

= AJd

BAL HARBOR, FL 33134

ORemose
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OChange

OAdd

CIRemove

OChangy

OAdd

ORerune

O Change




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

E. Effective date, if other than the date of filing:
(I an effectine date 15 Histed, the date must he specitic and cannat be prior to date o iling or more than 90 das s after 1iling.) Punsuant to 68030207 (3)by
Note: 11 the date inserted in this bluck does net mect the upplicable statatory filing requirements. this date will not be listed as the

document’s ellective date on the Departmient ut State’s recuords,
The Y0th day atter the

I the record specifies u delayed etfective date, but not an eftective time, at 12:01 wam, vn the carlier of* (b)

record s tiled.

JANUARY 20th

Dated
1 /i

Signature of a member or authorized representath e of 4 member

VELADIMIR MOROZOV MGR, AMBR

Vyped or printed namue of signee

Filing Fee: 825.00



