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COVER LETTER

TO: Registration Section
Division of Corporations

PRIVE 3038 LILC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for liling.

Please return all correspondence coneerning this matter to the following:

OLOA KALYANOVA

Name ol Person
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HALLANDALE FL 33009 MR 2
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Cia/state and Zip Code ey 2
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olga@itfoepa.com Mmoo

F-mail address: (to be used Tor future somual report notilication)
For further information concerning this matter. please call:
OLGA KALYANQVA Jos Q31 v2|2
at ( 1
Arca Code [hntime Telephone Number

Name of Person

Enclased is a check for the following amount:
T Sethon Filing Few,

= $25.00 Filing Feu O 530,00 Filing Fee & O $35.00 Filing Fee &
Certilicate of Status Certitied Copy Certilicate of Stutus &
vadditional copy i enclosed) Certified Copy
taddinonal copy 18 enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
2413 N. Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRIVE 5038 LILC

{Name of the Licited Liabhility Company as it aow appears on our records.)
. Jabthty Company)

2287202 :
12282020 and ussigned

The Articles of Organization for this Limited Liability Company were filed on

. . 17 S
Flornda document number LI20000N5104

This amendment is submitted to amend the following:

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

PRIVE 5038 LLC o=
= m r
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or :h’;‘ @)m\'@l’fm PR
I I i.. E
. i . . 203 S AVE ; IN —
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Enter new mailing address, if applicable:

{(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 Revistered Agent:

New Registered Office Address:

Frrer Florida street adedress

. Florida
Cine Zip Codv

New Registered Agent’s Signature, if changing Repistered Agent:

[ hiereby accept the appointment as registered agent and agree to aet in this capacite, 1 further avree o compl with the
provisions of all siatutes relative to the proper and complere performance of v duiies, and D am fumiliar with and
accepd the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addvess. hereby confivm that the linited liabilite

company fius heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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
Tvpe of Action

Title Name Address
MGR KUDRINAS, MANTAS I370NE 190TH STREET. #7144 MIAMI, FLL 23180
OaAdd
= Remuoe
OiChanpy
M(ER.AMBE VILADIMIR MOROZOV 10203 COLLINS AVE., UNIT 602N
=AY
BAL HARBOR, FI, 33154
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CJChange

TJAdd

CHemosve

DChange

O Add

ORemuose

CiChange

O Add

CRemuve

O Change




D. If amending any other information, enter change(s) here: i-rtach additional sheets, i necessaryy
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{optional)

. Effective date, if other than the date of filing:
(OF an effective date is histed. the dae must be speeific and cannot be prior to date of iling or more than HEdis atter Giling,) Pursuant 1o 603.0207 (3Kkb}
Note: 1 the date inserted in this block docs not meet the applicable statutory Filing reguirements, this date will pot be listed as the

document’s elfective date on the Department ol State™s records,
11 the record specities a delaved effective date. but not an eftfective time, ot 12:01 a.m, on the carlier of: {hy - The 9th day witer the
record is fled.

JANUARY 20th

Dated .

Signature of o member or authorized ruprcm:m::?(u ol ua memher

VEADIMIR MOROZOV MOGR.AMER

Ty ped or printed nime ol signee

Filing Fee: $25.00



