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The erclosed Articles ol A

Please return atl correspnn

For further information co

EGOR ZHAROV

Name of Limited Lisnility Company

nendment and fee(s) are submizted for filing.

Hence conceming this maner to the following:

FOMD LLC

Name of erson

Firm/Coampuny

800 SE 4TH AVE STE 705

Address

HALLANDALE BEACH, FL 33009

info@mizccounting.us

Cinv/State and Zip Cods

Egor Zhocron

E-ma‘l address: (1o be used for fture annual report notificanon)

hcerning this matter, please cail:

w305\ 510 A FEOY

v Name of

Enclosed i3 a cheek for the

= 525,00 Filing Fec

Mailing Addiess

Registration §
Division of Ce

P.O. Box 6327

Tallahassce, F

‘erson

following amount:

{0 $30.00 Filing Fee &
Cenficate of Status

Eelion
rporations

.32314

Arca Code Daytime Telsphone Number

[C $69.00 Filing Fe,
Certificate of Status &
Certified Copy
{zdional copy 15 enc’osed)

[ §55.00 Filing tec &
Centified Copy

{addwonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
‘Tallahassee, FILL 32303
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FOMD LLL
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TO
ARTICLES OF ORGANIZATION
OF

The Articles of QOrganiza)

Florida decument numba
This amendment is subm

A. Ifamending name, ¢

01/25/2022

tion for this Limited Liability Company were filed on and assigned

, L22000042210

itzed to amend the following:

tnter the new nane of he limited liability company here:

The new name must be distin

Enter new principal off

(Principal uffice addresd

uishable and comtain the words “Limited Liabitity Compuny.” the designation “LLC™ or the sbbreviutivn “L.1.C."

sces address, if applicable:

MUST BE A STREET ADDRESS}

Enter new mailing add

(Muiling addresy MAY ]

ress, if applicable:

BE A POST GFFICE B0OX)

B. Ifamending therep
agent and/or the new

stered agent and/or registered office address on our records, enter the name of the new repistered
gistered office address here:

Name of New |

Revistered Agent:

New Repistered Agent’s

# Office Address:

Cuy

Risnatnre, il changing Registered Apent:

[ hereby accept the apy
provisions of all sieui
aceepl the obligations

being filed 1o merely rd
company has been notj

winimeni us reyistered ageni and agree o act in this capucity. | further agree to comply with the
s relative (o the proper and complete performance of my duties, and I am familiar with and

bf my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
tlect a change in the registered office address, [ hereby confirm that the limited ligbility

fied in writing of this change.

If Chenging Wegistered Agent, Signature of New Registered Apent

(122660259318 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
ur removed from our records:

(((1122000259318 3)))

MGR = Manager
AMBR = Authorized Nlember

o

Title Name Address Tvpe of Action

AMBAR KIRILLMIKHAILOV Badfh GARIIENS CIR APT 8 =
m A dd

SARANOTAL KL 14243
ORemove

OChnangc

CAdd

ORemove

OChange

Ciadd

(ORemove

O Chunge

OAdd

ORemove

ClChange

LiAdd

{iRemove

CChange

CAdd

CRemove

O¢hange

(1522000259318 3)))
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1. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.}
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E. Effcctive date, if other than the daie of filing:
¢, the date must be specitic and cencal be prior W date of filing or more than 94 days after liting.) Pursuant 1o 6830207 (3)(b;

(If an effective dalc 15 s

(eptivnal)

Note: 1fthe date insefied in 1his block does not meel the applicable statutory filing requirements. this date will not be listed s the
docement's cfective date en the Depanment of Staie’s records,

[Fthe record specifies n delyed effcctive date, but not an effective time, a1 12:01 a.m. on the earlicr oft (2)  The 90th day aficr the

recard 15 filed.

August, 1
Pated 7

-2
(=3
(A3
(=]

EGOR ZH

AROV

Tignature 0f & member ar authonzed representaiive of & member

Typed or printed name of signee

Filing Fee: $25.00
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