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COVER LETTER

TO: IRegistration Section
Nivisien of Corporations

FOMD LILC
SUBJECT:

Name of Limited Liability Company
ke enclosed Arnicles of Aniendment and fee(s) are submitted {or fling.

Please return all cortespondence concermning has macter o the lollowing:

EGOR ZHAROV

~Name of Person

FOMD LLC

FirndCampany

800 SE 4TH AVE 705

Addresy

ITALLANDALE BEACIH, I'L. 33009

Cinv/State and Zip Code

infddmiaccounting, us

E-nail nddiess: (o be used for Toture anneal weport notifical:ony

Fou furthar information eoncerning this mattes, please call:

From MADIMA babreldingva

{((1122000430231 1)

EGOR ZHHAROV 303 ©10-270=
e e e Cost_ ). -
Narie of Person Arca Code Dayuine Telephone Numbe:
Enciosed is a check for the following amount:
= $25.00 Filing Fee 1 830.00 Fiting Fee & 0 £55.00 Filing Fee & iZ $60.060 Filing Fee,
Certifieate of Status Cerified Copy Certidcute of Status &
tadditienal copy 14 enclosed) Certified Copy
{adchirional copy is enclosed}
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahasses, FIE 32303

(((E322000430231 3N)
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ARTICLES OF AMENDMENT (EOH2000430231 39D
TO
ARTICLES OF ORGANIZATION
OF

FOMD LILC

{(Nume of the Limlred Tiability Comygriny ay i 0w apneites on gur reryrds.)

bty Company’

25720272 : .
0172572022 and assigned

The Artictes of Qrganization jor this Limsiwd Liability Company were filed on

Flotida document number L22000044310 .

This wimundinent i subrted wonnend the Tollowing

A. M amending name, enter the new nume of the limited linbility company here:

The new name pitst be distinguishable and eontain the words “Limsted Liabilily Company,” ihe designition “LLCT or the sbineviation “TadeC" .. T,
— .2

Enter new principal offices sddress, if applicable: S0 SFATH AVE 71 e

HALLANDALE HEACH, F1.33009

(Principal nffice address MUST BE ASTREET ADDRESS)

- . ) . -
Enter new mailing address, if applicable: OO SE ATH AVE 711

(Mailing address MAY BE: 4 POST OFFICE BOX) HALLANDALE BEACH. 1. 33009

B. amending the registered agent and/or registered office address on nur records, enwer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

KON SEATH AVE 711

New Repistered Office Address:

Frier Floride: streel address
A 33009
- Florida 2-00%
Caty Zip Code

HALLANDALL BEACH

New Registered Agenty Sigosture, if changing Repisterod Agent:

L hereby accept the appoiniment as registered agen: and agrec to act in this capacity. | further agree 10 comply with the
provisions of all staiies relative o the proper and complets performance af my duties, and { am familiar with and
auccept the obligations af my position as registered agent s provided for in Chaprer 605, 2.5, Or, if this document is
heing filed 10 merely reflect a change in the vegisterad office addrvess, I hereby confirm that the {imited lability
company has been notified in writing of this change.

-Iﬁ_.il—.nu;;l-;z—li-cgszgd Ajent, Sigu.:;m;"l.' n_lnT'm\‘ Registered Apent

(((H2200043021] 3}))



To: DIVISICN OF CCRPQRATIONS

Page 7ol 8

2022-12-22 1803 47 GMT 13056476040 From MADI{A sanreiaingva

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

or removed from onr records:

MGOGR = Maunager
AMBR = Authorized Member

Title Name
AMBR EGOR ZHAROV

(122000430231 3)))

Tvpe of Action

Address

SO0 SESATH AVE TH

AMBR

Fladd

ALLANDALE BEACEH, FL 33004

Remove

= Chunge

KIRILL MIKHAILOV Sdd6 GARDENS CHLAPT. 8

L Add

= Remove

_Change

TAdd

ORemave

i DChange

—IAdd

- Remaowve

[3Chang:

JAd

_Ramove

O Change

Cladd

ZdRemove

- CiChange
(122000430231 3))
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LUH22000430231 30M)

D). 1f amending any other information. enter change(s) here: Cluweh additional sheets, if necessary.

1

WY *2¢ D30 2262

L2

{uptional)

E. Effective date, if other than the date of filing:
(if an effective dmc is listed, the date must he specific and cannot be prior w dete o filing o1 more than 90 days after fbng) Pursuant o £05.0207 (3)(b)

1f the date inserted in this block docs not meet the applicabie statutory filmg requirements, this date witl not he listed as the

Note;
docwment’s eifective date on the Departinent of State’s records.

11 the record spectties a delaved effoetive date, but net an effective time, 0t 12:G1 aan. on the earliey of: (by  The 99th day alier the

record is filed,

=3
(=3
[ %3
o

22 DECEMBER

Dated

’Kéey, S

FGOR ZHAROV

Iypred or printed numez of siguee

. . (((1122000430231 31))
Filing IFee: $25.00



