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COVER LETTER

rO: Registration Section
Division of Corporations

Tumvest, L1.C
SURBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee{sy are submitied for tiling.

Please return all correspondence concerning this matier to the following:

Mila Lopata

Name of Person

Mila Lopata, PLA.

Fitew{ompiny

13807 Biscayne Blvd #2103

Address

WNorth Miami Beach, FL 33160

Cinv/State and Zip Code

nita@@nslalaw . com

Eermil address: (e be used for future ansual repor potitication)

For further intermation concerning this matter, please cail:

Mila Lopata 786 H-649-4

HiN }
Nume ol Person Area Code

Duvtimie Telephone Number

Enclosed is a check for the following amount:

m 33500 Fihing Fee 33000 Fliiay lee & T3 53

200 g Fee & L 5006.00 Filing Fee.
Centificate of Status Centified Cuepy Cenificate of Status &
tacddinonal copy s enclusedj Centified CUp_\’

{addimuna; copy 1 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Menroe Strect. Suite 810
Tallahassee. F1. 32303



'ART-ICLE‘S OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tumvest, 1L1.C

(Name of the Limited Lishility Company as il now sppeary on our records.)
(A Flortda Timned Tiabihey Company

02/07/2022

and assigned

The Articles of Organization for this Limited Liability Company were tiled on
122000063372

Florida document number

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. [f amending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

fonter Floride strect address

. Florida
Cire Zip Coade

New Repistered Agent's Sigmature, il changing Registered Agent:

Hliereby aceept the appaointment as registered agent and agree to aet in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and coniplete performance of my dutics, and Tant familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chapter 6030 F.5. Or. if this dociument is
heing filed to merehy reflect a change in the registered office address. hereby contirm that the limited liabiliy
company fias been norified inwriting of this change.

If Chauging Registered Agent, Signature of New Registered Agent




1

If amending Authorized Person(s) amhorired {0 manage, enter the title
or removed from our records:

. name, and address of each person_being added

MCGR = Manager
AMBR = Authorized Member

Niame

Address

Type of Action
Boris Lopata

290 174 St #1709

= Add

Sunny Isles Beach, Fi. 33100

ORemove

JChange

_ O Add

TJRemove
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1. If amending any other information. enter change(s) here: (Aitach adilitional sheers, it necessary.)

T

|
g
338
AVR 2200

— A
ﬁ;gm
-re"i-::D
£ 2

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

(optionai)
(Ilan effective date is listed. the date must be specitic and canaot be prior to date of 1iling or more than Y0 days atter filing.) Pursuant to 6030207 (3)b)
Note: [fthe date inserted in 1his hlock dees por meet the applicable statatory filing requirements. this date will not be lisied as the
document’s effective daze on the Department of State’s records.

i1 the record specities a delaved eftective date, but net an effective ime. at 12:01 a2, on the earhier oft {(b) - The %0th dav after the
record is filed.

Dated Ha‘:{f /0 i —20-292
</

Signatore of o member or authorized pepreseniatis e ot a member

JNeSSa Magnytska

yped or primed numd ot spner

Filing Fee: $15.00



