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TO: Registration Section
Division of Corporations
SUBJECT: TRY-SOM-MO LLC

COVER LETTER

The enclosed Articles of Amendiment |

Please return all correspondence cuney

VOLOD?

Nine of Limited Liability Company

nd tee(s) are submitted for filing.

roing this matter to the following:

"MYR PODPLETNII

Name ot Person

TRY-SOM-MO LLC

Firn Cotnpany

2380 DREW ST STE |

For turther information concerning thi

Address
T~
RS
CLEARWATER. FL 33763 ?.;.‘.—:1 o
— pyra— -
Ciy/Suite and Zip Code !_'__)_ —_— —
podpletnygnumail.eom -~ __:i —_
E-mail address: (to be used Tor future sannual report notification) i:?,(—_) T
B
i, —
mater, please calk: L T2
-~ ‘T
r— 2 N
m 1

VOLODYNMYR PODPLETNI

ill(S|3

y 867-7111

Name vt Person

Enclosed is a check for the following dim

= 52500 Filing Fee

183000

Maiting Address:
Registration Section
Division of Corporationy
P.O. Box 6327
Tallahassee, FIL 32314

Filing Fee &
Certitjeate ol Stalus

Area Code

ount:

Cerufied Copy

3 $53.00 Filing Fee &

tadditional copy is enclosed)

Daytime Telephone Number

B $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 81
Tallahassee. 'L 32303
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ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
OF

DMENT

TRY-SOM-MO LLC

(Namg of the Lintited Liability Company as it aow appears on our records.)
{A Florida Limited Taabibity Company)

- - . L - ) P, - 37 1/20722 ¥
[he Artictes of Qrganization for this Limited Liability Company were filed on Y272 112022 and assigned

Florida docunment number 1-220000832.19

This amendment is submitted 1o ampnd the followmg:

A, 1T amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L

Enter new principal offices addregs, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = —
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(Muailing uddress MAY BE A4 POST QOFFICE BOX) o< ey
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B. If amending the registered agent and/or registered office address on our records. enter the nametof thediew registered
apent and/or the new registered office address here:

Name of New Registered feent:

New Registered Office Address:

Fnwer Floeida strect address

. Florida
Ciry Zip Coder

New Registered Agent’s Sionatuee, if changing Registered Agent:

1 hereby accep the appointment ds regisiered agent and agrec to act in this capacine. [ further agree to comply with the
provisions of all stanwies relative lo the proper and conyplete performance of my duties. and L am famifiar with and
accept the obligations of my positfon s registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a chapge in the regisiered office uddress, Ihereby confirm that the limited liability
compuny hus been notified in wriling of this change.

If Changing Registeeed Agent. Signature of New Repistered Agent




If amending Authorized Person(s
or removed from our records:

MGR = Manager
AMBR = Authorized Member

authorized 1o manage, enter the title, name, and address of each person being added

Tvpe of Action

Address

Title Name
MGR PAVLO PLOTNIKQV 25380 DREW ST STE | & Add
L.‘I.[':;‘\ }{\\lf\'[‘I:I(. ["I. 33705 chnu)\'c
TiChange
ClAdd
ORemove
O Change
C Add
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.. 3 Change
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ORemove

O Change

O Add

O Remove

O Change

[JAdd

ORemove

OChange




ation, enter change(s) here: (Aitach additional sheets, if necessary.)

D. If amending any other inform
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E. Effective date, if other than the date of liling:
([ elfective date is listed. the date must be spevific ind cannol be prive te date of filing or more than 90 days after filing.) Pursuant to 605.0287 (3)(h)
Note: If the date imserted in this Wock docs notmeet the applicable staitutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

e dite. but not an effective tme, at 12:01 @, on the earlier ot (b)) The 90th dav atter the

[f the record specifies a delayed effecti
record s filed.
2022

Dated SEPTEMBER. 30 _ _
— T
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Sig:@jﬂ‘/c\'l",u/,n’wrﬂ'}m authorized sepresentative of & member

VOLODYMYR PODHLETNI
Fvped or printed name of signee




