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COVER LETTER

T Registration Section
Division of Corpoerations
Stmple Building Solutions LEC
SUBIJECT:

Nume of Limated Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Poding Romashkima

Namwe ol Person
Simple Building Solutions

FFirmfCompany

1756 N Bayshore dr, apt 32M

Address
- - v =3
Miami. F1 33132 =
Ll
T
Ciy/State and Zip Code )
pulinaro@ vahoo.com 1
(%)
E-muil address: (10 be used tor iuture anneal report notitication) L
. =
- . e . . . R BN —
For further information concerning this matier. please call: - s e
Polina Romashkina S04 2611394 T 2
(o
at( )
Name of Person

Arca Code

Enclused is a check for the following amount:

01 $25.00 Filing Fee = 530.00 Filing Fee & 00 833.00 Fihing Fee &
Certificate of Status Certified Copy

tadditonal copys enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

rastime Telephone Number

0 $60.00 Filing Fee.

Certificate of Status &

Certified Copy

taddstional copy 15 enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simple Building Solutions 1.1.¢C

IName of the Limited Liability Company as it now appears on our records. |
CA Floonda Timuted Liabiliny Companyy

e . - N . C e C e - lebruary 28,2022
Ihe Arucles of Organization tor this Limited Liability Company were filed on

e 122000083932

Florida document number

and assigned

This amendment 1s submitted o amend the tollowing:

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

The new name must be distinguizhable and contiin the words “Limited Liabthty Company.” the designiion “LLCT or the ahbreviation

Fanter new principal offices address. if applicable:

[LL.L
17536 W Buvshore droapi 32M
L i . o . Miami, F1, 33132 =
(Principal office address MUST BE A STREET ADDRESS) - ]
T oEm T
- = pr—
. l ,‘ e
%] P
Enter new mailing address, if applicable: — L4
(Muailing address MAY BE A POST OFFICE BOX) Liia = St
e
== T

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

. . Andril Nazurenko
Name of New Revistered Avent:

New Rewatstered Office Address:

1756 N Bayshare dr, apt 32M

fonter Floeida street iehivess
Miami

o 3332
. Florida

'y

Zip Cocle
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the abligarions of my position as registered agent as provided for in Chaprer 603, F.N. Or. if this document is
being filed to merely veflect a change in the registered office address, Thereby confirm that the timited liahility
company: has been notified inwriting of this change.

ﬂmlopj /f/a.aa.:m&o

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 removen from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Andrir Nazarenko 1756 N Buayshore Dr 32M0 Miami, FlL 3332

= Add

CRemove

CIChange

CAdd

CJRemove

CIChangye

" é -E:

CRemove o

i -t
(e

CiChange " *

i, — . 1
[V —_— ~—?

o é ] gd

ORemuove

C1Change

T Add

O Remove

CiChange

CiAdd

T Remove

TIChange



D. If amending any other information, enter change(s) heve: ctiach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the dite must be specific and cannot be prior to date of filing or mtore than 90 days atier Ailing.) Pursuant 1 6030207 (3)(by
Note: [ the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifics a delaved effective date, but notan effective time, at 12:01 a.me on the earlier of: (b) - The 90th day after the

record is filed. .

»
)]
A

ddY ELR

March 29 2023 Tsh

Dated

\
¥

L Widhen,

Signature of a member ar authorized representative of a member

)|
HHY €-

Lidia Widgery e

00

Typed or printed name of signee



