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COVER LETTER (122000380468 3}))

T0: Registration Section
Division of Corparations

ORANGE SCREEN ENCLOSURELLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Anicles of Amendment and fee(s) are suhmitted for filing,

Please return alt correspondence concerning this matter 1o the tollowing:

ALEXEY MASHKIN

~ame of Persan

ORANGE SCREEN ENCLOSURE LLC

Firm/Company

800 SE 4TH AVE 705

Address

FIALLANDALL BEACH, FL 33009

Cily/State and Zip Code
infof@imizccounting.us
T-mail eddress: (o be used Tor future antual report notfication)

Fur [urther informzation concerning this matier, please callk:

ALEXLEY MASHKIN 305 610-2704
at ( )
Name of Person Arca Code Daytime Telephone Number

Lnclosed is u check for the following amount:

= 523500 Filing Fec 3 330.00 Filing Fee & 1 855.00 Filing Tee & 5 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

(additional copy is enclosed) Centihied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Iivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

(L(H2ZU00380468 33
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ARTICLES OltAMENDMF.N I {((H22000380468 3))}
TO
ARTICLES OF ORGANIZATION
OF
o
— (=]
-::4. vl [y
ORANGE SCREEN ENCLOSURE LLC 2y =
=35 T
> -~ —
et !
. . - I -—d
The Articles of Organization for this Limited Liability Company were liled on 03/03/202 }ggand:a’ss gntrln
Florida document number 122000111650 . R -]
Y o
BRI - . . ‘71‘:\ X3
I'his wrnendiment 1s subtnitted 10 anend the following: - '_‘j-f" ~Y
Mmoo

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

TTe new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designat:on “LLC™ or the abbreviation Lo
BOO SE 4TH AVE 711
HALLANDAILFE BEACH, FL 33009

Enter new principal offlces address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: _S‘E”_“:L dTH AVE T

(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH, F1. 33009

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

apcent and/or the new registercd office address here:

Naine of New Registered Apent:

New Registered Office Address:

Frter Floride streer address

. Florida

Ciry Zip Code

INew Registered Apent’s Siponature, if chanping Registered Agent:
! hereby accept the appointment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all sianues relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.§ Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the lLimited tiabiliry

company has been notified inwriting of this change.

if Changing Registered Agent, SAi-{_':na!uru of New Repistered Apend

(((HZ2000380468 3)%)
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

YEVGENDY CHAVYCHALOV

NIKOLAY AVDEEV

Address

00 SE 4TH AV STE 705

(1122000380468 3)))

Type of Action

[iAadd

HALLANDALE BLEACH. FL 33009

= Remove

D Change

800 SE 4TH AVE 8TIL 7045

O Add

HALLANDALE BEACH, FLL 33009

mRemove

LChange

Oadd

Ciremave

[(DChange

CAdd

TJRemove

. ClChange

Tadd

DJRemove

IChange

Oadd

TRemove

C Change

(((H22000330468 37))
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(1122000380468 3))

D. If amending any other information, enter change(s) here: (Attach additional sheets, f necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effestive date is Hsted, the dale must be specific and cannot be prier 1o daie of filing or more thei 90 days after filing.) Pursupnt to 605.0207 (3)(b)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of State’s tecoids.

If the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the zarlier oft ()  The 90th day afier the
recard is filed.

07 NOVEMBER 2022
MDated P

Tignature nf a member or suthorped repizsenialive of a member
g riped rep

ALEXEY MASHRIN ?.;.:-" [ {‘M//

'I‘ypc:{_u;.;frinlud g of signce

(((1{22000380468 3)))

Filing Fee: $25.00



