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: COVER LETTER

) Registration Section
Division of Corporations

BLAZE PONDELLA LLC
JBJECT:

same of Limited Linbility Company

w enclosed Anticles of Amendment and tee(s) are submitted for filing.

case return all correspondence concerning this matter to the toliowing:

Anna Koroleva

Namue of Person

Prota Center Ine

Fin/Company

1679 15 19th S1.STE 2A

Address

Brooklyvn, NY 11229

CitviState and Zip Code

info@iprotaxcenter.com

E-mail address: (10 be used tor future annual report notitication)
yr further information concerning this matier. please call:

nna Koeroieva 718 645-0500
al { )

Name of Persun Area Code Davtime Telephene Number

wlosed is a check {or the following amount:

E $23.00 Filing Fee O $20.00 Filing Fee & O $33.00 Filing Fee & [T S60.00 Fiiing Fee,
Certificate ol Status Certified Copy Certificmie of Status &
ladditional copy is enclosed Certifivd Copy

tadditional copy i enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAZE PONDELLA LLC
(Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Limited Taability Company)

03772022 :
37420 and assigned

e Articles of Orgamization for this Limited Liabihty Company were filed on

. 22 7
orida document number 122000113646

sis amendment is submitted to amend the following:

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

¢ new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLLC™ or the abbreviation “L.L.C

1ter new principal offices address, if applicable:

‘vincipal office address MUST BE A STREET ADDRESS)
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If amending the registered agent and/or registered office address on our records, enter the name of th@new registered
ent and/or the new registered office address here: . g

MAAG GROUP INC

Namwe of New Rewistered Agent:

7901 3TH ST N STE 300

Fneer Flovida streer address

New Regisicred Qllice Address:

33702
Zipr Code

ST PETERSBURG Florida
Cin

w Registered Avent’'s Signature, if changing Repistered Apent:

ereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree (o comply with the
svisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
ing filed o merely reflect a change in the registered office address. T hereby confirm thar the timited Habilit

L

IT Changing Repistered Agent. Signature of New Registered Agent

mpany has been noiified inwriting of this change.




 Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
Jd from our records:

= Manager
IR = Authorized Member

e Namg Address Type of Action
R ALON MAMAN 3990 FIYDIE PARK CIRCLL
ClAdd

HOLLYWOOD, FLL 33021
m Remove

O Change

(R MAAG GROUP INC T901 4TH ST N STE 300

= Add

ST PETERSBURG, FI. 33702
ORemove

OChange

OAadd

ClRemave

OChange

D add

CORemove

U Change

OAdd

CRemove

LChange

OAdd

O Remove

Ul Change




. If amending any other information, enter change(s) here: (Attuch wdditional sheets, if necessarie)

7~ O
o —
A s .
1] . A
e '
™ Vel
- L) X
3 .
- [

Effective date, if other than the date of filing: (optional)

(1f an effective dase is listed, the date must be specific and cannot be priar 1o date of filing or more than 90 days alter {iling.) Pursuant ie 603.0207 (3)(b)
Nute: I the date inserted in thix block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies # delayved effective date, but not an effective time, at 12:07 w. on the earfiee of: (b)Y The 90th day after the

ord s filed.

0v/01/2023
Dated

/\/

—

7 Stgnature of a member or anthorized represeniative of a member

ARIEL GORELIK

Typed o1 printed namw of signee



