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' COVER LETTER )
¥
TO: Registration Scction
Division of Corporations
C%AT]ON or giOTO AND VIDEQ CONTENT, Li.C v
sulect: o ) .
Name of Limited Liability Company ~

The enclosed Articies of Amendment and fee(s) are submitted for liling.

Please return ath correspondence concerning this matter to the following:

ALERKSANDR FISENKOV

Name of Person

CREATION OF PHOTO AND VIDEO CONTENT, LEC

Firm/Company

1504 BAY ROAD C1403

Address

MIAMI BEACH, FL 33139

City/State and Zip Code

infoglmiaceounting. us

Frmmarl address: (1o be wsed Tor futire annual repart notification)
For further infonmation concermng this maitzr, please call:

ALEKSANDR FISELNKOV 3035 610-2704
at )
Arca Codr

Name of Person Daytime Tetephone Number

Enclosed is a check for the foitowing amount

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addihoral copy is enclosed)

i $55.00 Filing Fee &
Cerutied Copy

(additionad copy e enclosed)

= $25.00 Filing Fes T3 530.00 Filing Fec &

Certficats of Status

From: MADIMA bahreic

(123000275735 3)))

Muiling Address:
Registration Section
Invision of Corporations
P.O. Box 6327
Tallahasszee, FI. 32314

Street Address:

Registration Section

Division of Curporations

The Centre of Tallahassee

2415 N, Monrac Street, Suite 810
Talluhassee, FIL 32303

((¢{H123000275735 3)))
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ARTICLES OF AMENDMENT (1123000275735 3
TO
ARTICLES OF ORGANIZATION
(11

ALEKSANDR FISENKOV

Jubility Jany us it pow spPeors on our records.)
Tonda Cimied Liability Company}

04/06/2022

The Articies of Organization for this Limited Liability Company were filed on _and assigned

122000164691

Florida documenl number

This amendment is submiticd to amend the following

A. H amending name, enter the new name of the limited Gahility company here:

The new name must be distinguishable and contain the words “Limitad Liability Company,” the designation “L.1.C" or the abbrevialon “L.LCT

800 SE 4TH AVE STE 71!

(Principal office addresy MUST BE A STREET ADDRESs) ~ HALLARDALL BEACH. FL 31009

Enter new principal offices address, if applicable:

Enter new mailing address, if spplicable: RO0SEATHAVESTET!I .

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

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

Name of New Registered Agem:

S04 SE4TH AVE STE 711

Enrer Flarida streer address

New Registered Office Address”

HALLANDALE BEACH Florida 33009
Cuy * p Code
~
New Registered A ipnature, if chapgin *3
——

! hereby accept the eppointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and [ am familiar with and
eccept the obligations of my position as registered agent as provided jor in Chapier 605, F.8. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company s been notified in writing of this change. ~3

¢

bt

It’(‘:muglngﬂkcglalcrcd Apent, Skrnature of I'Tw Repistered Apent

{{{HZ23000275735 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of ench persun _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name

AMBR ALEKSANDR FISENKOV

Address

R0N SI 4TI AVE STE 711!

({(H23000275735 1)

Type of Action

TIAdd

HALLANDALE BEACH, Fi. 35008

CORemove

= Change

D Aad

Ciemove

IChange

TAadd

ClRemove

CIChange

ClAdd

[CRemove

O Change

Oadd

[ZRemave

(JChange

T Add

CIRemove

{CiChange

(((H23000275735 3)))
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1. If amending any other information, enter change(s) here: fdtiach additional sheets, if necessary.)

E. Effective date, if other than the dute-of filing: (uptional)
(1f an eTective dale is lisled, the date must be specific and cannot be prior to date of filing or mure than 0 days atler {iling.) Pursuant o GU5.06207 (3Xh)
Note: I the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffcetive date on the Department of Siate’s records.

If the record specitics a delaycd effective date, but not an offective time, at 12:01 s, on the earlier oft {b)  The 90th duy z2fter 1he
record s filed.

08 AUGUST 2023
Dated e

L Clh e

ighaturd/ ceasmember o7 aufikered repre tive of a member

ALEKSANDR FISENKOV

Typed or printed name of signec

~

Filing Fee: §15.00 (((F23000275735 3N



