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COVER LETTER

Fram MADIHA batveidinova

123600314233 31

AP H Registration Sectinn
Division of Coreporations

ODR COMPANY LLC
SURBJECT: N

Same of Limited Dbl Compaey

The eaclused Articies of Amendment and tee(s) are subantted for tiling

Please retun 2l cotrespondence concerring thi< matter to the following:

DENIS RYADTSEV

Name of Peroon

GIDER COMPANY LLC

t

vCumnnany

17050 N BAY RD 804

Address

SUINNY ISLES HEACH, FL 33160
T Crty/Suare anc 71ip Coade

miod@miaccouning.us

1z-mail adddress: (lo be used for future snnezl mport netificanar)

For further information concerming this master, please cali:

NDENIS RYABTSEY 308 G10-270
e - VUV PUTIUPINE: | SR P e e e e
Name of Person Aren Cuode Davtime Telephens Number
Enclosed s a check for the fullowing amount:
™= S25 00 Fihng Fee 0 $30.00 Filing Fee & 3 855 09 Filmg Fee & [} s60.00 Filing Fee,
Ceriificate of Stalus Centilied Copy Ceriifizaic ol Sunus &
(addinions] vooy s encipsrdy Certitted Copy
(adidsnonal copy ¢ enclozed)
Mailing Address: Street Address:

Registration Scetion
Bivision of Corporations
PO, Box 6327
Tatlahassce, FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 NoMooros Street, Suite 810
Tallahassee, F1L 32303

(((HE22000312220 3
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MENDMENT

N OF ORGANIZATION

The Articles of Organization for this Limiesd Liability Company wete tiled on

3
Florida document numier 77 122000211750

(Nume ol the Limited Linbility Company 05 i1 wosv appenps on i pecords)

TA Flonde amited iabdity Compeny}

This menetdment is subnnued to amend the Inllowing:

GS5/0A2022

AL amending nipe, enter the gew nione of the imited liabikity campany here:

Enter new principal offices address, i applicabic:

{Principal office address MUST BE A STREET ADDRIESS)

The pew name st be disdnguisaable wnd coniain the woras "Limited Luabiliy ‘Loz n-)dnv' the designaiion LT or e abbreviznon “LELC,

From MADIMA parretdinova

({LI230033 14233 3

and assigned

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST QIFEFICE BoWY)

3 il . . - - 0 .
B. Ifamending the registered agent and/or registered oftice address on vur records, gnter the name of the new regisicred
agent and/or the new registered office sddress here:

Name of New Repisiered Ageny:

New Repistered Office Address:

e }

. -
3

Faiter Florda s et addriss

L Plarida

New Repistered Agent s Nignature, if changing Registered Apreat:

{ herehy accept the appoininent as registered agent and agree 10 ace i LS capacity.

ity

iy Cotfemm

[ further agree o comply with the

provisions of all statwees relative to the proper and complete performance of my duves, and am familiar with and
accept the abligations af my position as registered agent as provided for in C lmprw 613, F.5. O, if this document i

being filed to mercly reflect a change in the registercd affice address, I liereby confirm that the {:m're’d lahilisy
campany kas heer noiified in writing of this change.

i-fil_':'lt.-nf,:rin;_: I(‘i-gi\h-rnl Apent, Sign‘.ulun.'v.;ﬁ New Hepistererd Agpent

(23000314235 3
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I amending Authorized Person(s) authorized to inanage. enter the tide, name, and address of ¢nch person beiny added
or removed from our records: (({H 23000314233 30)

MGCR = Manager
AMBR = aAuthorized Member

Title Nuame Adldress Type ol Actinn
AMBR OLEG RYARTSEY 17050 N BAY RIYEDL & ada
E—Fatile

SLINNY ISLES BEACH, FL S U ]
TRemove

DO Change

:] Audd

TiRemose

ZiChange

TiAdd

DRcmu\c

. JChange

1add

- , . ClRemove

U Change

[IAdd

CHRemove

. DChange

add

ZiRemove

CiChange

(123000314233 3}
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((H23AD03 14233 30

. 1 amending any other infarmation, enter change(s) heve: @lttach additionad sheets, i necessary

E. Effective date, if other than the date bf Nting: {nptional)

{1f a0 etfeciive date :5 histed, the date must be specific and cannoi be prior o date of g o7 moze than 90 days atfler Hing.) Pursuant o 603.0207 (33(b)
Note:r [T the date inserted in this block docs Bot mwet the applicabie s
document’s erieetive diate on the Departiment of Stige’s records.,

.
119

utery fthng requireieants, thig date wall not he hiated as the

I the tecand specifies a delaved effective date, but notan elizetive time. at 1201 aam, on ihe earlive oft (b)) The Hh day afler the
recard is filed.

SEPTEMBER 07 2023
[Dated _ e
,—/Zj’ 7 I-"/ /’)
o D T g

e e [ e R .':_.,._.—d_f_-:r_l_;,_" —r—— — —_ v ;
e ————Signam; el emier e sinhorized representative ol d memihe

DENIS RYABTSEV

I'spod o printed zume ol signee

Filing Fee: $25.00 (1CH23000314233 33)

From MADIMA vatveidinova



