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L3 LCOVYER LETTER o (EH23 000028368 )1

T

Registration Section .
Division of Corporations

BROVKO HEALTHY LLC
BJECT: "

e of Tamited Lisbilily Company
s enclosed Asticles of Amendment and foe(s) are submitied for filing.
ane retuen all correspondence concerning this matter to the following:

ANDIRI BROVKO

Name of Person

BROVKO HEALTHY LLLC

Firm/Company

800 SE 4TH AVE 705

Address

HALLANDALE BLEACH, 11133009

City/Sue and Zip Code

tnfa@nuaceotinimg us

Bomar address: flo he used (or hnere annual tenoit hofiicaiior)
- furiker infonmaton concerning this matier, please call:

DRI BROVRKOD 303 6102704

— i )
Neme ¢f Person Azca Code

'Ii;yil_ﬁ.l;--:—r.]cphﬂ!‘.c Number

closed is o cheek for the following amount:

i $25.00 Filing Fee £ §20.00 Filing Fee & (1S53 Oy Filing Fee & — 58000 Filing Fee,
Curtificate of Sumius Certified Cuopy Certificate of Status &

{additional copy is znciosed) Certified Copy
(addiznanal copy is enclosed)

Muiling Address: Street Adidress:

Registration Section Registrarion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahussce, FIL 32314 24135 N, Monroce Street, Suite 810

Tallahossee, FL 32303
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ARTICLES OF AMENDMENT

TO {{H23000028368 1))
ARTICLES OF ORGANIZATION
OF

BROVKO HEALTHY LL

0572342022

1 Articles of Organization for this Limited iability Company were fited on and nssigned

L22000229506

orida docwnent number

s amendment is submitted (o amend the following:

. Hfamending name, enter the new name of the limired liability company here:

RASNOVA LLC

i W nane mus! be distinguishable and contain the words “Lirmied Liability Company.” the designation “1.1.C" or the abbreviation “L.L.AC."

nter new princlipal offices address, if applicable: 800 SE 4TH AVE 711

‘vincipal office address MUST BE A STREET ADDRESS) — HALLANDALE BEACH. Fl. 330609

nter new mailing address, if applicable: SO0 SE4TH AVE 711

fuiling address MAY BE A POST OFFICE ROX) HALLANDALE BEACH. T1L 33009

If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
rent andfor the new repistered office address here:

Name of New Registered Agent:

New Regisiered Office Address: SO0 SE4TH AVE 71

Emer Florida street sddress
—

HALLANDALYE BEACH F]Ul_m;afiﬁow) o3
e R4 Couk

aw Registered Apent’s Nignature, il chauging Registered Avents T

1erchy accept the appointment as regisiered agent and agree to act in this capacity. I further agree to cBmiplywith the
avisions of all statutas relative o the proper and complete performance of my duties, and [ am famifiar with and
wcept the ubligations of my position as registered cgent us provided for in Chapter 605, F.8, Or, if this Jg@umbnt Ly
ing filed to merely reflect a change in the registered office addvess. [ hereby canfirm that the limited [ia(_.}i'iir_\'

rnpany has been notified in writing of this change. - g
= [
- (W e

If Changing Regidered Agent, Sipgnature of New Revistered Agent

{(((HZ300002X368 30



“amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added

r remoeved from our records:

IGR = Manager
MBR = Authorized Member

(1123000028368 3)))

itle Name Address Type of Action
ANDBR DARIIA KRASNOVA SO0 SE «aTH AVE 711 _
= A dd

HALLANDALL BEACH, FIL 33000

MBR ANDRI BROVKOQO 200 SE4TH AVE 703

HALLANDALE BEACH, FEL 33009

{ 1Remove

_IChange

: Add

= Romove

Change

:].'\lf(l

JRemove

[T Change

Add

G Remove

C1Change

CJAdd

_DORemoerve

C1Chanye

LA

CIRcmove

CiChange

(((H23000028368 31))



(({H23D00028368 1))

—
a——

“umending any nther information, enter chanpe(s) herer (ditach additional sheets, if necessara)

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

{17 an cffoctive date is lisied, the date must be speeific and cannot be prior to date of filmg or more than 90 davs after Hling ) Pursuand o 602 0207 {H)(b}
Note: 1f'the date inserted in this block does not neet the applicable statstory fihng requirements, tis date will ot be listed as the
document’s effective date on the Departinent of State’s records,

a1z record specinies a delaved effeetive Jate, but not an cffective time, 2t 12:08 .. on the earlier of: (b)  The 9Gth day after the
ardd is filed.

23 JANUARY

T
=)
[ O3
St
\h

Dated

ANDRIT RROVKO

Typed ar printed name of signee

(((H230D002R368 1))
Filing Fee: 825.00



