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TO: Registration Section
Division of Corporations

NATALIE MORDOVTSEVA LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submiued Tor filing.

Please return all correspondence concerning this matter to the following;

NATALITA PODTAKOVA

Name ot Person

[515 SEA GULL DR

Firm'Company

ST PETERSBURG FL 33707

Address

90 :¢IHd 829NV 22

Citv/State and Zip Code

IDARISE@OUTLOOK.COM

L-mal address: (to be used for futere annual report nouficaion)

Far further informanon concerning this matter. please call:

NATALIA PODIAKOVA

360 773-7520
at ( )

Name of Person

[inclosed 1s a check for the following amount:

i $30.00 Filing Fee &
Certificate ol Status

1]

523.0G Fiiing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

& $6(L00 Filing Fec,
Certificate of Status &
Cenificd Copy

tadditional copy is enclosed)

(3 $55.00 Filing Fec &
Centitied Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

Division ol Corporations

The Cenltre of Tallahassee

2413 N. Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

NATALIE MORDOVTSEVA LLC

{Name of the ited Liabilitv ANV Ay jt ROW appear: records.)
(A Florida Limited Lisbihity Company)

06/03/2022

The Articles of Organization tor this Limited Liability Company were tiled on
L220002554%0

and assigned

Florida document number

This amendment is submitted to amend the following;

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

‘The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the ubbrcvimicum_.l..CE"_
T

Enter new principal offices address, if applicable: 1513 3EA GULL DR

(Principal office address MUST BE A STREET ADDRESS)

STPETERSBURG F1. 33707

PO BOX 4531

90 :cllid (9 pny

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SEMINOLE FL 33775

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 revistered office address here:

Namie of New Registered Ascnt. CHOICE BUSINESS SERVICES INC

New Registered Ottice Address: 7023 WWATERS AVE 241

Eneer Florida street nddress

-

FAMPA ; F](}I‘id:l 336.‘
iy Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of myv dutics, and I am fumiliar with and
accept ihe obligations of my position us registered agenr as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisiered office uddress, ! hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing R(‘L’Wml, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MICHAEL A. YOUNGQUIST JR. PO BOXN 4531
= Add

SEMINOLT FL 33775
ORemove

1Change

CAdd

2 angez

5 Removd

90cZI Hd 19

iChange

ClAdd

Remove

Change

TiAdd

ClRemove

CiChange

CAdd

ORemove

i Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

cid 829y 2z

90

OR/19/2022

k.. Effective date, if other than the date of filing: {optional)
(11 an elffective date is listed, the date must be specific and cannat be prior 1o date of tiling ot more than 9 days after (iling.) Pursuant 0 605.0207 (3)ib)

Naote: [I'the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the

document’s eftecuve date on the Departiient of State's records.

11 the record specifies a delayed etfective date. but not an effective Lime. at 12:01 aan. on the earlier of: (b)  The Y0th day after the

record s filed.

AUGUST 19 / 2022
: pad

1

VA

/\-// Stnature of a member or authorized representiative of a member

Dated

N/ HA PODIAKOVA

v Typed or printed nanme of signec




