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ARTICLES OF AMENDMENT TO
ARTICLES OF ORCANIZATION OF

SLAVA ENTERPRISE LIC

. . o C e ) 2010 .
The Articles of Orgamization for this Limited Liability Company were tiled on 0707:2022 and assigned
22000270439

Florida document number [

This amendment is submitted to amend the following:

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

The new name must be dislinguishebic and coutain Uie words “Limited Liability Compuny,™ the designation "LLC™ o7 the abbres tation "LL.C”

Enter new principal offices address, it applicable:

{lrincipuf vffice adidress MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

{Muailing addresy MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, gnfer the name of the new
registered avent and/or the new recistered oftice address here: ~
3
[ S}
Name of New Registered Asent: -
Noew Rewsistered Qllice Address: o

Fnrer Mlovida siveer adaess -5 N

. Florida o
iy i Cocdey
~o

Pherebv aceept the appeintment as registered agent and agree 1o act inthis capacitv. § further agree to complv with the
provisions of all statwdes relative 1o the proper and complete performance of ey dities. and [am familior seith and
accepd the obligations of my pasition as registered agent ax provided jor in Chapier 603, .8 Or, i this document is

being fited 10 merely reflect o chunge in the registered office address, | herebv confirm that the limited liabitiny
company: hus bean votified inwriting of this change.

Tf Changing Registered Agent, Signatyre of New Registered Apent
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It amending Authorized Merson(s) autherized 1o magadstam &7 hdgitle, name, and address of cuch person heine added
»

or removed frum our records:

MGR= Muanuger
AMHER = Authorized Member

Title Namg
AMBR Seiranova Maricta

AMBR Shirinyan Gary

Address Type of Actiun
FI330 OTSEGO ST 2101 O Add
N HOLLYWOQOD, CA 91601 B Remove

O Change

13805 BISCAYNE BLVD STE 201 B = Add

AVENTURA. FL 33160 O Remove

O Change

0 Add

0O Remove

O Chunye

0 Add

0 Remmve

& Change

O Add

O Remove

O Changy

0 Add

O Remove

O Change
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D Tramending any other informaltion, enter change(s) heee: cdnach additinnal shects, if necessury.
[({H23000181707 31}

L. Effective date, if other than the date of filing: (optivnal)
(1 an ettective date s listed. the date must be apecitic and ¢annas be prior to date of tiling nr more than W daysatier 1iling. ) Pursuant w 6030207 (31
Notg; ['the date inserted in this block does not meet the applicable stanutory filing requirgiments, this date will not be listed ay the
document’s ellective dite on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record Is filed.

Dalcd MAY 10

Signature of a member or githorized reprosentitive of a member

Shirinyan Gary

Typed or printed nane of signee
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