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Division of Corporations

January 23, 2024

MADINA ULMASOVA
FENICE 222 LLC

830 S. PARK RD, APT 3-26
HOLLYWQOD, FL 33021

SUBJECT: FENICE 222 LI.C
Ref. Number: L22000319342

We have received your document for FENICE 222 LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.

Please return your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Annette Ramsey
OPS Letter Number: 624A00001389
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: kn Lo Q3D LZ.C

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all corvespondence concerning this maiter to the following:

Nadine. — Timasovo_

Nameg of Person

}:‘QILECQ 2L LZ C

Firm/Company

620 4 !}amr@, 2l 3-96

Address
Mollywoool , FL 3202/
vy {ﬁt)'.’Slmc and Qip Code

0325 5¢

E-mail address: (16 be used for future annual repornt

ufication)

For further informasion concerning this matter. please call:

Vﬂv,/ﬂf[fho . Wmotovo. W 3Fy _RIF 1440

Name of Person Area Code Bayiime Telephone Number

LEnclosed is a check for the following amount:

01 825.00 Filing Fee EE/SSO_()O Filing Fee & {0 $35.00 Filing Fee & T3 Son.00 Filing Fee.,
Certificate of Status Cerntificd Copy Certilicate of Staus &
{additionat capy is enclosed) Cernified Copy

Ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.0 Box 6327 The Centre of Taliahassec
Tuallahassce, FL 32514 2415 N, Monroe Street, Suite 810

Talliuhassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i

Loprce 222 LIC W Frp

o]
{Nume of the Limited Liability Company s it now agpears on our records,) v PH I?
{A Florida Limued Liabiliiy Company) el e 5[‘
/ Lo,
LT
g

'
] .
Py S
~ T,
[

The Articles of Orpanization fur this Limited Liability Company were filed on 2 /.‘1 /2 & 'dnd ‘tqugnul

Florida document number L 9920003/ @3 q2 .

This amendment is submitted to amend the following:

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

1
Lux et Ll C
The new nangepnust be disxinguis{nl le and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maiding address MAY BI A POST QOFFICE BOX)

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 heres

Nane of New Registered Apent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Ciry Zip Code

New Repistered Apent’s Signatore, if changing Repistered Agent:

/ h('r‘eh_\-‘ aceept the appoiiment as r('gi.s‘t('rc'(/ agent and agree o act in this Capacity. I.ﬁu‘{hcﬂf' agree to c'()mp/_l-' with the
provisions of all stanaes velaiive 1o the proper and complete performance of mv duties. and I am pamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or i this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited labifity
company has been notified inwriting of this change.

[f Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ”

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAadd

ORemove

OChange

OAdd

ORemove

ClChaage

JAdd

CORemove

O Change

TJAdd

CORemove

D) Change

Oadd

TRemove

O Change

OAdd

OReimove

O Change




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

K. Elfective date, if other than the date of filing: 2, / 7 /,9 &f (optional)
(1f an effective date is lisied. the date must be specific and cannot be prior to daie ot tiling or mare than 90 davs afier filing.) Pursuant to 6030207 (31b)
Note: Ifthe date insented in this Block does not mwet the applicable statwtory tiling requirements. this date will not be listed ag the
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record 1s filed.

Dated 0.2 /-;I- /;2{/

Gael -

Sieranre enher0r authorized representative of a member

Aladino W ea doma_

Typed or printed name of signee

LR L T . . . L T LY



