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To: OIVISION OF CQRPCRATIONS

Registration Section

TO:
Division of Corporations
AZANTIS LLC
SUBJECT: _

Page: 5af B 2022-08-22 21:25

COVER LETTER

28 GMT 13056476040

P

]
A

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please retern 2ll correspondence concerning this matter to the following:

NIKITA DAIANOV

Name of Limited Liability Compansy

2

AZANTISLLC

Name ol Pen

220 THREE [SLANDS BLVD, APT 301

Firm/Company

HALLANDALE BEACI, FL 23009

Address

info@midccounting us

Citv/State and Zip

Tnde

For further information concerning this matter. please call:

NIKITA DAIANOV

L-majl address: (to be nsed for Tuture annunl report nob e lion
o3l

305
ar({

610-2704
)

From: MADIMA bshreidinova

. {((H2p00G281178 3))

Neme uf Person

Enclosed is a cheek for the foilowing amount:

= £25.00 Filing Fee

Mailing Address:
Registration Scction

Division of Corporations

P.O. Box 6327
Taliahassee, FL 32314

{J £30.00 Filing Fee &
Centificaie of Siatus

Area Cocd

1 $55.00 Filing
Certified Coy
(additiona) cop

Str
Rey
Diy
Thd
241
Tal

Daytime Telephone Number

0 $60.00 Fil
Centificaty
Cenified ¢

Fee &
v
is eaclosed)

tAddress:

istration Section

ision of Corporations

Centre of Tallahassee

3 N, Monroe Street, Suite 81
ahassee, FL 32303

g Fee,
of Stalus &
‘opy

{add:tional copy is enclosed)

K{(H22000284178 3))
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ARTICLES OF AMENDMENT (122000284178 3)))

TO
ARTICLES OF ORGANIZATION
OF

AZANTIS LLC

tability Company as it now aprears gn adr records)
a Lanited Ligbtiity Company)

Nagne of the Limited L

08/02/2022 and ass1gned

The Artictes of Organization for this Limited Liability Company were filed on
L22000339941

Florida document number

This amendment is submitted to amend the following:

A. i amending name, gnter the new name of the limited lability company here:

The new name must he distinguishable and contain the words "Limited Liability Company,” hz designauion “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:
{Principal office address M /ST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

office address on our records, enter the name of the new registered
= =

B. Ifamending the registered agent and/or registered
apenl and/or the now registered office address here: =
~J
=
. . &= x
Name of New Repistered Agent: £ 3
N .o
. L7V I 2 oo
New Registered QOffice Address: T
Enrer Slorida street address 0 Los -
X m
p
, Florida SR
Cty ZipGode &
N

New Registered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appaintment (s registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am Samiliar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Regislered Agent

(((H122000284178 1))
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M amending Authorized Persun(s) authorized to manage, enter the title, name, and address of dach person being added
or_removed from our records: :

122000284178 2
MGR = Manager ({( »

AMBR = Authorized Mcember
Tiile Nume Address Type of Action

MGR COKSANA TiMOFEEVA 220 THREH ISLANDS BLVD, APT 301
= Add

HALLANDALE BEACH, ¥1. 33009
ORemove

OChange

Tiadd

CRemove

C Change

CAdd

CIRemove

COChange

OAdd

CiRemove

. EChange

Add

_ ORemove

OChange

{Add

D Remove

[JChange

{({{H22000284178 3))
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{((H22000284173 3)))

D. If amending any other information, enter change(s) here: {Attach additional sheets, i necessary.)

(nptional)
filing or more than 90 days after (iling.) Pursuunt w 605 0207 (3Xb)
tory fiting requirements, this date will not be listed as the

E. Lffective date, if other than the date of filing:

(If an cffective date is listed, the dare must be specific and cannot be prior to daw of

Note: 1fthe date inseried in this block does not mect the applicable statu
document’s effective date on the Department of State’s records.

I the record spevifics a delayed effeciive date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the

record is filed.

AUGUST 22 2022
Dated .

—

Tianature of ¢ member or authorized represeniative o1 o member
B P

NIKITA DAIANOV

Typed of panfad name of signee

{((H22000284178 31}
Filing Fee: §25.00



