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|
COVER LETTER
TO:  Registration Secion | , ,
Divisian of Corpgrations - ‘ -t

AZANTISLLC

SUBIECT:

Nume of Limited Libbhimy Company

1

The enclosed Articles of Amendmen: and fee(s) are submilied for filing.

Please rewrn all correspondence concerning this matter 1o the following:

NIKITA DAIANOV

iName of Person
1
!

AZANTIS LLC

{FimvCompany

220 THREE ISLANDS BLVD, APT 301

: Address
i
HALLANDALE BEACH, FI. 33P09

CiyfState und Zip Code

infol@nuaccounting us i

For further infonmation con

NIKITA DAIANOV

E-mmi address: (10 be used {or future anzual report notification}
berning this matier, pleasc call:

203 (10-2704
J

From: MADINA bahretdinova

(((H22000325796 3)))

+

Name of P

Enclosed is a check for the

® $25.00 Filing Fee

Mailing Addresy:
Registration Sc

Division of Cor
P.O. Box 6327
Tallahassee, FI.

Street Address:

btion Registration Section
poratians : Division of Corporations
The Centre of Tallahassec

Tallahassee. FI, 32303

bt
Frion ¢ Area Code Daytime Telephone Number
nllowing amount:
1530.00 Filing Fee & - $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status iCertified Copy Centificate of Status &
;(azidilioml copy is enclosed) Centified Copy

(additione] copy is enclosed)

32314 : 2415 N. Monroe Street, Suite 8§10

((H22000325766 3)))
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|
ARTICLES OF AMENDMENT

. TO (((H22000325796 33)
ARTICLES OF ORGANIZATION

OF

AZANTISLI.C

08/02/2922

The Articles of Orpanization for this Limited Liability (‘nmpanv were filed on
L22000339941 E

and assigned

Florida document numbct

This amendment is submftted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

The rew name must be distinguishable and contain the words “Limited Lisbility Company,™ the designation *LLC™ or the abbreviation “L.L.C.”

Enter new prineipal offices address, if applicable:

{Principal pffice uddresy\MUST BE A STREET ADDRESS)

Fnter new mailing addrpss, if applicable:

{Muifing address MAY BE A POST OFFICE BOX)

i
!

B. Ifamending the regijtered agent undfor registered | office address on our records, enter the name nf Lhe new gepistered
agent and/or the new repistered otfice address here: E . i

-
Name of New Registered Apeni: : - X
: i -r_-: T o~
. i R o ety
New Registered)Office Address: : Tt e L P
; Enuer Floriia street uddress ST :!:ﬁ — <
! — r
i Ta—s oo [onpy
- . Flurida o le v
| City Zip Code Cé’

New Megistered Apent’s Signuture, if changing Repistered Agent:

[ hereby accept the uppyiniment as regisiered agent and agree 1o act in this capacity. [ further agree io comply with the
provisions of all statute§ relanive 1o the proper and complete performanée of my duties, and 1am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notifled in writing of this change. |

1
i
t
|

ilf(lhnnging Registered Apent, Signature of New Registered Agent

& (((H22000325796 3)))
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i

If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person_being added
or removed from our rdcords:

(122000325796 1)
MCR=Manager

!

;

!

AMBR = Authorized Member I[
Title Name Address Type of Action

i

MGR OKSANA TIMOFEEVA 1220 THREE [SLANDS BLVD APT 301
i OAdd

HALLANDALE BEACH, Fl. 33009 )
= Remove

CRemove

LI Chunge

[1Add

ORemove

OChange

JlAdd

O Rernove

D3 Change

O Add

f CIRemove

CChange

DAdd

[JRemove

O Change
(122000325796 3N
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, if othdr than the date of Oling: ; {optional)
(I an cffective date s isted] the date must be specitte and canngi be rior 1o daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseripd in this block does not meet the ipplicablc statuiory [iling requircments, this date will not be listed as the
document’s effective dgie on the Deparument of State’s rmi:ords.

If the record specifies a delahed effective date, but ont an eﬂ"ectfi-.rc time, a1 12:03 a.m. on the carlicr of: {(b) The 90th day after the
recary s filed, :

SEPTEMBER 20 2022

it —— o ——— e ’

Dated

Signmere of 2 member m; authorized representative of u member

NIKITA DAIANOY |
I Typed or printed name of signee

(122000325796 3)))

Filing Fee: $25.00




