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COVER LETTER (({H23000320411 1))

™ Regiviratinn Section
Division of Corporations

ADMI FLORIDA SUN, L.L.C.

SEBIECT:

wWame of Limited Laabiliny Company

The enciosed Articies of Amendment and fee{s} are submied for Rling.

Please retumn all correspondence conceming this matter (o the following:

ANTON VOZRUD

Nitme of Person

ADNMIFLOREDA SUNLLC,

o pe
rinfoemmpany

5702 RODMAN ST

HOLLYWOOD, FI, 33023

Ciy/State and Zip Code

infofminccounting.us

t-matl addresst (1o be nsed far fnure annual report notificaaon)

For further information concerning this matter, please call:

ANTONVOZRUD 03

UV 1 X Jo e e e e
Name ot Person Aren Code Dartime Telephune Numbes

410-270:

Erclused is # check for the following :unount:

= $235.00 Filing Fee T3 $30.00 Filing Fee & 71 855.00 Frling Fee & Z SaN.0 Filing Fee,
artiticate of Siatus Cerinied Copy Certificate of Srajus &
Guddinonal copy is anclosed) Cortified Copy
pndlitionzl cnpy s enclonesd)
Mailing Address: Strect Address:

Regustration Section

Registration Seclion
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite BLG

Tallahasscee, FLL 32303

COITZI00NI204ET 50
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[UHIIN032041E 1)

ANMIFLORIDA SUN, L L.C

(Same of the Limited Linbility Company ds i now sppeirs onour recards.}
(& Flonda Limted Taabiliy Compani

. . . . . S T - 080372022
The Articles of Organization for this Limited Liability Compaay were lled on

and assipned
P 2% 13406834
Ilorida document nummber LA200U3463 3

This wnendment is submitted to amend the {following:

Al I wmending name, enter the new name of the limited liability company here:

The new name must be disunguishable and comain the words “lamuted Liabibiy Company ™ the deaignaton “LLLY or the abbreviation "L

Lnter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing sddress, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

—_ ——— e — 3 ——ate
-t
~ad
L}
B. I amending the registered apent and/or registered office address on our records, enter the name of the new registered
avent und/ve the new registered office address here:
. \J
Name of New Registered Agent: i e, m
New Repistered Otfice Address: o)
Facer Florda sireet adddiess ™~
o

. . Florida

Zip Code
New Registered Ageat’s Signatore, if changiny Registervd Avent:

{ hereby aceept the appointment as registered agent and agree (o act o this capacity. [ firther agree to comply with the
pravisions of all statutes relative to the proper and complicte performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 663, F.5 Or, if this document is

being filed to merely refiect a change in the registered office address, T herehy coafirm that the limired Hobility
cempey hes heen notiffed inowriting of this chang.

It Changing Repistered Agent. Signatare of New Resistered Apent

(((H23000320411 31)
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I amending Authorized Person(s) suthovized to manage, enter the title, name, and address of eiach person being added
or removed from our records: (2300032041010 )

MGR = Manager
AMBR = Authorized Member

Title Nume Addiress Ty pe ol Acthen

AMBR NATALILA CHERNOUSOVA FTOLRODMAN ST ~ Add

HOLLYWOOD, I, 33025

mRemove

[DChange
TAdd

L2 Remove

OChange

Chadd

D Remove

—Chanyge

Coadd

- . i [CRemove

CChangs

_JAadd

e e A Remove

[~ Change

r:l Add

~ CRemove

T 1Change

[((HAEDNIZ0ET] 33
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[((H23000320411 3))

D. 1f amending any other information, enter change(s) here: {diach additional sheets, i neasssary.)

E. Effective date, if aother than the date of filing: (optional}
(1 an etfective date s histerd, the date must be specthe and cennot be pmior 10 date of thog or more than 90 dava aller filng.) Pursuaat 1o 6050207 (G)(h)
Note: 1Wihe date insented (o shis block does not imeet the appiicable stautory {ibng reguirenients, this dute will not be listed us the
dociunent's #ffective date on the Department ol State’s records.

Hothe recond speeifies a delayed effective date, but not an effective time, at 12:07 a.m. on the earlier oft (b)Y The 9%th day afier the
record 1s filed,

SEPTENMBER 12 2023
Dated N Lot . e
-~ ~
CoE g e m™Nel
; _

Signature ofa aembes or suthorved reproscnlalive ol a memoer

~ . -

ANTON VOZRUD

Typed ot punted nnne vl signee

(({(H230003204¢ 1 3)))
Filing Fee: $25.00



