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COVER LETTER |
TO: Registration Section ' 5 © 1.
Division.of Corporations . ’ 11 ) |
G PRADO SERVICES LLC :
SUBJECT: i

Name of Limited Liability Company |

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

Please requrn all correspondence concerning this matter to the following:

OILCILENE DIAS PRADO
Name of Person
G PRADO SERVICES LLC
Firm/Company
1167 HILLSBORO MILE APT 204
Address

HILSBORO BEACH - FL 33062

City/State and Zip Cade

PRIMEMNCOMETAX|@GMAIL.COM
E-mal address: (10 be used for futurs anausl reporl rotincation)

For Rurther information concerning this mater, please call:

GILCILENE DIAS PRADO 561 528-4623
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Feo & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &
(additional copy iv encloscd) Certified Copy

{additional copy is encloted)

Moelling Address: Street Address;

Registration Section Reglstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseo

Talishassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Man 0V B8 AAaTAIRHAATATanAA INARERARNAFTIAIAATR
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ARTICLES OF AMENDMENT ;
TO ;

ARTICLES OF ORGANIZATION !
OF |

G PRADO SERVICES LLC
{Name of the Limited Li'b%mf ;:grﬁgﬁx ,‘“‘f [t now appears on our records.} T
orida Lt abihty Lompany, |

The Articles of Organization for this Limited Liability Company were filed on 98/11/2022 ! and assigned

L22000353740

Floride document number

This amendment is submitted to amend the following:
A. H amending name, enter the new name of the limited liability company here: f

The new narie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addregs MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our rccords, enter the name of tho new registered

acent and/or the new reglstered office address here:
e —
I

L]
—_— 3
Name of New Registered Agent: il R Y
moe =
. Tt —_— M -
New Registered eS8 c g =3 T
Enter Florida street address m===
R T R =z
, Florida SN AN
Cley - rZip Coide -
TN
N Agent's § bonginp R w

registered agent and agree 1o act in this capacity. I further ugree to cumnply with the

provisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being flled to merely reflect a change in the registered office address, | hereby confirm thal the limited liability
company has been notified in writing of this change.

[ hereby accept the appoinimeni as

If Changing Registerod Agont, Signatura of New Registored Ageat

Pina 1IN RQHAAHTROOQ'BA?A?ﬁaAAﬂﬂdcﬁﬁnoadﬂfnfdnﬂn
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from gur records: !
1
i

MGR= Manager
AMBR = Anthorized Member

Title Name Address ' Type of Action

AMBR GILCILENE DIAS PRADO 1167 HILSBORO MILE APT 204 =
; Add

HILLSBORO BEACH - FL 33062
ORemove

OChange

Oadd

ORemove

CiChanpe

OAdd

ORemave

OChango

DAdd

[JRemove

OChange

O Add

ORemove

{JChange

Oadd

ORemove

(OChange

Fien 1M 2R AAATANRANAT AT -mA AINAGEE ARDAFIHAIAATIR
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D. If amending any other information, enter change(s) here: (Arach additional sheels, if necessary.)
PLEASE ADD GILCILENE DIAS PRADO AS AMBR :

10/15/2022
E. Effective date, if other than the date of filing: {optional)
(if an effective dute is listed, the date must be specific and cannot be prior to date of filing or mors than 99 days afler fMing.) Punsyant lo 605.0207 ()b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 8 dolayed effective date, but not an cffective time, at 12:01 a.m. on the earlier oft {b) The 90th day after the
record is filed.

ER 19 2022
Dated OCTOB '

Slgnatureol @ member or suthonized repretentutive of s member

GILCILENE DIAS PRADO

Typed or printed name of signee

Filing Fee: $25.00

Pias (P ADQMmm PEGMOATATAAAATNARER ~DORFHAlAATR
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To: DIVISION OF CORPORATIONS * Pnge: 50f 8 2022-10-19 19:55:46 GMT 13056476040
COVER LETTER
]
. * o i v & . .
TO:  Registration Scctfon » B (((F122000358916 3)))
Division of Corparations w
ARZON ONUINE LLC
SUBIECT:

The enclosed Articles of At

Please return all correspongence concerning this matter to the

For further information codcerning this matter, please call:

PARVIZDZHON DZi1UR

1endment and fee(s) arc submitied

PARVIZDZHON DZHURABOLV

for filing.

Name of Limited [ishility Company

following:

ARZON ONLINE LLC

IName of Person

800 SE 4TH AVE STE 703

FirmiCampany

HALLANDALE BEACH, FL 33009

Address

inlo@miaccounting, us
g

Ciuﬁ!Sluc and Zip Code

ARQEV

305
at

Tonail address. (1o be tked a7 future annual report notification)

610-2704
)]

Name of

Enclosed is a check for tha

= $25.00 Filing Fee

Mailing Address
Registration S

Division of Cy
P.O. Box 6327
Tallahassee, IF

berson

following amount:

{J §30.00 Filing Fee & i

Certificate of Siatus

Lction
rporalions

032314

Arca Code

$55.00 Filing Fee &
Certified Copy

(adcitional copy is enclosed)

Davtime Telephone Number

O %60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additionzl copy is enclosed]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Stireet, Suite 810
Tallahassee, FL 32303

(1122000358916 3)))

From: MADINA bahretdinova
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ARTICLES OF AMENDMENT (({(H22000358916 3)))
TO

ARTICLES OF ORGANIZATION

OF

ARZON O?J LINE LLC
(Name of the Limited LinbilitvlCompany as it now appears on our records,)
el

(A Florida T Linbtlity Company}

The Articles of Organizatjon for this Limited Liability Copnpany were filed on 121472021 and assigned

Florida document numbet L21000526502

This amendment is submiled to amend the following:

A. If amending name, epter the new name of the imiied liubility company here:

Thz new name musl be distingpishable and contain the words “Limitéd Liability Campany,” the designation "LLC™ ar the sbbreviativn “L1 C.”
800 SE4THAVESTE 7H
HALLANDALE REACH, F1. 33000

Enter new principat ofTices address, if applicable:

(Principal office uddressiMUST BE A STREET ADDRESS)

Enter new mailing addryss, if applicable: 00 SEATH AVE STE 711

{(Mailing address MAY BE A POST OFFICE BOX)

HALLANDALE BEACH, FL 33009

B. If amending the registered agent and/or registered nffice address on our records, enter the nane of the new registered

apent andfor the new refistered office address here: r~o
~
~2
. [ ]
Name of New Repistered Agent: : 2 X
New Repisiered| Olfice Address: 800 SE #TH AVESTE 71! Y S :_g
Enter Florida streel adedresy - iy {'j [
L D O«
HALLANDALE BEACH i 33009—3 . <E Ad
. Florida 7~ e — -
City ZipLede 3
I G
™~y

New Registered Agent’s Signature, if chanping Registered iAgent: -

I hereby accept the apppintment as regisiered agent abid agree (o act in this cupucity. ! further agree t comply with the
provisions of all statutey relative to the praper and complete performance of my duties, and I am familiar with and
accepr the obligations cf my position as registered agent as provided for in Chapter 603, F.5. Or. if this decument is
heing filed 1o merely reflect u chunge in the regisiered office address, 1 hereby confirm that the limired liability
company has been notified inwriting of this change.

M {’hanging Registered Agent, Sipnature of New Repistered Agent

(((H22000358916 3)1)
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If amending Authorized Person(s) aulhorized to man:ige, enter the title, name, and address of each person being added
or removed from our refords:

MGR = Manager (((1422000358914 3)))
AMBRK = Authorized VMember

Title Name Address Tvpe of Action

AMBR PARVIZDZHON DZHURABOEV 800 SE 4TH AVE STE 705
[C3Add

HALLANDALE BEACH, FL 33009 -
w Remove

C1Change

AMBR JOSII GRIFFITHS 800 SE&TH AVE STE 711
= Add

HALLANDALE BEACH, FLL 33009
Remove

CIChange

Oadd

ORemove

[IChange

DAdd

(JXemove

CiChange

CAdd

{Remove

[ Change

[DAdd

GRemove

OChange

{{(H22000358916 3)))




To: DIVISION OF CORPORATION3  ~

D. If amending any oth¢r information. enter change(s)

Page: Bof 8 2022

~10-19 19:55:46 GMT 13056476040 From: MADINA bahretdinove

(((H22000358916 3)))

here: (dirach addinional sheets, (f necessary.)

E. Effcetive date, if othdr
(1T an etlective date s listed

INote: 1fthe daie insert

document's etfective dite on the Department of Stale’s re

1f the record specifies & detaked eifective date, but not an eifect

record s filed.

QCTOBER, 19
Dated ’

than the date of filing:

(vpiivnal)

Q

the date mus: be specilic and cannot by prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(bs
bd in this block does not meet the -.ipp]icabie statutory filing requirements, this date will not be listed as the

rds.

ive time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

c_;_ - “%M './‘«_‘_. -
R

PARVIZDZ

Sigralere of b membxer o

ION DZHURABOEV

sutliorised representative of o member

Typed o

printed pame of signes

(1122000358916 3))

Filing Fee: $25.00




