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COVER LETTER

TO: Registration Sectien
Division of Corporations

DICHER LLC

SUBIECT:
Nope of Limited tiabiliny Company

The enclosed Articles of Amendinent and fecefs) are submitted for filing

Please returm all carrespondence concerning this matter w the Tollowing

EKATERINA KISSELEVA

FGR SOLUTIONS

Nane of Person

TOUL AT ST XN STE 225

Firm {ompuny

Addiess

SAINT PETERSBURG FL 33702 , o
= ~
City/State and Zip Code SO
- =
INFOG@EGKSOLUTIONS.COM il Xom
_ > <
L] address: 1o be used Tor Tugure annani report nonfication) b nl i t
= o
. . N ' . . (W] .
For turther information concerning this matter, please call: Ao
s -y x
. AL P ——
ERATERINA KISSELEVA 727 448 60137 ;;:ii -
al ) T .
Area Uode Davtime Telephone Number :: E:g

MNanie of 'erson

Linchesed iy o cheek for the fotlowing amount:

_} S31L) Filing Fee &

W S25.00 Filing Fee
Certilveate of Status

Muailing Address:

Repistration Section
Division ol Corporations
PO Box 6327
Tallahassee, FL 32314

(1 $55.00 Filing Fec & {J $60.00 Fiting Fee.
Cemilicaie ol Stalus &

Certilied Copy
tadditonal vopy i vnclosed Cenitied Cony
craditionat vopy is enchned)

Street Addresy:
Registration Section

Davision of Corporations

The Centre of Tallahassez

2415 N, Monvoe Street, Suite £10
Tallithassee, FL 32303

d37i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DICHER LLC

i{Name of the Limited Lizbility Company as it now appears on our records. )
1A Flonda Limted Liabhiry Company)

0872872022 .
and agsigned

The Articles of Organization for this Limited Liabiliy Company were Hled on

- . 2?2 35
Florida documen! number L2:200037501

This amendment is submitted to amend the tollowing:

A, If amending name. enter the new name of the limited liability company here:

. e J
-~ B2
s gy
‘The new mame must be distmgoshable and conlan the words “Lemited Liabilioe Company.” die designition “LLCT or the abbreviition el
. e - . , T T e
Enter new principal offices address., if applicable: e I
> 0 H
(Principal office addrexs MUST BE A STREET ADDRESS) vy -
ST = m’
e =
T
Y o
T D

Enter new mailing address. il applicuble:

(Muiling address MAY BE A POST OFFICE BON}

B. M amending the registered agent and/or registered oflfice address on our records. gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:
Lister Floridu stevet aedideess

. Florida

Ciny Zip Cenle

New Reristered Apgent’s Signature, if changing Regisiered Agent:

[ herehy aecept the appaintment as registered ageni and agree to act i this capacity. 1 finther agree o comply with the
provisions of all statuzes retative to the proper and complete pecformance of mv duties, and Dani familicr witl aod
accept the obligurions of my position us registered agent as provided for in Chapter 603, .S, Or.if this dociment is
being filed to merely reflect a change in the regisiered office address, T hereby confivm that the limited labidiny

company hax beoen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

CHEREDNICHENKO EVGENT!

ANIBR

Addroess

7901 4TI STREET NORTIISTE 323

ST. PETERSBURG FL 33702

Type of Action

—Add

- Romone

— Change

Z Add
LiRemove
— Change

S
I e
= .-\dg’
Pl Tow =y
b. iy — 3‘3
& :11] ] I [ v,
] -;{d Ruypygve ;F'a

CRemone

— Change

— Add

UIRemove

— Change

_Add

ORemorve

ZChangpe




6011 HY 6- AWHELOZ

toptional}

k. Effective date. if other than the date of filing:

i

LR

g3

A0 clfeative das s Dted, the date must be spevinic and cansson be prior welae of Tting or mors than $Higbigs alier Tiling. 1 Parsua 1o 013 D20 3030
Nate: 0l date inserted in this block does not meet the applicabic statoeoey 1ing requirements. tiis adate w il aot be tisted s e

ducument’s eiteciive date on the Depariment al’ Saie s records

I ihe record specilies o delaved erfective date. but not an elfective time. at 12200 wom, on the varlier of (1) The 90ih day ader dhe

recard is ltled.

N5/03 2023
Dared

geni Chondihent

- - e -
agraiure of nonember o thorsed repreceniative of smember

EVGENII CHHEREDNICHENKO

Faypad ar pranad name ot cgues
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