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COVERLETTER (HI3000015653 33

To: Reglstration Section
Division of Corpuratians

LARVIN HOLDING LEC
SUBJECT:

Namne of Limited Liability Company

The encloged Ariicles of Atendmens and feefs) are submitted for {iting

Piezse return all correspondence coneerning this matier to the {ollowing:

VEADISLAV LARVIN

7 Name of Persen’
LARVIN HOLDING LLC

B

5n1pm1y

FOO SEATH AVE 71

Adddress

HALLEANDALE BEACH, FL 33004

Catv/Ste aad Zap Lode

infaf@mincenunting us

F-mail address' {10 be tsad 107 Arnre annual report aok licaion)
Far further informatinn conscring this masier. please call:

VELADISLAY LARVIN 03 §10-23704
at( )}

Area Corle

?\'u'.'l-ic u('P':n_on ' m])n‘\'rm:c :[‘:*.h:phonc Nunher

Cocioswed s a chack for thy fodowing ameuant;

L} £55 00 Filing Fre &
Certiled Copy

{addnonnl copy 15 anclosoed)

LSRN0 Filing Fee,
Certitficate of Status &
Certified Capy
{additonal copy ix enclosed)

= $23.00 Filing Fee 21 83000 Fiting Fee &

Cortificate of States

Mailing Address;
Registration Section
Division of Corporauons
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassece

2413 N Monrae Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 22 ja 12

LI -
. " ;((g],{.’_&_.’lsoqco ESE53 50

4HH:27

LARVIN HOLDING LLC

(Name of the Limited Liahilidy £ ampans s il o 4ppedrs o our 160orgs.}
(A Tlonda Limcted Liabiliy {omspanyy

087202022

The Articles of Organization for this Limited Liability Compainy were Dicd on
[L22040373¢676

and assigned

Floods document number

This amendment is subindticd to srend the Jolluwing:

A If amending name, enter the new nsme of the limited linbility company here:

The new name mwst be distinguishable and centain the words “Limitzd Liaskbihey Cempany,” the dc;ié:-!—au—\;n—: “LA42" ur the abbieviatien “LL.CL

Enter new principal oftlces address, it applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new maudling address, il applicable:

(Matling address AMLAY BE A POSNT QFFICE BOX)

B. It amending the registered agent and/or registered office address on auwr records, enter the name of the new regisiered
suent and/or the new registercd onffice address here:

Name of New Registered Apgent;

New Reoistered Qffice Address:

Eiter Slarada stroet acldross

, Flovida
Pov 2 Code

New Registered Avent's Sivpabee, if chanvinge Registered Apent:

[ hereby aceept the appointment as registered agent and agree (o act in (his capacite. [ further agree to comply with the
provisions of all states relative to the proper and complate performance of my duties, and { am fomiliar with and
aceept the obligations of my poxition as registered agent as provided for o0 Chaprer 805, F.5, Or, if this document is
heing jiled to merely refloct a change in the registared office address, heredy confirm that ihe limited Habilio:
company has been notified in writing of this change.

If Changing Registered Agent, Ripnuture of Now Registered Agent

({THZ30000 15633 3
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It amending Autharized Person(s) authorized to manage, enter the title, nanie. and address of cach person being added

orf removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR SIRKO WALDEMAR, JOZEY

(TG0 15653 3)))

Address Tvpe of Action

SO0 SE4TH AVE 711
= Acd

PALLANDALE REACH, F1. 23009 .
CLiRemove

T Change
ZAdd

IRemove

CChange

ClAdd

Tlikemove

ZiChange

JAudd

OReomove

[} Change

2 Add
D Remove
L1 Change

LiAdd

_ DRemone

__[DChange

(((H2300001 5653 31))
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D. H amending any other information, enter change(s) here: Gittach udditional sheets, if necessary.)
= L
e S = i
';f EPR A
x o
E. Effective date, if’ other than the dawe of filing: {nptional)

(I an effective datz 1s histed, the date must he specific and cannuot be prier to duie of fitmg o more than 90 days after {iling) Pursuant o 605.0207 {2k}
Note; 17 the date inseried in this block does not meet the applicable statetory [hng raguirainents, this cate will not ve Hsted os the
document’s effective date on the Departinent of State’s records,

i the reened specifies a delayed eifective dete, but notan elicctive tine, 20 12:01 a.m. on the seelier of: (b)  The 90th day atier the

tecord i filed,

I~
>
[
a3

Y2 IANTIARY
Dated e e

- Stgnatie nt a member apiuthorizcd vopreserlaive al @ mentber

VEADISLAVY LARVIN " p /C/

. _.P"/ r’('ﬁfl “or ‘r\"l \;:L‘Kl/ wne ol 5 L\ I..C -

-

(((112300001 5653 31
i
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Filing Fee:



