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The enclosed Articles of Al

Please return all correspond

For further information con

TIMUR RESHKIN

Mame of Limited Liability Compnny—

rendment and fee(s) arc submitted tor filing.

ence concerning this mater to the following:

TIMUR RESHKIN
RName of Person
RESHKIN LLC
:FirmICompany
800 SE 4TH AVE | APT 711
Addrees

HALLANDALE BEACH, FL 33009

City/State ond Zip Code

infoi@lmiaccounting us

rerning this matter, pleage call:

14

Name of P

Enclosed is a check for the

= $25.00 Filing Fee

brson Arcs Code

ollowing amount:

T3 §55.00 Filing Fee &
‘Centified Copy

{additionat copy 18 enclesed)

{Z $30.00 Filing Fee &
Certificate of Status

305 610-2704
)

E-mail agdress: (to be used for future anmual report notification)

From: MADINA bahretdinova

{((H22000327892 37))

O $60.00 Filing Fee,
Certificate of Status &
Cenifizd Copy

Mailing Address:

Registration Seption

Division ofCquorations
P.0. Box 6327
Tallahassce, FI] 32314

(aadeional copy 14 ensiased)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Soite 810
Tallahassce, FI, 32303
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ARTICLES OF AMENDMENT
CTO

ARTICLES OF ORGANIZATION
. OF
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From: MADINA bahratdinova
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RESHEIN LLC
Aability Company)

09/08/2022

anl wssigned

on for this Limited Liability Company were filed on

The Articles of Organizag
L22000394076

Florida document numbey

ted o amend the following:

This amendinent is submg
nier the new name of the limited lizbility company here:

A, If amending name, ¢

:ishablz and contain the words “Limited Ligbitity Company,” the designation “LLC” or the ebbreviation "L.L.C

The ncw name must be disting]
res address, if applicable:

Enter new principal offi
MUST BE ASTREET ADDRESS)

{Principul office adiress

w55, if applicable:
" A POST QFFICE BOX)

Enter mew mailing addr

~r—8

S N

™ (%]

Xr 2‘7 77
_:- - A

el b S
trr—~i——Da ~~
."'-'!--Q =" !7.7
f"‘fc? - [

{Mailing address MAY 1B

B. If amending the regi
avent and/or the new registercd office address here: ‘

ristered Agent:

: i .
tered agent and/or registered office address on our records, enter the name’;hgc “e,,_'l'; regmm

T

A

Name of New R

Now RegisleredOQffice Addrege:

Erter Floridn street address

, Florida
Zip Code

City

New Registered Agent’s Sjgnature, if changing Repistered Agent:
bintment as registered ageni and agree (o act in this capacity. 1 further agree 1o comply with the

[ hereby accept the app
provisions of ali siatute,

relative (0 the proper and complete performance of my duties, and [ am familiar with and
' my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

accept the obligations o
being filed 1o merely rej?ect a change in the regisiered office address, 1 herehy confirm that the limited liability

company has been notifled in writing of this change.

A Changing Registered Agent, Sigantare of New Registered Agent

(((H122000327892 3)))
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If amending Authorized

cords:

or removed [rmn vur re
MGR = Manuger
AMBR = Authorized E\r1
Title Name
MGR ALEKSA

¢mber
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From: MADINA bahretdinova

Person(s) authorized to manage, enter the title, name, and address of cach person being added
t

Address

5930 SUNRISE VISTA DR, APT 176

(((1122000327892 3)))

Type of Action

- Add

CITRUS HTS, CA 93610

ORemove

DChange

[Jadd

CRemave

DChange

Cadd

CORemove

CJChange

DAdd

CJRemove

CChange

[JAdd

EIRemove

C1Ckmye

CiAcd

[ORemove

C1Charge

(1122000327892 3)))
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D. If amending any other informnation, enter chnngc(sl) here: (Arack additional sheels, if necessary.)

E. Effective date, if other than the date of filing: i {optivnal}
{Ifan effectise date is tistsd, the date must be specific and cannut be prior to date of ling or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1fthe date inserfed in this block does not meet the épplicablc statutory filing requirements, this date will not be listed as ihe
document’s effeztive dhte on the Department of State’s rt;':ords.

If the record specifies a delgyed effective date, but not an cffec:‘live time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

SEPTEMBER ]

NI
TIMUR R[-Sti}).

[
o
[
[

Dated

Typed or printed name o7 sigiee

(1122000327892 3)))

Filing Fee: $25.00




