To: DIVISIOH OF CORPORATIONS f Page: 20l 8 2022-11-03 15 38:56 GMT

115322, 1172 AM

il 58

-
o

[
1

202?

Divigicn of Corporations

(((H22000376354 3)))

0O 0 O O R

H220003762543ADC%

Nate: DO NOT hit the REFRESH/RELOAR button en your browser from this page. Doing so will
gencrate another cover sheet.

lo:
ivision of Corporations
Fax Number ; (45@)1617-6383 AR
From: s
Account Name ; MIACCOUNTING CC T
Account Number : I2022009@:31 [
Phone ;o {328)YELe-27p4 IR
Fax Number . (385)647-6840 ';"1;‘
.
s*Enter Lhe emall address for this business entlty to he used for future .Z.‘U.
annual report mailings. Enter only one email acdress piease, ** Lot
Email Aedress: R
LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
ADELANTE VISION LLC
Certificate of Status i 0 ]
[Certilied Copy !L 0 |
il’agc Coumt ir 06 _J
[Eistimated Charge ! $25.00 |
Electronic Filing Menu Corporate Filing Menu Help

[0V 03 7822

RS
fLSOLOMON

htips:/efile sunbiz.org/seripséefilcovr.oxe

1G:1 Wd £- ACM ¢ibe

11

13056476040 From MADINA behretdinava

por—r

L
|

., .
™



{((1122000376354 3)))

Te: DIVISIOH OF CORPORATIONS Pape: 5af 8 2022.11-03 15:38:56 GMT 13056476040
* COVERLETTER .
-
TO: Repistration Section
Division of Corporations
ADELANTE VISION LLC
SURJECT:

Name of Limited Liability Company

The enclused Anticles of Amendment and fee(s) are submitied for fiting.

Please return sl correspondence concerning this matter 1o the following:

RUSTAM SOKOLOV

ADELANTE VISION LLC

Name of Person

300 SE aTH AVE 711

Firm/Company

HALIANDALE BEACH, FL

CllyfState and Zp Code

infor@dmisccpunting.us

Address

33009

Trmail address: (10 b used Tor Tuwre annual report notfication)

For further informetivn concerning this matter. pleasc call:

RLSTAM SOKOLOV

305 610-2704

ut{ )

Nanie of Person

Enclosed is a check for the following amount:

= $23.00 Filing Fee T3 $30.00 Filing Fee &
Cenificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
altahassee, FL 32314

Area Lode Daytune ‘telephone Number

0 s55.00 Filing Fee &
Centified Copy

{additionai copy is ernclosed)

7} $60.00 Filing Fec,
Certificaie of Suus &
Certified Copy
{addnional copy is enclosec]

Streel Address:

Registration Section

Division of Corporatiens

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

L ]

I1S:] Hd €- AON 2304

From: MADINA bahretdinova
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ARTICLES OF AMENDMENT

TO (((H22000376334 3}
ARTICLES OF ORGANIZATION
OF

ADELANTE VISION LI.C

. N L sy . 101072022 :
The Articles of Organization for this Limited Liability Company were filed on w2 and assigned

£.220004353498

Florida document number

This amendment s submitied 10 amend the following:

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

The new name must be distinguishakle and contain the words “Limited Liabitity Company,” the designation “LLC™ or the sbbreviation *L.L.C” 23
S
Enter new principal offices address, if applicable: [ = T
e
(Principal office address MUST BE A STREET ADDRESS) e : :.';.:
RS B
= R
R P
-
Enter new mailing address, if applicable: s —_ Y
2T o

(Mailing address MAY BE 4 POST OFFICE BOX)

R. If amending the registered agent and/or registered office address un vur records, enter the name of the new registered
apent and/or the new repistercd office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida streer addrexs

. Florida
iy Zip Conle

New Registered Agent's Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 10 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obtigations of my position as registeved agent as provided for in Chaprer 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Sipnature of New Tepistered Apent

({(H220003756354 31
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If amending Authorized Person(z) suthorized to manage, enfer the title, name, und nddress of each person being added
ur removed from our records:

MGR = Manager (1122000376354 3))
AMBER = Authorized Member

Title Name Address Type of Action

AMBR VIKTOR VINOGRADOV 800 SEATH AVE STE 711 S Add

HALLANDALE BEACH, FL 33009
W Remove

O Change

ElAdd

O Remove

OcChange

DAdd-

Y
O Rembve

1S:1 Hd £~ AOH 2007

ORemove

{OcChange

_OAdd

CIRemove

_ . [iChange

I Add

O Remove

L1Change
({11122000376354 3)))
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(22000176354 3)))

D. If amending any other information, enter change(s) here: (Ariach additfonal sheets, |f necessary:)

-—

T

> _—

IS:] Hd €- A0N 202

F.. Effective date, if other than the date of filing: (optional)
(If an eftective date is hsted, the date must be specitte and cannot be prior to daie of filing or more then 90 davs after Mlng.) Pursunnt 10 605.0207 (3Kb)

Note: 1fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed 2 the
document's effective datc on the Department of State's records.

Ii the teeord specifies a delayed effective dute, but not an effective time, at 12:01 aun. on the carlier ¢f: (b) - The 90t day alter the

record is filed.

02 NOVEMBER 2022
Dated .

.
Signawre of B member or authonzed representatine of & memoer

RUSTAM SOKOLOV

Typed or printed nnme of signcc

({(E4220003763354 3)))
Filing Fee: $25.00



