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COVER LETTER
: . [ :
n Reglstration Section
Division ol Corporations

: SILKY WAY LLC
IBJECT:

¥ CH23000027932 3)))

muame of Linuted Liabitity Company

e eaclosed Anicles of Amendment and fre{s) are submitted for filing.

-ase rcturn 2t comrespondence concerning this matler to the lollowing:

DMYTRO VINICHENKO

Naine of Perscn

SILKY WaAY LiLC

FirnidCompany

Z15 BUTLER

Address

WINDERMUERE, L 34786

City/State and Zip Code

inloEdmisccounting.us

Fomun] address: (1o be used [or Tuiure snmal report notlhicatony

¢ further information concerning this matter, please call:

MYTRO VINICHENKO 303
e e m ( )

610-2704

Name of Persen Area Cods

itlesed 13 a check for the following amount:

m 525.00 Filing Fee M £30.00 Filing Fee &

Ceriificaie of Siatus

3 £35.00 Fiiing Fec &
Certified Copy
(additioral copy is enclased)

Davtime Telephone Number

0 O560.00 Filing Fee.
Clentificate of Status &
Cerified Copy
{mudditional copy is enclosed)

Mailing Address:
Regisiration Section

Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassee

2413 N, Monroc Street, Suite 810
Tallahassce, IF1. 32303

(23000027932 2)))



ARTICLES OF AMENDNMENT (1123000027932 3})

TO
ARTICLES OF ORGANIZATION
OF
SILKY WAY LLC
( Aubitity Comp s : s rs on our records.)

: . TSNP T 1001772022 | aseiened
¢ Articles of Organization for this Limited Liability Company were filed on and assigne

22000447342

srida document nuimber

it amendment s subadled o mnend the following:

If amending name, enter the new name of the lEmited linbility compuny here:

:new naime must be distinguishable uad contais the words “Limited Liahitity Company " the designation "LLC™ or the abbreviation "L.L.C."

iter nesy principal offices address, I applicable:

rincipal nffice address MUSNT BE ANSTREET ADDRESS)

iter new mailing address, if applicable:

‘ailing addross ALAY BE A POST QOFFICE BOX)

If umending the registered apent and/or registered office address on eur records, enter the name of the new registered
ent an/or the new reyristered olfice address here:

Name of New Registered Agent:

. . . - A7 < T N
New Repistered Office Address: 115 BUTLER STR

FErier Fiorids cireat ad-Fass

™32
==
WINDERMERE Florida 347503
ine Furtip Conde:
. =
w Registered Agent’s Signature, if changing Registered Ageni: O

erchy aecept the appointment as registered agent and agree o wet in this capacity. 1 _ﬁu‘iher a gr(E.g to comply with the
wisions of all stututes relative 1o the proper and complete performance of my duiies, and 1 am famhilar vith and

cept the obligadons of my position as registered agent as provided for in Chaprer 603, E.5: Or, (£ this document is
ing filed 1o mevely reflect a change in the registered office addvess, I hereby confirm that the limited linhility

mpany has been novified in weiting of this change. » €2
: [l v [}

It Changing Registered Apgent, Signature of New Registered Agent

({(M23000027932 3)))



amending Authorized Person(s) authorized to manage, enter the title, name,

‘removed from our records:

GR= Manager
MVIBR = Authorized Member

tle Qe

.

MBR DMYTRO VINICHENKO

and address of cach persoen beinge ndded

Address

215 BUTLER STR

(((FI23000G27932 39))

= Add

WINDERMERE, FI. 34786

= Remove

T Change

Ciadd

_IRemmove

A Change

Tiadd

CRemove

TiChange

E r\Lil]

C Runove

D Chanpge

{1Add

ZiRemove

ClChange

_ladd

JRemove

= Change

L{H2AG00027932 3



(1123000027932 3))}

If amending any other information, enter changes) here: Cduaeh addiviona! shevts, [f necessary.j

Effective date. if other than the date of filing: {optionnl)
(Ef am effective date is lisied, the date must be specific and cannot be poior o date of fling or more than 90 days aztor filing.) Purmuant (o 6050207 (I
Note; If the date inseried in this biock does not meet the applicable statutory filing reguirements, this date wil not be histed as the

docurnent’s cffective dote on the Depuitment of State’s records.

he record speaifies a delayed etfective date, but rot an effective time, at 12:04 a.m. on the carlier ol ()
ord 1s filed.

23 JANUARY 2023
Diated _ _)____ A '

"'ﬁ/ﬂ«’/ —

The $0th day atter the

Signrenere ot a memhm m:hn: iveddepiosentaive of a member

DMYTRO VINICHENKO

Typed or printed name of signee

Filing Fee: $25.00

(((H23D00027932 30



