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COVER LETTER

TO: Registration Section
Piviston of Corporations

PILLS PILLS PILLS LLC
SUBRIJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) ore submitted for filing.

Plenase return all zorrespondence concerning this matter to the following:

ANASTASIHA USHASTYROVA

Name of Peisnn

PILLS PILLS PILLS LI.C

Fire/Company

175 8W TTII ST 1802

Address

MIAME FL 23130

CityfSuate and Zip Code
inta@lmincemmnng ne

C-rnail address: (6 be used for futire anaual report natification)

For further information concerning this matter. please calk:

ANASTASHA USHASTYKOVA 305 610-2704

at ( )

Nasme of Person Arza Code Daytimie Telephone Number

Enclased is 2 check for the following amount;
= $25.00 Filing Fee {7 $30.00 Filing [ee &

1 $55.00 Filing Fee &
Certiticate of Stalus

Certified Copy

{eddivonal copy 15 enclozed)

O $60.00 Filing Fee,
Certificalc of Status &
Cenitied Copy

From: MADIMA bahratd:

(1122000402209 3)))

(addinonal copy 15 2ncloscd)

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

Street Address:

Registration Sectian
Nivision of Corporations
The Centre of Tallahassce

Tallahassee, F1L 32303

2415 N, Monroc Street, Suite 810

(122000402205 3)))
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ARTICLES OF AMENDMENT (1122000402209 3)))
TO
ARTICLES OF ORGANIZATION
, o
OF A=
ot 2
tho= o
PIE1.S PILLS PILLS LLC o ?:‘..
i SN
oI Ve !
. 20273022 v ‘ [ l
The Artictes of Organization for this Limited Liability Company werce filed on ' 202/202 ;ﬁng ass@cd
Florida document number 22000466193 . T : :
Lrd
. _ , . _ N
This amendment is submitted to amend the following: ;;‘.: n

A. If amending name, enter the new name of the limited linbility companvy here:

The new name must be distingui.ﬁab]c and contain the words ~Limitcd Linbility Company,” the desigratior *LLC” or the abbreviation 1

e
Fnter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BIE A POST OFFICE BOX)

H. Ifamending the registered agent and/or registered office address on our records, enter the nane of the new registered
ogent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florichz street oddress

. Florida

City Zip Coae
New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered ageni and agree to act in this capacity. { further agree 10 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
cumpany has been notified in writing of this change.

If Changlng Registered Apent, Signuture of New Registercd Agent

(1122000402209 3)))



To: DVISIOM OF CORPORATIOMS Page 7 of B 2022-11-29 20:17:55 GMT 13056476040 From: MADIMA bahretc

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person beiny added
or removed from our records:

(((H22000402209 3)))
MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AMRR ANASTASHA USHASTYKOVA 175 SW ITEH ST 1805 MIAMI, FL 33130 = Add
= Add

ORemove

CSChange

MGR SILVESTRI FRANKIE 335 S BISCAYNE BLVD M1aMI, FLL 33131

UJAdd

m Remove

CIChange

ClAdd

. CIRemave

CiChange

_JaAdd

ORemove

OcChange

_Dadd

CIRemove

CJChange

[Cadd

CiRemove

CiChange
(£(1122000402209 3H))
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({(1 122000402209 3)))

D. If amending any other information, enter change(s) heres (Ariach adkdisional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
{If an cffective date i9 listed, the date must be specific und cannot be prior to daiz of filing or more then 20 deys after filing.) Pursuant 10 605.0207 (3Kb)
Note: If the date inserted in this block does not mest the applicable statutary filing requirements, this date will not be listed us the
document's efTective date on the Department of State’s records.

It the record specifies a delayed eitective datz, but not an effective time, at 12:01 ain. on the earfier of: (b)  The Y0th day after the
record is filed,

29 NOVEMBER 2022

/%MW"_

Sigrature o7 a m-mbcr or authorized rcprcscm;(ln: ui'a member

Daited

ANASTASIIA USIHASTYKOVA

Typed or printed name ol signee

Filing Fee: $25.00 (122000402209 33))



