To: DIVISIOMN OF CORPORATIONS Page: 2 of 8

11/28/22, 10-30 AM

TN

2022-11-28 16 10:09 GMT 13056476040

Civision of Corporations

(((H22000399051 3)))

H22000359051 3A8C~

From- MADRINA bahretdinova

QTR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generawe another cover sheet.

To:

Division of Corporations

fax Number

From:
Account Name
Account Number
Phone
Fax Number

: (850)617-5383

: MIACCOUNTING CO

. 1208229000131

: (3e5)618-27@1
(385)647-6p48

**Enter the email address for this business entity to be used for future
annual report railings. Enter only one email adcress please.**

Email Address:

VERA VANTONA LLC

Certificate of Status !

Ccniﬁcc{Egp_y_

a%i

R [

= [l‘agc Count ! 06
£ [Estimated Charge [ s25.00 |

Electronic Filing Mcenu

hitps://efie. sunbiz.org/scripts/eliicovr.exe

Corporate Filing Menu

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

61 OIHY 82 AON 22

ial

-4



To. DIVISION OF CORPORATIONS Poge. 50f 8 2022-11-28 16.10 09 GMT 130564 76040 From MADINA bahratdincva

COVER LETTER ({(H22000399051 3)))

TO: Registration Section
Bivision of Corporations

VERA V ANTONA LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing,

Please retwrn all correspondence concerning this matler o the rollowing:

ANTON KAPITANOV

Name of Person

VERA V ANTONA LLC

Firm/Company

3800 S OCEAN DR 608

Address -, =
~a
™D
HOLLYWOOND, FL 33010 =
e
City/State and Zip Code - o -
info@miaccounting.us Gl = 1
- o
-nuni! adaress: (1o be used for future ennwil report notification) e e )
V- — pries
For further infurmation concerming this malter, please call: L 5 B
o :
ANTON KAPITANOV 305 610-2704 o D
at ) .
Name of Person Arca Code Daytime Feiephone Number
Iinclosed is a check for the following amount:
= $25.00 Filing Fee (J $30.00 Filing Fee & [ $55.00 Filing Tee & ] 560.01 Filing Fee,
Cestificate of Status Cenifted Copy Certificite of Stalus &
(additional copy is enclosed) Certified Copy
{additiona) copy is coclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue ol Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suite §10

Tallahassec, F1. 32303

(1122000399051 31))
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ARTICLES Ol:“r g!\'fENDMENT (22000399051 33

ARTICLES OF ORGANIZATION
OF

VERA V ANTONA LLC

{(Nume of the Limi

1 1/03/2022 and assigned

[he Articles of Organization for this Limited Liability Compasy were filed on
[.22000472191

Florida document number

This amendment is submitted 10 amend the following:

A. I amending name, eoler the new name of the limited liability company here:

The new neme rmist be distnguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "LL.C."

Enter new principal offices address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS) e %
™D

- ) .

ST - R

; ; . . R —
Enter new muiling address, if applicable: AN w =

(Mailing address MAY BE A POST QFFICE BOX) 7T e i

e T
e LR

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regiered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida strect uddress

. Florida

Zip Code

City

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change ir: the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageot

{((H22000399051 3)))
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To: DIVISION OF CORPORATIONS

1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:
(((1122000399051 31))

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action
MIKHATL BUSLALJ 3800 § QCEAN K 608 .

™ Add

HOLLYWOQOD, FI, 33319
ClRemove

1 Change

_ TlAdd

TIRemove

CChange

Oadd

JRemove

TORemove

__ O Change

Add

TJRemove

OChange

(((H22000399051 3}
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(((1122000399051 3)

D. If amending any other information, enter change(s) here: (Arrach additional sheels, I necessary.)

. ™~
3 jacs
™3
- na
- .
-3 O |
e
SR -
N Lo &) ‘l.
S T
- =
—
e g Vo
'-. —
o

(optinnal)

F. Effective date, if other than the date of tiling:

(If an cffective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (JXb)
Note: Hthe date inseried in this block does not mect the spplicable stautory filing requirements, this date will not be listed as the

document's cffective dale on the Department of State’s records.

If the record specifics a delayed cffcetive date, bui not an effective time, at 12:01 aan. on the earlicr oft {b)  The S0th day atter the

record is filed.
2022

28 NOVEMBLER
Pated 8NO . .

Signature ol a member or authonzed represdntaiive of a menher

ANTON KAPITANOV
Tyvped or printed name of signee

({(H22000359051 3))

Filing Fee: $25.00



