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COVER LETTER
TO: Registration Section
Division of Corporations -
. ]
K VE{A VANTONA LLC
SURBJECT: !_!

Kemme of Lamited Liabahiry Company

The cuclosed Articles of Amuendment and fie(s) are submitted for fikng.

Please rerern all correspondence concerning this matwer te tie nllowing:

ANTON KAPITANDV

Mame of Person

VERA V ANTONA LLC

TH .n:'.;Company

3800 5 QCEAN DRAPT 603

Aukdtiss

HOLLYWOON, Fi. 33016

Ciry/Siate ind Zip Code

infofimincenunting.us

T-ma:l acCross: (1o be UsGe for fnture annual report natificatton)
For further information concerning this matier, please call;

ANTON KAPITANDOV 305
(. )

Arca Cade

310-2704

Name of Person Dayvtime Telephone Number

P
Enclosed is a check for the following amount:

w $25.00 Tiling Fee 2 530.00 Filing Fee &

Ceamittcate of Stans

3 855.00 Fiting Fec &
Cerifiad Capy

D $50.00 Filing Fee,
Centificate of Staws &
Cestified Copy

(uddilivnal copy & meloscd}

{nddivanal cnpy s anchiead)

From. MADIMA nanreidincva

{HZ3001292 183 33

Malling Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 22303

{((H230002941584 1))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

VERA ¥ ANTONA LLC

From MADIA narretdinova

(([(H23000294134 3)))

This amendment is submitted to amend the following:

T g T, 1140302022
The Articles of Organization for this Limited Liabiliy Company were fitedou 27" S

oy 2
Flondo documment number L“EDON 72191 _—

AL If mmending name, enter the new name of the lirvited liability company here:

and assigned

The new name must be distinpuishable and contaiz the words “Limuied Liability Company,” the d2signation "LLC o thy abbrevisdon “L.L.C.~

Knter new principal ofTices address, if applicable:

(Principal affice addrass MUST RE ASTREET ADDRESS)

Enter new muoiling nildress, i€ applicable:

fMailing address MAY BE A POST OFFICE BOX)

K. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered

apeni and/or the new registered office address hiere:

Name of New Registercd Agent:

-

New Rewistered Office Addrcss:-

New Registered Apent’s Signature, il changiog Repisiered Apgent:

= ~
Enter Flavida street vddress el
-
, Florida
Yip Cade

a

[ hereby accept the eppointment as registered agent and agree 10 act in this eapecity. [ further agree to Compl_u.".t'r'tl: the
provisions of ail stanuees relarive to the proper and complewe performance of ry: duties, and I am familiar with-and
accept the abligarions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this ductg_n;er:! ts
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited labilip

company has been notified inwriting of this change,

I CI;.-mgiug Registered Agent, Stgauture of New Regivtered Agem

{((H22000294 184 3%)
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records: (((1123000294184 3))

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

AMDBR IVAN BOGDANOQV 1850 S Ocean 1 608

o Oadd

HOLLYWOOD, FL 33019
= lemove

[OChange

_DAdd

ORemove

O Change

D Add

,L:JREHKJ\".:

. OChange

O add

_ JRemove

__ OChange

CiAgd

CRemorve

__ OChange

_ Jdadd

Jiemove

Change

{((H230002914184 3)))
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({(H23000294 184 31

D. If amending any other information, enter change(s) here: (dizach additional shees, if necessary.)

F. Effcctive date. if uther than the date of filing: ) {optivnal)
(Ifan effegiive dne is listed, the date mbst be specific end cannot be prior to date of iling ur mese than 90 days witer fling. ) Pusstunt 10 605.0207 (34b}
Note: Ifihe daie inseried in this block does not micet the applivable statutory fHling recuiremems. this date will not be listed as the
documen:’s effeetive date on 1he Department of Staie’s reconds.

Ifthe recesd spocifics a detaved etfective date, but nat an cifeetive ime, al [2:01 z.m. on the earlier o (b)Y The 90th day after the
record is filed

AUCLUST 24 2023
Dated

ad - e —
mignalure a1 a meimber ot a

Ted .-'n-;.\rnsn'.':hl'.'-c 310 mesther

ANTON KAPITANOV -

Typed or pinvied nane ol <ignee

(11 FE230002941 K4 3)))
Filing Fee: 323.00

From MADIMA panretdincva



