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COVER LETTER

(({H23000394508 11})
T Registration Section

Division of Carporations

VERA V ANTONA LLC
SUBIECT:

Nome of Limited Liobitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Tleasc retwm all correspondence concerning this mater to the following:

ANTON KAPITANOV

Mame of Person

VERA V ANTONA LLC

]‘i:n;Cnmpany

3800 S OCEAN DR APT 608

Adéress

HOLLYWGOOQD, F1. 33019

City/Sate and Zip Code
info{@miasccounting.us

E-matl address: (Lo be usec for juture annual report notification)

For ferther information concerning this matler, please call.

ANTON KAPITANOV 303 610-2704
at )
Name of Person Area Cede Dayiune Telephone Number
Enclosed iz a check for the following anfount
= 52500 Filing Fee D $30.00 Filing Fec & £7 £25.00 Filing Fee & O $60.00 Filing Fec,
Cerntificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy it entlosed)
Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussee, FL 32303

(((H23000304508 3)))
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ARTICLES OF AMENDMENT
TG (((H23000394508 3%))

ARTICLES OF ORGANIZATION
OF

VERA V ANTONA LLC

wame of the ited Linblitv Compuny py it 0% DRPears on vur records,)
orida Limited 1iabitily Company}

The Asticles of Organization for this Limited Liability Company were filed en _ 11/03/2022 . anrd assigned
L22000472191

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, enter_the new name of the limited liability company here:

The new name must be distinguisheble and cenzain the words “Limited Liakility Company,” the designaticn “L.LC" or the abbreviation “L.L.C."

Enter new prineipel offices address, if appliceble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiiing address MAY OF A POST OFFICE BOX)

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

Name of New Registered Agent:

~D
. - “.m
New Registered QOffice Address: — =2
Enter Florida siree! addross -
. Florida .
Cuy Zip Code.
New Registered Aygent’s Sipnature, if changing Registered Agent: — .

Fherehy accept the appoinument as registered agent and agree 1o ace in this capacity. 1 further agree to cq\mp!y with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
acecepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dqgument is
being filed to merely reflect n chunge in the regisiered office addrass, 7 hereby confirm that the limited liabtiicy
company has been natified in writing of this change,

If Changing Hegistered Agent Signature of New Regristered Agent

FHLESINONT04L0S TV
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If amending Authorized Person(s) authorized to manage, ¢nler the title, name, and address of cach person being added
or removed {rom our records: (((H23000394508 3)))

MGR = Manager
AMBR = Authorized Member

Title Namc Address Ivpe uf Action
AMBR VAN BOGDANOV 3500 5 OCREAN DR APT 608 S Add

HOLLYWOOD, FL. 33019
CORemove

, DChange

OAdd

. ORemove

o Change

L 0aAdd

DORemove

ClChange

Cadd

ORcmove

JChange

- OAdd

CRemaove

CIChonge

Tadd

ClRemove

_ {IChange

(((H23000394508 1))
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(({HZ30N0194508 1))

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

E. Effeclive date, if other than the dateof filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or mure than 90 days alfter filing.) Pursuans to 605.0207 (3)(b)
mate: Ifthe date inserted in this block docs not mecet the applicable statutory fling requirements. this date will not be listed os the
document’s cffective date an the Deapartment of State’s records.

[ the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the garlicr of: (B)  “{he 90th day afier the
record is filed.

NOVEMBER |4
Dazed

¥

natupe of & mcmber or authonzed representative of a memoer

ANTON KAPITRN

Typed nr privted name of signee

i (({H23000394508 3))
Filing Fee: 515.00



