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COVER LETTER LT [2200041 7047 3)))

TO: Registration Section
Division ot Corporutions

SOSLANDZOBALEY LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles af Amendment and fue(s) are submatted tor hng.

Please return zli correspondence conceming this matier 1o the tollownig:

SOSLAN NZOBALV

Numsz of Person

SOSLANDZOBAEY LLILC

Firm!Company

16909 N DAY R 60Y

Adidress

SUNNY ISLES BEACH. FL. 33160

Cirw/Siate und Zip Conie

infogmiacconunting us

F-matl addiess; £20 be used Tor fuiure annual report notsncation)
For further information concerng this matter, please call:
SOSLAN DZOBAEY 303 G10-2704

. B at( )
Name of Person Area Code Daytime Telaphone Number

[inclased 15 a ¢heek fu: the following amount

= 82300 Filing Fee 77830 O} Filing Fee & [3 $35.00 Fikng foe & =3 $60.00 Filing Fee,
Cenificate of Staius Centified Copy Cestificate of Statas &
(additionai copy 1% mcioacd) Cettitied Copy

fadhitional copy is enclesc !y

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centie of Tallahassee
Tallahassee, FIL 32314 2515 N, Monroe Street, Sutie 8110

Tallahassee, FL. 32303

CH2200UEE 7547 3)0)
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To: DIVISION OF CORPORATIONS | Pagin & of 8
ARTICLES OF AMENDMENT (TE22000117947 5)))
TO
ARTICLES OF ORGANIZATION

OF

SO3LANDZOBAEV LLC

{Nanme ol the
and assipned

1171472022

I'he Articles of Organization for this Lindied Liability Company were {iled vn
1.22000284670

Florida docurnent munbar

This amendinent is submistted to amend the tollowing:

A, amending namv, enter the new name of the limited liability company herge:
The new nams must be distingu:shable and com'.un":icm\;&‘dg “Limtted Liabiliiy Con_ap::; the dcsi;ix_u":;mn “L.LC" or the abbreviation "L L.C.
Enter new principul olfices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) —r tl::.\:"
IV
N o —
o m jﬁ,
ool (] f
o ———
PR ) T

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)
R G -

[

B, If amending the registered agent and/nr registered office address on onr records, enter the nunie of e new regisiered

agent andior the new registered office address here:

Name of New Repistered Agent

Faiaerr Flovude sireot addres

New Registered Office Address:
,Florida

&ip Cade

New Reaistered Agent’s Sipnature. it changing Repgistered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec (o compiv with the
provisions of all staiutes relative (o the proper and complete perfcrmance of my duties, and Faw familiar with anid
arceept the obligations of my position us registered apent as provided for in Chapter 603, F.S. O, i this document is

being filed 1o morely reflect e change in the registered office address. [ hereby confirm that the limired fahifine

company has been notified in writing of this change.

EH 220004 L7507 300
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If ammcnding Authorized Person(s) authorized 1o manape, enter the title, name, and address of each person being sdded

or removed from our records:

MGIt= Manager
AMBR = Authorized Member

Title Name
AMBR NONNA KABALOEVA

AMHR

ZHANNA DZOBAEVA

LHROY N BAY RD 609

(HT2200041 7947 3900

SUNNY ISLLES BEACH. FIL 131460

P6009 N BAY RD a0y

SUNNY ISLES BEACH, ¥FLL 33160

I'vpe of Action

® Add

L Remove

T Change

= Add

_ JRenuve

LICkange

CIAadd

iCiRemone

CJdChange

TIAd

ZRemove

CiChange

TIadd

~ TRemaove

_Change

—Add

DRemove

ClChange

({101 74947 5)1)
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D. If amending any other informeation, enter change(s) here: Gduach addiional sheets, if necessary.)

E. Effeetive date, if ather than the date of filing: (optional)

{11 an effective date is listed, the date must be specific and caumul be prior o date of liling or more than 30 davs after fling.) Pursuant w603 0207 (34b)
Nate: 1 the date inserted in thig block does not meet the applicable stttutory Nling reguirements, tins date will ot he listed ag the
document’s effective date on the Department of Stale’s records.

1 the 1ecord apecifics a deluyed effective date, bui nat an eftective time, at 12:01 aom, onshe earlicr of: (b)) The S0th day altes the
regord s filed.

12 DECEMBER 2022
Dated

SOSLAN 1IZO0HAEV

Tyned nr prunted name ot e

Filing Fee: S25.00}

(CHI2Z0N041 7937 33



