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COVERILETTER

T Registration Section
Division of Corporations

SOSLANDZOBAEV LL.C
SUBIECT:

Name of Limited figbility Cempany

The enciosed Articles of Afnendment and feefx) are submitted for Bling.

Please return alt comespondence concerning this matter o the followsng:

SOSLAN DZOBAEY

Name of Person

SOSLANDZOBAEV LLC

FirmCompany

From MADIMNA banretdincve

(((H2Z00NI23486 133

~3
o]
5
16909 N BAY RD 609 >
=
— e e - trmm .  am e — e ————— st mmama A 4 A mE e ammmas wmmm s m
Addruss [
SUNNY ISLES BEACH, FL 33160 o
CuyiSiate and Zip Code §
infordniacenunging s O
TUTTTTTTT Bl mall address: () be vised Tor fatre annbal report polificatiom T o
£
For further information concerning this maner. picase call:
SOSLAN DZOBAEV ns 6i0-2704
—_ e L O - -
Name of Person Aren (lode Daytime lelephons Numher
iinclosed 15 4 cheex for the following amount:
= $25.00 Filing Fee: i1 £30.00 Filing Fee A {1 535.00 Fiiing Fea & 7 S60.00 Filing Fue,
Certificate of Suatus Ceitifed Copy Centilicale of Staws &
(additianai cony is ercloss)) Certified Copy

(addiiionn] copy 15 enclosed)

Mailing Address: Strect Address:

Repistration Section Registration Section

Iivision of Comorutions Pivision of Corporations

P.O). Box 6327 The Centre of Tullabassee
Tallabmssee, L 32314 2413 N Monroe Sireet, Suite §10

Talluhassee, FL 32503

d3ad

(1123000423486 1))
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ARTICLES OF AMENDMENT (122000423439 31)
TO
ARTICLES OF ORGANIZATION
Or

cords.)

SOSLANDZOBAEV LLLC
(Mg of
(AT

FIRRE TRV, - .
1271572022 and assigned

The Articles of Organtzaton for this Limited Liabiliy Company were filed on

L22000484670

Florwla document number

This amendment (s submibtied to amend the jollowing:

EW It‘amunding name, enter the new name of the fimited linbility company here:

stamn the worda "Limited Liabitity Company,” the dusignation "LLC™ o tire abbieviation “L.1.C "

The new name (st be & i;ﬁ;lgllisl1(:k_1];::1nli-¢;:
Enter new principal offices address, if applicabde: —— — =
3
{Principal office address MUST BE A STREET ADDRESS) ~
S
—c
—_— iy,
o §
Enter new mailing sddress, i applicable: e
S v 1’k e e -’-’T“.C'_ . _._'z:;.__._. mm
(Mufling address MAY BE A POST OFFICE B} ™, ., —
T - O LN
. s
—— R —— .JT.:::I;_.._N_._._..... O
[T~

B. Ifumending the registered agent and/or registered oftice address on our records, enter the name of the new registered

auent and/or the new registered office uddress here:

Name of New Repisteved Arent:

New Revistered Office Address:
Fnler Flaride ctreer adidress

. Florida
Zip Lode

Criry

New Repisiered Agents Signature, if changing KRegistercd Apent:
Dhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staiutes velative to the praper and complere performance of my duties, and 1 am _fmmbar wirh anid
accept the obligations of my position as regisiered agent as provided for in Chapeer 605, F.8. Or, (7 this document is
being filed to merely reflect a change in the registered office address, Fherepy confirm thar the timited tiahiliny

campany lias been notified D owriting of this change.

I Changing Registered Agent, Sirnmture of New Repistered Agoent

(((H22000423489 1))
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If amending Authorized Pevson(s) authorized to manage, eiter the tithe, name. and address of cach person being added
or removed from our records:

(((H22000423489 )
MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Activn
AMBI ZHANNA DZDBAEVA In00y N BAY RIZ a0

SLUNNY IRLES SEACIL FiL 33060

_ Dadd

- Heinove

_ DChange

;—1 Addd

L Remove

T Chanpe

Tladd

URemove

JChange

ZAadd

CCRemone

ZChange

add

. Remave

Ui Change

Oadd

CIRemove

bt B T TR
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(({H220004 2734540 1))

D. i amending any ether information, enter change(s) here: fAnach addiiional sheets, i necissar.)

K. Effective date, if other than the date of filing: (optional}
(If an effective date is lisied, the dote must be spee:fic and cannot be prier o daic of filing or mare than 90 days afler filmg.) Pursean: te A30207 (3)()
Note; ifthe date inserted in thas block doces not mect the applicable statmiory filing requirentents, this date will not be histed as the
documient's effective date on the Department of State’s recards.

It the record specifies a delayed effective daie, but nat an eficctive tine, 21 12°01 aom. on the carlicr oft (b)Y The 40th daxv afler the
record is filed.

16 DECEMBER
ratzd

SOSLAN NZORALRY

Typed or prinied name ol signee

ey . _ (({H220004 23485 3
Fiting Fee: $25.00 ' ’



