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COVER LETTER

TO- Registration Section
Division of Corporations

AL?\”\O\ BQQ\V;Cﬁﬁ 6P\Ou\\l\} LLC

Name of Limited Liahility Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) we suhmitted for filing,
Please retwrn alt correspondence concerning this matier o the following

S(EQ‘&I Iuazoo/

(l Namie of Persan

/4[!/944 ScRV{Ces Gaoqip Lic¢

Firm/Company

400 SL,,,,P, {sfes Brnd /4],07( 1205, §annry Isies

Addruss

Stunny [sles PBeach Fl 33160 -505)

7 Citvistate and Zip Code
YuRKOV 2101 @ gmar L COm

F-mail address, (to be used for future annual report notification)

For further information concerning this maticr, please call: > en
™
'S o » LT
Seeqer lapurov wi 323, 596 5579 =
Name of Person Arca Caile Daytime Telephone Number
3
.
Iinclosed is a cheek for the following amount: =

[ §35.00 Filing Fee &
Certified Copy

fackditiomal copy is enelused)

& $25.00 Miling Fee O £30.00 Filing Fee &

Certificate of Status
Certified Copy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division uf Corporations ivision of Corporations

PO Box 6327 The Centre of Talluhassce

Tallihassee., FL 32314 2413 N, Monrog Strect. Sutte 810
Tablahassee., FL 32303

~h

= o
Cl 26000 I-Hﬁg Fee. o
Certificate of Status &

(additional copy is enclased)



A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

Nume of New Registered Agent:

New Repistered Office Address:
Enter Florida streer address

. Florida

Zip Code

Cine

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

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahifiry

company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed [Pom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

bR Senaer lupker
N

Address

Type ol Action

400 SM noy _&/gs ISM AP«J 113 FAdd

S‘fnn/y l—é/FS Pegeh FL

33 /A0 - 509

Remove

O Change

ClAadd

ORemove

OChange

TAdd

CRemove

OChange
2
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. TChange

]

DO add

CRemove

L1Chanye

Ciadd

ORemove

ClChange




(optional)

E. Effective date, if other than the date of filing:
(If an cffective date is listed, the dite must be specific and cannot be prior 1o date of filing or more than 9G4 days afier filing.} Pursuant to 6030207 (31

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The %0th day afier the

record 1s filed,

01/23/2025

Dated

Signature nféﬂW&*’au(horizcd representative of a member

Sche,’ _ZRKOV

Typed orgrinted name of signee
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