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COVER LETTER (((F23000022952 3)))

T Registration Sectivn
Division of Corporations

SSHILLC
SURJECT:

Name of Limned Liability Compnny

The enclosed Aricles of Armendment and feefs) arc submitied {or filing.

Please return all correspondence concerning this matter to the following:

SHAaMIL BALUEV

Name of Person

SSHILLC

Firm¢Company

800 SE4TH AVE STLE 711

Address

HALLANDALE BEACH, FLL 33009

City!State and Zip Unde

info@gminccounting us

E-mal 2déress: (1o be used for fulure anneal tepart nolifications

For further infurmation conceming this matles, please call:

SILAMIL BALUEY 103 610-2704
______ a8t { ) et et ttap e

Name of Persan Area Code Davtime Telephone Number

Enclosed is a check for the oliowing amount:

™ S25.00 Filing Fee £3 530.00 Filing Fee & ) $£55.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Stitus Certified Copy Cerntdficate of Status &
(udditienal copy is enchsed) Cetified Copy

(additinnal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

ivision of Carparations Lyivision of Corperations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

{({H23000022952 30



To. DIVISION OF CORPORATIONS Papge: 6 af 8 2023-01-19 14-46 02 GMT 13056476040 Fromm MADNA banretinava

ARTICLES OF AMENDMENT (((H23000022952 3}))
TO
ARTICLES OF ORGANIZATION
OF

SSHILLC

12/19/2022

The Anicles of Crganization for this Eimited Liability Company were filed on
12200053060

Florida docuinent nummber

This amendment is submilied 10 aoend the following:

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

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

Mailing uddross 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
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Otfice Address:

Enter Florida sheet adifresy

, Florida
it Zip Code

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

T hereby accept the appointment as registered agent and agree 1o act {n this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am famitiar with and
accept the obligarioms of my position as registaved agent as pravided for in Chapier 805, F.S. O if this documeni iy
being jiled 1o merely reflect a change in the registered affice address. I hereby confirm thar the limiteed liahilis
company has beer notified in writing of this change.

Emhnnging Repistered Agent, Sipnnture of Now Registered_Agent

(((H23000022952 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
ot removed from our records:

MOGR = Manager
AMDBR = Authorized Member

Title Name Address Tyvpe of Action
AMHR MURTAZ TEMIRBULATOV 800 SE8TH AVE STE 711 & Add
= 18

HALLANDALR BEACH, FL 33006 .
CFRemove

CChange

dadd

OIRemowve

ClChange

Tadd

_[IRemave

= Change

JJAadd

O Remose

OChenge

dAdd

TJRemove

ClChange

Cadd

CjRemove

[DChange

(((H23000023952 31)
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|

({(F123000622952 3
D. If amending any other infurmation, enter change(s) hever {Arach additional sheets, if necessary.)

|
WY 6] NVT 220

[ ¢

E. Effective date, if other thun the date of filing:
(1Man effeetive date is iisted, the daic imust be specific and cannot be pror

(upHional)

1o date of filing or more than Y0 deyvs afier iing.) Pumuant o (05 0207 {3¥(d!
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed ny the
documnent’s effective date on the Department of Staze's 1ecurds,

IFthe record speciites a delayed effective date, but not an effective time, at 12:01 a.m. on thw earlier of ¢b)  The B0th day afler the
record is filed.

19 FANUARY
Dared _

Signature o4 mem

cr 5'5,‘5f::horizc:i representative of a meinber
SHAMIL BALUEY

Tyoed or orinted neme of signce

o _ (E(I 122000023852 3)))
Filing Fee: 825,00



