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COVER L E'['"11T ER

TO:  Reglctration Section
Division of Corporations
SSHILLC
SUBJECT: h I

Name of Limited Liability Company |

The enclosed Articles of Amendment and fee(s) are submiuted far filing.

T'lease retum el] correspundence corceming this mater 0 the followinp:

SIIEAMIL BALUEY

From MADIMA sarretdinova

(((H24000273156 3)))

Name ot Person

SS'HI LLC

Firm/Company

80|D SEA4TH AVE SUITE 711

Address

H.-?LL.-'\I\'DALE BEACH, FL. 33004

City/State and Zip Code -

in fo'@miaam::ting.:z‘\

E-mail address: (to be used for Tuture nanoal teport notfication)

Fer further infonination concerning this malter, please calk:

SHAMIL BALUREV 305 GiO - 2704

at { )

Mamne of Person Area Code

Enciosed 15 a check for the following amount;

= $25.00 Filing Fee {J $30.00 Filing Fee &

Ceruficate of Status

T3 $35.00 Filing Fee &
Curified Copy
{additional copy is enclosed}

Mailing Address:
Registration Section

s I .
Division of Corporations
P.O. Box 6327

Tallahassee, FI1. 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32303

Daytitre Telephone Number

i3 $50.00 Filing Fze,
Certificate of Status &
Certified Copy

{acdditional copy is enciesed)

2113 N, Monroe Street, Suite 10

(((H24000273156 3)))
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To DIVISIOM OF COF%!'.‘O”.-\TIIONS Pape. 50f 7 232403-34 20 07 20 GMT 130356476040
ARTICLES OF AMENDMENT (1121000275156 3)))
TO
ARTICLES OF ORGANIZATION
OF

SSHILLC

(Name of the Limited h 1s.)
(AT i 1apility Company)

The Articles of Oqgallileti011ll'or this Limited Liability Company were filed on 01172023 _..und assigned
L22000530604

This amendment is submitted to amend the following:

Flordy document number |

AL If amending name, enter the new name of the limited liahility company here:
|

The new name must be distinguishabie 2ad contain the words “Limited Liabilily Cnmp;any," the designation “"LLC" or the abbreviation "L.L.C."

Enter new principal offices uddress, il applicable: .
!

{Principal office address Y UST BE A STREET ADDRESS) .
[ ~
Hae =
s ~J
Enter new mailing address,lif applicable; L=
(Malling address MAY BE A POST OF FICE BOX) . =R
. = =
2 = M

B. If amending the registered agent and/or registered office address an our records, enter the name of the sav reflshered
1 ~ | —

avcnt und/or the new resistered office address here: - v
e
B
Name of New Registered Agent:
New Repistered Qffice Address: |
|E.'.'.’er Fiordu sireet address
1
! , Flarida
C.".’yi ZJ;' Cincle

New Ropistered Agent’s Signatore, if chanving ltevistered Agenl: |

I herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of ail statutes J‘ea‘lém've to the proper and complete per;jm-n%m:ce of my duties, und [ am famitiar with and
accept the abligations of my; position as regisiered agent as provided Jar in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the regisiered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

H Changing Reglstered Agent, Signature of New Repisteriad Agent

(1124000273156 3)))
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1
If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person heing

added or removed from out recurds: ! (f(H24000273136 3)))
MGR = Manager
AMBR = Aunthorized Member
Title Nome . Address Tyvpe of Action
AMBR SAID-MAGOMED IUSUPOV 200 SE 4TI AVE STE 71 1
I l OAdd
}'IALL.»\NDA[!,E BEACEH, FL 33009
| = Remove
|
! LiChange
AMBR ANTOUN KARLINSEY] 500 SE 4TH AVE STE 711
| . TOadd
I
HALLANDAIE BEACH, FL 33009
| _ = Remove
I L Change
AMBR ISLAM UMKHAEV 800 SE 4TH AVE STE 711
| ! Cadd
HALLANDALE BEACH, I°1, 33009
. =Remove
L Change
AMBR MURTAZ TEMIRBULATOV 500 SE4TH AVE STE 711
' TAdd
HALLANDALY BEACH, FL. 33009
= Remove
GiChange
Tdadd
CRemuove
OChange
- O add
ORemove
I Change
{{(H124000273156 3)))
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((H24000273156 3)))

D. If amending any other information, enter change(s) here: (dttach additiona! sheets, if necessary.)

E. Effective date, if other than the dute of tiling: ‘ {optional)
(Ifan cffective date i3 listed, ihe date must be specific and cannot be jrior to date of filing o1 more than 90 duys after filing.) Pursuant o 6€3.8207 (33(b)
Note: ITthe date inserted inl this block does not meet the applicabie stattory filing requizements, this date wilt nat be listed e9 the
document's efTective date on the Department of Stale's records.

If the record speceifies a delayed effective cate, but not an effective time, at 12:01 2.m. on the esrlier of: (b) The 90:h dav after the
record is filed.

AUGUST 14 2024

Bl —

Sighature of L EBrtoer of euthornized represenialive o1 A member
.

Dated

SHAMIL BALUEV

Typed or printed name of $ignee

Filing Fee: §25.00 (((1124000273§56 3))

ot

anreidingva




