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COVER LETTER

r

TO: Registration Section
Division of Corparations

SKIMEN LLC
SUBJECTE:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feefsy wre submitted for filing.

Please retnm adl correspondence coneerning this maiter o the following:

STANISLAY POLENNIKOV

Name of Person

SKIMEN LLC

Firm/Company

4501 ETERNAL PRINCE DR

Address

SUNCITY CENTER FLL 23573

Cin/State and Zip Code

hisar77 7@ pmail.com

E-mal address: (1o be used for future annual report notification)

For further information cuncerning this maiter. plesse call;

STANISLAV POLENNIKOV 813 V474159
at ( )
Name of I'erson Arca Code Daviime Telephene Number
Enclosed is a cheek o the tollowing amount:
= 52500 Filing Fee 1 53000 Fiting Fuee & O §533.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Stutus Certitied Copy Certiticate ol Status &
tadditonal copy s enclosed ) Certificd Copy

tacditional copy is cticlosed)

Maiting Address: Strect Address:

Registration Section Regstrirtion Section

Division of Corporations Division of Corporations

0O, Box 6327 The Centre of Tallahassee

Tallahassee. 1L 32314 2413 N Monroe Street, Suite S}
Tallahassee. IFE 32303



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF

SKIMEN LLC

{(Name of the Limited Liability Company as it now gppears on gur records.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
. 23 2418
Florida document number 1.23000024181

011172023

and assigned
Thix amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liubility company herce:

The new name nwst be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C
Enter new principal offices address. il applicable:

or the abbreviaton ~LL.CY

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namg of thefew registered
. - t
avent and/or the new registered office address here: e O ‘__'___;
R ()
=0 o
_ o
Name of New Registered Agent: e T
Tt ——
New Registered Ofliee Address:
Fwter Florida street address

Cine

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

Zip Caude
[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and [am fumifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agend, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the Gtle, name, and agaress GE Cacn peisun_ uoing auucy

or removied frop: our records:

MGR = Muanager
AMBR = Authorized Member

Title Nine “Address Tyvpe ol Action
AMBR STANISLAV POLENNIKOV J36]1 FTERNAL PRINCE DR
E."\(l\l

SUNCIUTY CENTER FILL 33373 _
Ul Remave

ZiChange

LiAdd

Z1Remove

D hange

aadd

CIRemove

OChange

ClAdd

O emove

[IChange

A

CIRemove

OChange

CiRemove

e hang




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessaryv.y

I. EFffeetive date, it other than the date of filing: {optional)
(17 an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant to 6030207 (34b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s reconls.

11" the recerd specifies @ delayed effeciive date, but notan effective time. at 12:01 a.m. on the carlier of: (bY  The 9ih day after the

record is 1iled.

March DA
aged

-

L/Sigu;mﬂﬁﬂ’a h\/yrfnhcr or authorized representative of a member
/

STANISLAV POLENNIKOV

Tyvped or printed name of signee



