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. COVER LETTER
TO: Registration S¢ction
Division of Corporations

¥ DMKH3472LLC .
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

KHARAEV, DMTTRII

Name of Perion

DMEH3472 L1L.C

FirnvCompany

100 KINGS POINT DR 306

Address

SUNNY iSLES BEACH, FL 33160

City/State and Zip Cod:
HARA3SI972@GMAIL.COM

E-muai! address: (10 be used fur feture Bnncal repon nonficariont

For further information concerning this matter, piease call:

KHARAEV, DAITRII 305 o d5:-8272

ai 1

Name of Person Area Code

Enclosed is a check for the following amoun:

Daytime Telephone Number

= $25,00 Filing Fee C $30.00 Filing Fee & 3 $25.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Swatus &
(addinional copy i$ eaciosed) Certified Copy
(udditional copy i enclosed)

Malling Address: Street Address;

Registration Seciion Registration Section

Division of Corporations Division of Corporations

F.O. Box 6327 The Centre of Tallahassee

Talanassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMEH3472 LLC

{Name of the Limited Liahility Company a5 ( now ApDears on gur records)
{A Flonda Linited Liability Company)

. . - o T, ;2 3 .
The Articles of Organization for this Limited Liabiliy Company were filed on U1726/202 and assigned

L2300003808:

Florida document number

This amendment is submitted to amend the following:

A. Tfamending name, enter the new nanie of the limited ligbility compgaoy bere:

The new name must bz distinguishable and contain the wonds “Lintited Libility Company,” the designation "LLC" or the abbreviation “L.1.C."

Enter new priucipal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiiing address MAY BE A POST OFFICE BQX)

——

= e
[ ]
e

B. If amendiag the registered agent and/or registered office address an our records, enter the name of the new repistered
agent and/or the new registered office address here: i

i

New Regstered Office Address:

Emter Floride street odidress —

o
] o
Name of New Registered Agent: - i =
-~ x
w
o

, Florida

New Registered Ageny’s S

{ hereby accept the appoiniment as regisiered agent and agree 10 uct in this capacity. [ further agree to comply with the
provisions of all statwtes relative 10 the proper and complete performance of my duties, and I am ramiliar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability
company has been notificd in wriring of this change.

i Changlng Registered Agent, Signamre of New Hegistered Agent




If am'emling Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actian
AMBR DMITRII KHARAEV H00 KINGS POINT DR 306
o A dd

SUNNY ISLES BEACH, FL 33160
DRemove

“3Change

TJAdd

CRemove

CiChange

Add

CiRemove

(Change

Cadd

TRemove

O Change

JAdd

ORemove

T Change

CiAdd

TRemove

OChange




D. If amending any other information, enter change(s) heve: (drrach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{If an effective date is listed, the dite must be specific and cannot be prior w dute of fif

Note: 1f the date inserted in this biock does not meet the applicable statut
document’s effective date on the Departient of State's records,

{optional)
ing or more then 9% days after thiing,) Pursuam 1o 605.0207 (3)(b)
ory filing requivements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at
P ¥ »

12:001 am ou the earlier of: (b)) The 90th day after the
record is filed,

APRIL 24 2023

Dated

Emrettce Alvince s

Signamue of a member or acthorized representative of @ member

DMITRI KHARAEV

Tvped or printed name of yignee




