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1883° W, Ru:\':ti Huate 1. Soiwe 200
Cedar Cil‘\'_ Utah 84720
Phone 433-386-9300

LAWYERS Fax 433-386-9491

Jodi shaw, paralegal
Judigd kkosliawy ers.com

August 22,2024

Bepartment of State

Division of Corporations

The Center of Tallahassee

2415 N Monroe Street Suite 8140
Tallahassee, L 32503

To Whom It Mayv Concern:

Enclosed for processing are duplicates of the Articles of Amendment for Arty Finch
L.L.C. Also enclosed is a cheek i the amount of $25.00 ta cover the filing fec.

If you find the enclosed document acceptable. please note your acknowledgment of

receipt on the copy and return it to my oftice with the enclosed return envelope as
noted above.

0

Thank vou tor vour anticipated attention o this matter.

Very truly vours,

KYLFR KOHLER OSTERMILLER & SORENSEN, LLP
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Jodi Shaw
Paralegal

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California. Utah, Arizona. Idaho



Docusign Envelope ID: 0B4774AB-F239-4379-83EB-6431C5BC2BEE

ARITICLES OF AMENDMENT

. =
1 O ('i.-" ‘% ;“
ARTICLES OF ORGANIZATION S "
S
OF T %S
FERY \-Q - 1'\_
L ‘.
Arty Finch LEL.CL s :g, . j
{Name of the Limited Liability Company as it now appears on our cecorids.) T K}
(A Flonda Linnted Liabiliny Company) PR "D
€
01/25/2023 sl
P, . . . . . . - . - . - 3 -
I'he Articles of Organization for this Limited Liability Company were filed on 21/=2/=922 and askigned

. 23 4773
Flarida document number 1.23000047731

This amendment is submitted 10 amend the following:

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

The new name must e distinguishable and contn the sords “Limited Liability Company.” the designation = LLC™ ar the abbreviation ~11.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If aménding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered otfice address here:

Name ol New Revistered Aeent:

New Registered Office Address:

Fuier Floridu sireel address

. Florida

City Zip Conde

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. § firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this dociment is
being filed to merely veflect o ehange in the registered office address. Thereby confirm that the limited fiabilite
company has been notificd in writing of this change,

If Changing Registered Agent, Nignature of New Registered Agent
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1 UNCHUHIE, AUUIOCTACU FEES0D) autiorizcew w nisimage, enter the title, name, and address of cach person_being added

or removed Trom our records:

MGR = Mlanager
AMBR = Authorized Member

|

¢ Name Address Type of Action

MOGR Artem Gounchakov 3500 Coral Way. Apartment PH 213
OAadd

Miamd, Florida 33143
CIRemove

= Change

OAdd

CIRemove

OChange

Oadd

ORemove

OChange

Oadd

O Remove

OcChange

Oadd

ORemove

CiChange

OAadd

CORemove

O Change
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D. If amending any other information, enter change(s) here: (Auoch additional sheers, if necessary)

1
E. Effective date, if other than the date of filing: (optional)
(If an etlective date is listed. the date must be speeilic and eannat e prior to date of liling or mare than 90 days afler filing.) Mursuant 1o 633,0207 (3)(b)
Note: [fthe daic inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effcclivfc date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

08/01/2024 >.43pm
Datea 08701/ .
DocuSigned by:
EIZEAECISBTONZD. | Signature of a membuer or authorized representative of o meabuer

Artem Gonchakov

Taped or printed name of signee

Page 30l 3
Filing Fee: $25.00



