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TO: Registration Section
Division of Corporations

COVER LETTER

SURIECT: L I TO S F E 2 A L L C

Name of Eimited Liability Company

Fhe enclosed Articles of Amendment and Tee(s) are submitted {or filing

Please return all correspondence concerning this matter to the following

DMYTRO LITVINTSEV

Name of Person

LIToSEFE RA (LcC

Firm/Company

2545 Snw 22 VD Auv¥

Address

CivState and Zip Code

DELRAY BEACH , FLORI DA, 339y 5

DMITTRIY, LIT YT A TSEV (@D gma,/. co
E-mail address: (to be used tor fure annual report fftification)
For further information concerning this matier, please call
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ANTOAN  OSYPOU w323, 8544 35 02 - =
Name af Person Ares Code Drvtime Telephone Number O -
-5 ™
i v'_'n (on)
Enclosed is a cheek tor the fullowing amouni
01 $25.00 Filing Few U $30.00 Filing Fee &

i S55.00 Filing Fee & 3 $60.00 Filing Fec
Certificate of Status Certified Copy Certificate of Status &
additional copy is enclosed ) Certificd Copy

Cabditional copy is enclused)

Mlailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
[allahassee. FIL 3

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
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I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LTTOSFERY LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Florida Timited Lol Gompany)

The Articles of Organization for this Limited Liability Company were filed on 02 //? /2 023 and assigned
: > y { g

Florida document number J 2 SQOQQ & & Z 3 3

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LELCT or the abbreviation “L.L.C.”

Futer new principal offices address, if applicable:
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(Principad office address MUST BE 4 STREET ADDRESS) - o=
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Enter new mailing address, if applicable: Y = .
.- e
{Muailing address MAY BE A POST OFFICE BOX) L ‘ "
i"l ey o

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 Redistered Asent:

Now Registered Ofliee Address:

Fauer Florida street addreess

. Florida
Cite Zip Code

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

L hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Lhereby confirm that the limited liahilin:
company fras heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or rethoved firom our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBL  ANTOA OSYpoV 2945 SW 22/MD AuvE YAdd

APT 20 7/, DEL 2AY BEK‘/{ ORemove

Ff_; 33 Lf ‘{5 OChange

O Add

ORemove

OChange

0]

Add

M€

Lemove
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CiChange!
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CIRemuove

Ol Change

CAdd

ORemove

ClChange

CAdd

O Remove

CChange




D. If amending any other information, enter change(s) here: Cduach addivional sheets, if necessary)
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E. Effective date. if other than the date of filing:

(optional)
(1 an etfeetive dine is listed. the date must be specilic and cannat be privr to date of filing or more than 90 days afier filing. ) Pursuant o 6050207 (3)(h)
Note: I the date inserted in this hlock does not meet she applicable statutory filing requirements. this date wili not be listed as the
ducument’s effective date on the Department of State’s records,

record 1 Nled.

[ the record specifies a delaved effective date, but not an effective time, at 12:01 o, on the earlivr oft (hy The 90th day after the

Dated 03//2 9 /0?.’02 S

/

Signafec’vPa membgh or aathorized seprescntative of @ member

DMYTLPO

LITVINTSEV

Typed or printed name of signee

' _ 1T Fiake el 17 4 Y



