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COVER LETTER

TO: Registration Section
Division of Corporations
BAIKAL S, LLC .
SUBJECT: _ '

Name of Linited Liability Cempany

The eaclosed Articles of Amendment and fee(s) are subsnited for Aling.
I

I
Please return 21l comespondence concerning this maner (o the following:
|

SVETLANA ROCOVA
1

Nemce of Person

BAIKAL §. LLC
1

From MADIMA narreidinava

(125000283765 3))

Firm/Compary
18501 COlLLiNS AVE #2804
Address N
SUNNY l?LIES, FL 33168
! City/State and Zip Code

info@mincounting.us

+E-mazl address: (1o b used Tor future anndal report notification)

For further infor:nation concerning this mauer, please calk:

SVETLANA ROGOVA 305 £10 - 2704

at { )

Name of Pervon Area Code

Enelosed is a check for the following amount:;

|
O $30.00 [’.iling Fee &
Ceruificate of Status
|

W $25.00 Filing Fec 1 §55.00 Filing Fee &
Certificd Copy

(atiditioral copy is enclosod)

Daytime Telephons Numlber

D $50.00 Filing Fec,
Cerntificaie of Stawus &
Certiticd Copy

(additional copy 18 enclased)

plailing Address:
Registration Section

Division of Corporations
P.O. Box 6327 '
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2418 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

((H24000283765 3)))
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ARTICLES OF AMENDMENT (((H24000283765 3)))
TO
ARTICLES OF ORGANIZATION
' Or
1 ‘:3)4
BAIKALS, LLC D 7 ’i\
cnnﬁ;ﬂ 5 on our recgrds,) \C‘, '%:’_‘ (

The Anticles of Organization for this Limited Liability Company were filed on 02/03/2023 af}d/‘:;smgncd; ~
: 44 =
Florida document number 23000122444 . =
gy

This amendment is submitted to amend the following:
|

|
A. If amending name, enter the new name of the limited liability company here:

“The new name muss be distinguishable and contain the words “Lirnited Liability Conpany,” the designation “LILC" or the abbreviation “L.L.C."
1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i
Lnter new mailing address, if applicable:
|

(Mailing uddress MAY BE A POST QFFICE BUX)

1

B. 1famending the registered agent and/or registered office address on our records, enter the nome of the new registercd
agent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Qffice Address:

| Erter Florida strect ciddress

__, Florida ___
City Zig Code

New Hegistered Avent's Sipnature, if changing Registered .-\goht:

I hereby accept the appoinment as registered agent end agree to act in this capacity. I further agree tv comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registered uffice address, [ herchy confirm that the limiced liability
company has been notified in writing of this change.

\ [f Changing Repistered Agent, Slgnature of New Registered Agent

(((H24000283765 3)))



If amending Authorized I’ersm(s) nullmrt?cd to mmmgc, enter the title, nane, and address of each person being
sdded or removed from our rumds ((([174000733763 m)

MGR = Manager T
AMBR = Authorized Member |
|

Title Name ’ Address Tvpe of Action
MGR TIMOTETROGOV | 18501 COLLINS AVE 42504
—_— - A

SUNNY ISLES, FL 33160
Demove

] Charge
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K .
D. Ifamending any other information, enter chunge(s) here: {Attach additional sheets, if necessary.)
| .
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E. Effective date, if other than the date of filing: (optional)

(ITan effective date s listed, the date nwst be speailic and cranct be prior o dale of [ling or more than 90 duys ailer filing.) Pursuant n 0% 0507 (3)H)
Note: if the date inserted in this block doss not mee: the applicable statmiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

.!

If the record specifics a delayed effective date, but not an effeclive time, at {2:01 a3, on the cariier of: (5) The 90th day afer the
record is filed. ’

AUGUST 23 2024

Signalur y}i of autharized represenialive of a member
1

SVETLANA ROGOV.

Dated

' Typed or printed rame of signee

Filing Fee: $25.00 (((H2:1000283765 3))



