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COVER REVIER:
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Bivision of Corporations

\ CGAVRILIUK FAMILY LLC
SUBJECT: ‘

13056476040 From MADIMA bahretd

LH2R000I9T952 30

!

Name of Lamited Liabiliy Company

The enclosed Articies of Amendment and feels) are subirined for Ahing,

Plense retum all oonespondence concerning this matter othe foflovarg:

KIRILL GAVRILIUK

Name of Person

GAVRILIUK FAMILY 1L1LC

FirmiCompany

A0 HASTINGS COURT AP 302

Adidress

PALM HARBCHL, FL 5368

Ciry/Sime and Zip Code
info@minzcounting.us

F-manl address: (to he used Tor fenire annual report nottication) -

oy further information concerning this matter, please call:

KIRILYL GAVRILIUK ins H10-2704
AH )

Name of "erson

Aren Code

Enclosed is & check tor the following amaount:
= $25.00 Fiting Fec 7 820.06 Filing Fee &

L $535.00 Filing Fee &
Certificate of Statns

Certificd Copv

(uddinonal copy s ancloset)

Mailing Address:

Daytimwe Telephone Number

3 $60.00 Fiting Fee,

Certificate of Statns &
Cenified Copy
{mdiditional copy s enclosidl

Registation Scetion
Division of Corporations
.0 Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Scotion

Mivision of Corporations

Ihe Centre of Tallnhassee

2415 N Monroe Street, Suite R0
Tallahassee, F1L 32203

Q{I2I0N0287952 1))



OISION OF CORPIOR ATIOMS Pags 80f 3 QC23-68-28 1501 39 G 13056478040 From MADRA banhraid
ARTICLES OF AMENDMENT (121000257957 3
TO
ARTICLES OF ORGANIZATION

OF

GAVRILIUGK FAMILY LLC
(vame of the Limbted Liabilits Compuny as if pow appears on our records.)
(A Flonde Thintted Tlabihty Company)
037272023 __and assigned

The Artieles of Organization for this Limited Liability Company were tiled on

L230GOIR22A%

Floriaa docuinent number

his amendment is submited to unend the following:

AL M amending name, enter the new pame of the lmited Vubility company heres

Thee new name mast be distingu:shable and contain the words “Limiied Liability Company.” the desipnation “[LLC" or the ubbievianen "L

Enter new principal offices address, if applicable:

fPrincipal office address MMIUST BE ASNTREET ADDRESS)

Enter new muailing address, it applicable:

1

(Mailing address ALAY BE A PONT GFFICE BOX)

)
and

B, If amending the registered agent and/or registered office address an our records, enter the nume of the new repistered
™Y

apent and/or the new registered otfice address here:

Name of New Regisiered Apent: 2} ;

’ Fa o
New Regswered Otfice Address: . 3
Enier Hlorda siveed address ey
- . ) r\J
. Florida '
DS N A Code

New Registered Apent™s Sipnature if changing Registered Acent
[ hereby accept the appeiniment as registered agent and agree (o act i1 this capacioe, 1 further agree to comply with the
es. and Tam famidiar with end

provisions of all statutes relative to the proper and compiete performance of my duti
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this dociement is

being filed to merely reflect a changi in the regiswred office addvess, [ herchby contivm that the limited liabilin:

company has been notificd in writing of this change.

-H_(?Elunuiug egistered Agent, Sign:nlu-r.c af New -l{ugi-.sl;-.rrtl Agent

((UHZ3000207932 1))
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If umending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed [rom our records: ({((H23000297952 1))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR FIRILL GAVRILIUK AT HASTINGS COUNT AP 302 _
o - Al

PALMHARBOR, FI, 685 -
_IRemave

IChange

_ Diadd

- CIRgmove

IChange

JAdd

- IRemave

— LOChange

A

_ Lo Remove

L Change

Al

CRemove

ZChange

oAadd

CRemove

. ClChange

(123000297952 1))
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(EHIT300029T952 2Y)

D. It amending any other information, enter change(s) heve: (Anach edditional sheers, i necessary, g

15, Effective date, if other thun the date of filing: {oprional)
for Aling.) Pursuant i 6050207 (3)(o)

{1f an effective date is listed, the date st be speeiic and cannot b2 privs o daw of 1ilmg or more than 90 days af
Note: iTthe date ingerted in this block does not meet the applicable statuiony Giing requiremenis, this date will not be listed as the

ducument’s effective dete on the Departimient of Siate’s recands.

[ the record specities o delayed cffective date. but not an stfective ting, a1 12:00 am, on the cartier of () The 90ih day alter the

second is Aled.

N AUGUST 28 2023
Dianted _ ——
e (/f(
I
- ; - r_"_/....?(..____ T . -
Signatute vt a mcz/. ar, antherized repaveeniative of 1 mesther
v

KIRILL GAVRILIUK

Typrd o prinied name of signee

Filing Fee: $25.00° (23000297952 3))



