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ro: Repistration Section ’ ¥
Division of Corpotations

SIKORGKYILLC
Sl%’!.l F.(:! s“'(

b3

Name of Limiled Lidnlity Company

The arclased Articles of Amendment and fee(s) are submuted for filing.
Please 1stuen all correspondence concoming this matier o the following:

[HOR SIKORSKY!

Name of Prrsan

SIKORSKY1LLC

F'i'rm':—(fn'r.;u—pan v

1965 S OCEAN 2R 120

Addn:::a

HALLANDALYE BEACH, FL. 33009

City/State and Zip Code

infofgmiaccounting.us

F-mai| adaress (10 b nsed for fotare annual report notinication)
Far furtker information concerning this matter, picase call:

HHOR SIKORSK Y ins aln.2704
_aty )

Area dlede

Wame of Porson Dayme Telephone Number

-
Erclosed is 2 cheek for the following amount:

(7 £55.00 Filing Foe &

Certified Copy
{additronal copy ig ernlosesd}

{3 $60.00 Fiting Fee,
Centifiene of Sutus &
Centified Copy

{additional copy is cnclascd}

= 525.00 Filing Fee 00 $30.00 Filing Fee &

Certificalc of Status

Mailing Address; Street Address:

Registration Section
Divisiou of Corpolations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

(HI3000204557 3)))
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ARTICLES OF AMENDMENT (1123000294557 3)7)
TO
ARTICLLS OF QRGANIZATION
oF

SIKQRSKY] LLC
[Name uf the Limited Liabjlity Campany ag it new uppears on our records.)
) or ed Thab: Ry Company}

(037282023

_.. and assigned

The Articles of Qrganization for this Limited Liability Company werc filed on
1,23000155157

Flonda dogument number

This arnendiment is submitted 1o amend the following:

A, M uniendiog naine, coter the new name of the limited liability company here:

Fhe sew name must be distinpuishaale and contain me words “Limited Liability Company.” the desigration "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

{Frincipal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Muarling address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered oflice address on our records, enter the uame of the new registered

~

agent and/or the new registered office addreess here: &>
Name of New Reatstered Agent: e o Lo
New Registered Office Address: e e - —_
Later Floride streot uddress on
"o
o . Florida _ o
Cuy | Yip Codv:J

I herehy gceept the appoiniment as registered agent und agree (o act in this capacity, { further agree (o comply with the
provisions of all sirtes velative to the proper and cunplete peformance of my dutics, end Fam familiar with and
accep! the obiigations of my position ay registered agent as provided for in Chapter 605, F.5 Or, if this dociment is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compaty has been notified in wrrting af this change.

1Y Changing Henistered ,\gﬁﬁ\‘iguulurm of Mew Hepistered Agent

(((HZ000254557 33))
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H23000294557 3)))

MOGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
AMBR V0LAD MAXWELL 3226 CHALCER ST .
= Add

PINLADIELPHIA, PA 19145
CIRemove

__ Ochange

AMBR LEONID SREBNYTSKYI 12643 ANCGLEL LAKLE DR W

i Add

JACKSONVILLE, FL 32218

_ URemove

JChange

AMBR ANDRIE KARAVAIEV 1905 5 OCEAN DR 12C BN

= Add

HALLANDALE BEACH, FL 33009
DDRemove

CChange

ElAdd

- . o . ~OORemove

TOChange

OAdd

CIRemove

NChange

CiAdd

“JRemove

D Change

(1123000204557 1))
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D. f amending any other information, enter change(s) here: (Afauh additionaf sheets, if necessary

E. EfTective dute, if other than the date of filing: {optional)
(f an cffective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days citer filing.) Pursuant to 605.0207 ()b}
Note: 17the date inseried in this biock does not meet the applicable statvtory liag reguizeinents, this date will not be listed 2s the
documer:'s cifective dote an the Department o7 S1ate’s recards,

if the record specifies a deloved cilective date, but rot an effeciive thime, at $2:01 a.m. on the carher oft {3} The 90th day afier the
recond is fled.

. AUGLUST 24 2025
Dawed ' . ?

HIOR SIKORSKYI

Typed o printed minme ol signee

rmmonoz;#ssv 39)
Filing Fee: $25.00



