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. COVER LETTER
{{H23000402902 33
T Hegistration Scction

Division of Corporations

BALANCE IN EVERYTHING LLC

SURJIECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment znd fee(s) are submiued for filing.

Please return ull correspondence concerning this matter to the following:

BOLOTBEK URAZALIEV

Name of Peison

BALANCE IN EVERYTHINGLLC

FirmvCompany

304 E PINT STUNIT #2009

Address -

LAKELAND, FL 33801

City/Samite and Zip Code

infu{@raiaccounting.us

E-imail address: (to be used fof fuiure annus! report noalicaiion)
For [lurther inflormation concerning this matter, please call:

610-2704

("]
o<
wh

BOLOTBEK URAZALIEYV
at )
Azen Code

Name of Person Daytime Telephone Number

Enclesed 1s 1 check for the following anfount:

= 325.00 Filing Fee 71 430.00 Filing Fee &

Certificate of Status

3 355.00 Filing Fec &
Certified Copy
{addibonat capy is enelosed)

— $60.00 Filing Fec,
Certificate of Swans &
Certified Capy
[ndditunat cepy 18 enclosed)

Mailing Address:
Regisiration Section

Division of Corporations
P.G. Box 6327
Tallahassce, FL 32314

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, ¥1, 32303

(((H23000402%02 3)))-.
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ARTICLES OF AMENDMENT
TO (123000402902 3)})
ARTICLES OF ORGANIZATION

or

BALANCE IN EVERYTHING L1.C

anje of the Limited Tinbilil v ny it now BPREAY 211 QUL [ecords,
1A Flands Limited Liebility Company)

. fore s Coy . I 3/28/2022
The Artictes of Drganization for this Limited Liability Company wesc tited on 03/28

23000156212

and assigncd

Fiorida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited linbility company here:

- U
The wew naine must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LEC" or the ubbreviation “1.T..C20

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX

B. If umending the repistered ugent and/or registered office address on our records, enter the name of the new registered
agent angd/or the new repisiered office address herc:

Name of New Registercd Agent: KUMON Et{,O'BF‘K UULL
New Registered Office Address:” 304 E PINE STUNIT #5009
Enter Florida streer address
LAKELAND L Florida 13801
Cuy Zip Code

New Registered Apent's Signature, if chunging Registered Agent:

{ hereby accept the appointnent as registered agent and agree to act in this capaciiy. | further agree to caomply with the
pravisions af all statutes relative to the proper and complete performance of my duties. and I am famitiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if thiy document is

being filed to merely reflect a change in the registered office address. I hereby confivm that the limited liability
company has been notified in writing of this change.

I t:hunfg—i—‘@gimreu frent, Signuture of New Registered Afent

({(H23000402602 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records: (((H23000402902 3)))

MGR = Manager
AMBR = Authorized Member

LTitle Name Address Type of Acuon

AMBR KUMON CHOIHEK UULY 304 F PINE STUNIT #5009

= Add

LAKELAND, FL. 33801
[dRemove

__{JChange

.......... JAdd

CRemove

[1Change

Cadd

ORemuove

TIChange

flAdd

ORemove

OChange

UlAdd

CRemove

1. 3Change

CiAdd

CORemove

[DChange .

(((H23000402902 3}))
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{((1123000402902 3)))

D, If amending any other information, enter change(s) here: (dutach additional sheels. if necessary.)

E. Effective datc, if other than the date of filing: {optivnal)
{Ifan effective dote 15 listed, the date must be specific and cannat be prior to date of filing or more than 90 deys afler filing,} Pursuant to 5605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicabie stawtary fiting requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

if the recard specifies a delayed cffective date, hut nat an effective time, 2t 12:01 a.m. on the eazher of: (D) The 0th day atler the
record is filed.

NOVEMBER 22 2023
Date .

mher nr aLinonzed represenislive of @ member

BOLOTREK URAZALIEV

Typed or printed name of signee

(((H23000402902 3)))
Filing Fee: $25.00 '



