-5

(>

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NATHATIIC

300410716453

- HE ( -
N faab] .
43 F v
D 3 [SL 4
[aalms! o
!.‘7'1 ] () “_3
'n:l ..
Pt
— L
M -
~
[ ]
I
[~
[
.
==
™~
o
ety |
3/
[}
[son)




FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160:__

D~

Authorization Signature: Ao Sl
Fractured LLC L23000157183
BUSINESS DOC#

X __ Certified Copy of Articles
_ X _ Certificate of Status

NEW FILINGS

Profit Corp
_____Not for Profit
____ Officer/Director
_Limited Liability
__ Domestication
_ Other
__ CORP
___LLLP

OTHER FILINGS

Trademark
Annual Report
___NOTARY REGISTRATION

Fictitious Name

___APOSTILLE
Country

EXAMINIER’S INITIALS:

AMENDMENTS

—

X _ Amendment
__ Resignation of R.A. or member
___Dissolution
___ Change of Registered Agent
____Revocation of Dissolution
___ Merger
_ Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing

Limited Partnership
Reinstatement

Other



L COVER LETTER

TO: Registration Section
Division of Corporations

Fraciured 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are subminted for Niting.

Please return all correspondence concerning this matter to the following:

Austin Zaslow

Name of Person

Fractured 1.1.C

Firm/Company

el

620 SW 7hth 8T ? s .
A s B
Address uf Sy D E.
et B
South Miami, FL. 33143 AT )
o
. iyt B ¥ J:-:I o
CitviState and Zip Code ™ —
raslowa@ gmail.com
I--mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:
Austin Zasiow 305 608-1070
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
[J $25.00 Filing Fee (1 $30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additienal copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

ant



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fractured LLLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Tlorida [.imited Liabifity Company)

The Anicles of Organization for this Limited Liability Company were filed on (3729723 and assigned
92-3574409

Florida document number

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 must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation =[.1..C.”

Enter new principal offices address, if applicable: 36 SW IsUST o K
(Principal office address MUST BE A STREET ADDRESS) ~ Hnit#101 T
Miami. FI. 33130 EERTE SO
by :_: - I
SW st ST Moy
Enter new mailing address, if applicable: 46 SW st SRR 8 .l
. —=
Unit #101 —Z W

(Muailing address MAY BE A POST OFFICE BOX)

Miami, FL. 33130

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qitice Address:

Enter Florida street address

. Florida
City Zip Code

New Registercd Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes 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 is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Austin Zaslow
MGR Mikhail Urinson
AMBR Yaroslav Skalko

Address Tvype of Action
6200 sw 78th 5t
O Add

South Miami, FL 33143

ORemove

Aﬂge
6000 COLLINS AVE

OaAdd
APT 542

ORemove

Miami. FL 33140 /
& Change

701 Brickell Key Bivd

dd

apt PHL 08
CiRemove

Miami, FL 33131
CJChange

ARV 3
- <
a

~ TIAdd.

P -

£y
—s

LK ]
} ISR

IRémove
P1f

- [

N
3 New’
- OChange
Lad

—_—

4f
1

FRE ISR

31

S

JAdd

COORemove

OChange

OAdd

LIRemove

C Change




D. Ifamending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

Ownership Breakdown of Fractured [1.C;

Austin Zaslow owns 33.34% of Fractured 1.1.0,

Mikhail Urinson owns 33 3% of Fractured LLC.

Skalko Corp owns 33.3% of Fractued LILC.

Skalko Corp is owned by:

Yaroslav Skalko

3
- - -3
701 Brickell Key Blvd oL ;
T o
apt PHI, 08 = =y
Miami, FL 33131 RSk
jami, e T @
mu-‘[ £ E:’:j
=
= @

E. Effective date, if other than the date of filing: (optional)
(EF un effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (31b)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

July 17th

2023
Dated

Signature of a member or authonzed represemative of a member

Austin Zaslow

Tvped or printed name of signee

AR " e A SR A%



