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COVER LETTER

TO: Registration Section
Division of Corporations

SVET FAMILY LLC
SUBJECT:

Nome of Limited Liability Compa_r:y

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

From: MADINA bahretdinava

(((H24000183187 3)))

IRINA SVTT

SVET FAMILY LLC

MName of Person

FirmvCompany

407 LINCOLN RD.STE 6H, PMB MAILBOX

MIAMI, FL 33{39

Address

info{@miacounting.us

City/State and Zip Code

Lanait address: {to be used for future anoual report notification)

For further information concerning this matter, please call:

TRINA SVET

305 6i0 - 2704
i )]

Name of Person

Enclosed 15 a check for the foliowing amount:

W $25.00 Filing Fee [0 $30.00 Viling Fee &

Centficate of Status

Mailing Address:
Registration Section

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

Area Code Daytime Telephone Number

[ $55.00 Filing Fee & 1 560.00 Filing Fee,
Centified Copy Certificale of Status &
(edditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassce, FL 32303

(((H24000183187 31



To: DIVISION OF CORPORATIONS Paga: 5of 7 2024-05-22 19.33:05 GMT 13056476040 Fram: MADINA bahrawdinova

ARTICLES OF AMENDMENT (24000183187 3))

TO
ARTICLES OF ORGANIZATION 2, AN
OF Sdn w2
e %
G e,
SVET FAMILY LLC - ".—5;; .:"_‘ o -;_
e g
G T
The Aricles of Organization for this Limited Liability Company were filed on 04/03/2023 and assig[f?\dki’;. ‘_33
Florida document number ~23010163230 ) 0/* o

QN

This amendment is subtnitled to amend the following:

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

The new name tnnst be distinguishable and contuin the words “Limited Liability Company.” the designalion “LLC" or the ebbrevialion "L L C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il appHeable:

{Mailing address MAY BE A POST OFFICE BOY)

8. I amending the registered agent and/or registered office address an our records, enter the name of the new registered
apent atd/or the new registered office address here:

Name of New Registered Apgent;

ew Registered €584:

Enser Fiorida street address

. Florida
Cury Zip Code

New Registered Agent’s Signature, il changing Reypistered Agent:

7 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree 1o 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repivtered Avent

(((FI24G00183 187 3)))
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added or removed from our records:

MGR = Manager

2024-05-22 19:33:05 GMT 13056476040

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being

From: MADINA bahratdinova

(((11240001 83187 3O
AMBR = Authorized Member
Tite Name Addroess Type of Action
AMBR IRINA SVET 407 LINCOLN RD. STE 611, PMT MAILBOX
M Add
MIAMI, FL. 33139
& Remove
OChange
30%?059,591;“‘ OLGA KOZAK 407 LINCOLN RD.STE 6H 196
_ ~OAdd
MIAMI, FI1. 33139
= Remove
_ OChange
AMBR YRYSBEK KUSHVAKQWV 407 LINCOLN RD. STE 61, PMB MAILBOX
i I = Add
MIAMI, FL 33139
CRemove
e _ OChange
et e . _3Add
OHRemove
= =
P
—r =
O Chamye
Zr =
=30
e =23
(¥4
B - SRS
!

Oadd

T Remove

UiChange

A3 14
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. if amending any other information, enier change(s) here: (duach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(optionul)
dogument’s cflective date ou the Depa tnent of State's 1ecords,

(Il an efTective daic is listed, the date must be specific and cunnot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605,0207 (3)(5)
Note: If the date inserted in this block does not mee! the applicable statutory Aling requircinems, this date will not be listed as the

record iy filed.
MAY 22
Dated _

if the record specifics a delayed effective date; but aot an effective timie, at [2:0F a.m. on the carlier ot (b} The Y0th day after the

2024

Xighature of a mrember or 2nthorized representative of a member
IRINA SVET

Typed or printed name of signee

Fiting Fee: $25.00

(((H24000iR3187 3)))

From, MADINA bebretdinova



