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COVER LETTER

TO: Registration Section
Division of Corporations

FALKOVYCH COMPANY LLC
SUBJECT: . __

Name of Limited Linbility Company

The enclosed Articles of Anmendment ard fec(s) arc submiued for filing.

Please retumn all correspondence concemning this matier to the fellowing:

OLEKSANDR FALKOVYCH

Nume of Persan

FALKOVYCH COMPANY LLC

Fimm/Company

17107 N BAY ROAD C201

Address

SUNNY ISLES BEACH, FL 33160

City/State and Zip Code

inflof@miaccounting.us

E.mait address: (1o be used for Kature annual report notilication)

Fuor further infurmation curcerning this matter. please gall:

OLEKSANDR FALKOVYCH 305
at{ )

610-2704

From. MADINA bahreidinova

(23000101471 1))

wame of Person Area Code

Enclosed is a check for the foilowing amount:

Daytime Teiephone Number

= £25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1LL 32314

0 $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

3 $60.00 Filing Fee,
Ceitificate of Staius &
Certified Copy

{addional copy is enclescd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroc Street, Suite §10
Tallahassee, FL 32303

(((1123000191471 3
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ARTICLES OF AMENDMENT (((H23000191471 3)))
TO
ARTICLES OF ORGANIZATION
OF

FALKOVYCH COMPANY LILLC
(™ame of the Limited Llahillty C 5 Ay g uit records.)

04/10/2023 and sssigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 123000176388

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

"The new name muat be distinguishable and contain the words “Limited Liability Company,” the designation “ILLC™ or the abbreviation “L.L. C.”

FEnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if spplicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: - e

MNew Regpistered Office Address: K =
Enter Florida stree! address 3
. Florida -
Cuty Zi7 Code
agng —

New Repistered Apent’s Signature, if chanping Repistered Agent: -

1 heveby accepr the appoiniment as registered agent and agree (o acr in tkis capaciry. | further agree to caﬁply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiaravith and
accept the nbligations of my position as registered agent as provided for in Chapter 603, F.S. Orzif this q:f;?umem is
being filed to merebly veflect a change in the registered office uddress, [ hereby confirm that the limited linbilins
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistared Agent

(((H23000191471 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan _heing addad
or removed from our records:

MGR= Manager
AMBEBR = Authorized Member

Title Name Address Typeof Action

17107 N BAY ROAD C201

M USHAKOVA~DEMIANENKC, HANM, Osas

SUNNY ISLES BEACH, FL. 33160

CRemove

= Change

O Add

DO Remave

UChange

(OAdd

ORemove

CI1Change

OAdd

CiRemove

CChange

Oadd

TiRemove

TiChange

Oadd

O Remove

[Change
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I). If amending any other Informaton, enter change(s) here: fArach additiunal sheets, if necessary.)

E. Effective date, if other than the date of filing: {vptiunal)
(If en cffective date is listed, the date must be specific and connot be prior to date of filing or mare than 90 days afer filing.) Pursuant 10 605.0207 (3Xb)
Note: [f the dnte inserted in this block does not meet the appticable stautory filing requirements, this date witl not be listed s the
document's cffective date on the Departroznt of State’s recards.

if the record specifics a delayed effective date, but ao: an effective time, at 1 2:0) a.m. on the eaclier of: (b)  The 90th day afier the
record is filed.

24 MAY 2023
Dated .

@ member or authonved represeniative of 2 memker

OLEKSANDR FALKOVYCH

Typed or primied name of signec

({(H23000191471 3))
Filing Fece: $25.00



