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COVER LETTER

T Ruegistration Section
Division of Corporations

RYSHCHANOY FAMILY L1LC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles uf Amendment and feets) are submitied for filing,

Please refurn all correspondence concerning ihis matter to the following:

ALBINA TALALOVA

Name of Peison

FTLOVE ACCOUNTING L1LC

Firm/Company

308 Silver Pine Dr B B
= )
T pret}
Address T B
: : P
Lake Marv, FLL 32746 i

-
CitvrState and Zip Code o
albinaialalova@gmail.com : .
F-mail address: (W be used for Tutare annual report nuiticativn) - - -
L. e

For tusther infurmation concerning this marter, please call:

ALBINA TALALOVA 107 4731323
at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 53500 Filing Fee 3 830.00 Filing Fee &

T $35.00 Filing Fee &
Certiticate of Status

O $60.00 Filing Fee,
Ceriified Copy

Certificate of Status &
¢additianal copy 15 enclosed) Certified Copy

Grdditions! copy i enclused)

Mailing Address:
Registration Section

Division of Corporations
[7.0). Box 6327

Street Address:

Registration Scction

Division of Corporations
The Centre of Tallahassee

< DU . 4 1 A Y



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

RYSHCHANOV FAMILY LLC

{Name ol the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Limited Liahilay Companyy

41472023 .
0471472023 and assigned

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

o 13 16737
Florida document number 123000885752

This amendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new nume must ke distinguishable and contain the words “Limited Liahilite Company.” the designation “LLC™ or the shhreviation ©11.C
Enter new principal offices address. if applicable: T 23

0 __:.."I
{Principal office address MUST BE A STREET ADDRESS) T
Enter new mailing address, if applicable: Sz
{(Muailing address MAY BE A POST OFFICE BOX) .

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

apent and/or the new registered office address here:

Nanwe of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

(.‘i:l‘_'l' l}k.‘ Code

New Revistered Agent’s Signature, if changing Repistered Apent:

[ heveby accopt the appoinmment as vegistered agent and agree to aet in this capacioe, ©fiother agree to comply with the
provisions of all stuntes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registeved agent as provided jor in Chapter 603, 1.5, Or, it thix document is
heing filed 1 merely reflect a change in the registered office address, hereby confirm that the limited liahiline

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANBR RUSLAN RYSHCHANOV 2995 MALLORY CIRCLE. APT. 10307
- A
KISSIMMEE, FL 34747
CIRemove
ClChange
TIAdd

T Remove
-3

Toad

Yy

3
IChange:
~o

[
—

TJAdd

ey

@(cnmw

O Change

HAdd

CIRetove

JChange

':] Add

ORemove

CiChange

TlAdd

ClRemuove




1. If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessary.)

{optional)

F. Effective date, if other than the date of filing:
VI an effective dite s listed, the date must b specific and cannot be prior to date of fHling or more thasy 90 days alter Aling,) Pursuant i 6050207 (2)(b)

Nate: IFthe date inserted in this block does not meet the applicable stawtory Hling requiremenis, this date will not be listed as the

document’s effective date an the Departiment of State’s records,

If the record specitivs a delayed effective date, but notan effective time. at 12:01 a.m. un the carlier of: (b The 90th day atter the

record s fled.

Dated

Signature ol 2 n

T nrymri?cd represeniative ol a member

RUSLAN RYSHCHANOV

Typed or printed name of signee



