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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 323023
| P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax {(§5()) 222-1666
I
WALK IN
PICK UP: Cat 5/3
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XX FILING LLC AMEND
1. MRYHA LILC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATIEE NAMLI AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

-10: Registration Section
Division of Corporations

MRYHA LLUC
SUBJECT:

Nome af Limited Liabity Company

The eactosed Anticles of Aimendment and feets) are submited for filing.

Please return all correspondence conceming this matter o the following;

ERKATERINA KISSELEV A

Name of Persan

EGK SOLUTIONS LLC

Firm Company

TOOT TH ST XN STLE 325

Address

ST PETERSBURG FL. 33702

Cinv/Siate and Zip Code
INFOEEGKSOLUTIONS COM

E-matl address: (1o he used Tor futare apnual report nottfication)

For further infornmation concerning this magter. please call:

ERATERINA KISSELEVA 27 4RE8OYIT
at { !
Area Code

Name of Person Daytime Telephaone Namber

I'nclosed is a cheek for the following amount:

W S25.00 Filing Fee Z1 33000 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate ol Status Certified Copy Certilicate of Status &
tanddizional copy is <nclosed) Cenitied Copy

cadlitionnl eapy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporsthions

The Centre of Tallahassee

2415 N, Monroc Sireet. Suite 81O
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I E’,‘:
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Company as it now appears up our recordss) - -, Ty e STAT
tapyity Company] S Tglff

‘ SRR o

and assigned

MRYHA LILC

(Name of the Limited Liability

. N . R . . o . gt . - F24/°023
The Articles of Organization for this Limited Liabitity Company were filed on 04724/202

{.23000201 540

Florida document number

This amendment is submitted to amend the tollowing:

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

The tew e must be dissinguishable and contain the words “Limited Linhilite Cempany.,” the designation "LLCT or the abbreviation “LLCY

Enter new principal offices address, il applicable:

{Principal office address MUST BiE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Registered Oftice Address:

Ener 1vorida streer address

. Florida
Cine Zip Code

New Repgistered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appointment as regisiered agent and agree o act in this capaciiv, { fuvther agree to complyv with the
provisions of all stanates reluarive 1o the proper and compleie performance of my dutics, and Fam familior with and
cccept the obligations of my position as regisicred agent us provided for in Chaprer 003 F.8, Or. if this doctiment is
being fifed to merelv reflect a change in the registered office address, 1 hereby confirm thar the limived liabitine
company s been notified in writing of this change.

If Changing Repistercd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ach person being added
or removed from our records:

‘MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMUBR MRY A VITALH 4330 KIPLING CIRSARASOTA Fi. 34241
L_IRWH

{DRemove

Z Change

—Add

LIRemuove

Change

— Add

LRemove

—_Change

ZAdd

Lj Remowe

— Change

'__ Add

CRemuove

— Change

"Add

CRemuove

T hange




. If amending any other information. enter

charge(s) here: (. tiueh adelitiomal sheers,
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E. Effective date. if other than the date of filing: (optinnal)
{I0am ertevrive date is tisted, the tate nnis be spevilic and cannot be prive o dug of filing or mere tlizn 90 doay s aficr liling.) Pursuant 10 635 11207 {3y0h,
Note: 1tthe dme inseried in this block does not meet the applicable statiory Hiling requirements, this date s il a0 be listed as he
ducument s eflective date on the Department of State s recogds,
I the record spevifies a defayed effective date, but not an elfeclive time. at 12:0)
recard s filed,
(35:02 2023
I¥ated

am, on the eartier of® 15

e 90th dav atter the

Stenature ot o meinboer Or aulhorized 1epteseniniic e of 5 menibe
MRYHA VITALN

Typed or prmted o of sepmee

Doc I1D: 250100574b2d67 1682bad03727cd9a3979a22621



