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To: DIVISION OF. CORPORATIONS

TO:  Registration Section
Division of Corporations
OLIVIA STAR JEWELRY LLC
SUBJECT: _

Pape dof 7

COVER LETTER

2024-12-05 20 36-36 GMT 13056476040

{((H24000402222 3}))

Name of Limitad Liability Company

The enclosed Aricles of Amendment and fee(s) ar submitted for fiting.

Please return all comespondénce conceming this m

DMYTRO MAGONI

uter Lo the following:

OLIVIA STAR JEWH

Name of Perscn

LLRY LLC

Firm/Company

1150 NW 72ND AVH TOWER T STE 433 #1075%

MIAMIL FL 33126

Address

INFO@MIACCOUN

Unty/State and Zip Code

ING.US

E-may| addr

£55. (10 be used for future annual 1eport notineatien)

For further information concérning this matter, pledss call:
DMYTRO MAGONIA 305 610-2704
ac( )
Mame of Person Area Code Doytime Telephene Number

Enciosed is a check for the {ollowing amount:

M $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Statug

Mailing Address:

Registration Section
Division of Corpérations
P.O. Box 6327
Tallahassee, FL 32314

3

1 855.00 Filing Fee &
Cerufied Copy
(additional copy is encloged)

O $60.00 Filing Fee.
Certificute of S1atus &
Cerufied Copy
{nddilional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Stieet, Suite R10
Tallahassce, FL 32303

(((H24000402222 3)))

From: MADIMA bahretdincva



To: DIVISION OF CORPQRATIONS Paga: 5of 7 20241200 20:36:26 GMT 13056476040 From: MADINA bahratdinova
. . (((H24000402222 3))
ARTTICLES OF AMENDMENT

ARl

OLIVIA STAR JEWELRY LLEC

TO

ICLES OF ORGANIZATION

OF

{(Name of the Limi

ed Liability Compuny a< it now appears on our records. ]

The Articles of Organization for this Limited Lj

Flortda document numibe; 1.23000239063

{A Flerida Limited Tability Company)

05/15/2023

ability Company were filed on and assigned

This amendment is submitted to amend the foll

A. If amending name, enter the new name o

Wwing:

[ the limited liabilitv company here:

The new rame must be distingwishable and contain the v

Enter new principal offices eddress, if applicable:

{Principal office address MUST BE A STREH

ords “Limited Liability Compat:;' the designation "LLL™ or the abbreviation “L.1 C

1250 E HALILLANDALE BEACH BLVD STE 903

T ADDRESS; HATLLANDALE BEACH, FL 33009

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE

1250 E HALLANDALE BEACH BLVD ST 902

HALLANDALE BEACH, FI. 33009

8. Hamending the registered agent and/or rp
agent and/or the new registered office addres

Namc of New Repistered Avent:

New Registered Qffice Address:

New Registered Agent's Signature, if changing I3

! hereby accept the appointment as registere
provisions of all statutes relative to the propd
accept the obligations of my position as regid
being filed 10 merely reflect a change in the »
company has been notified in writing of this «

BO.X)
=T
Lt
~2
gistered office address on our records, enter the name of the-flew registered
s here: e
!
0
DMYTRO MAGONIA -3 o
- ]
1250 E HALLANDALE BEACH BLV[ STE 903 A )
Enter Florida sireet address ‘ £
o
HALLANDALE BEACH Florida 33000
Ciy Zip Cade

epistered Apent;

f agent ard agree to act in ihis capacity. [ further agree 1o comply with the
rand complete performance of my duties, and [ am famifiar with and
vered gent as provided for in Chapier 603, F.S. Or, if this document is
egistered office address, I hereby confirm that the limited liabiliry

hange.
// é/‘"’ 7

n-ﬂ'.fl'ﬂrunl’\c“ Reglstered Ageat

L_._,.-//

It Changing lltgistcr?’l Age

(((H24000402222 3)))




To DIVISION CF CORPORATIONS

If amending Authorized Person(s) authoriz
added or removed from our records:

MGR = Dlanager
AMDOR = Authorized Member

Name

DMYTRO MAGONIA

Page 6ol 7

2024-12-09 20:36:36 GMT 13056476040

bd to manage, enter the title, name, and address of each person being
(((H24000402222 3)))

Address

Type of Action

1250 E HALLANDALE BEACH BLVD STE 903
Oadd

HALLANDALE BEACH, FL 3300¢
CORemove

= Change

O Add

CRemove

TiChange

TAadd

CJRemave

CiChange

Oadd

O Remuve

CChange

Oauid

TJRemove

JChange

Tiadd

Ullemove

CiChange

(1124000402222 3

From: MADINA behresdinova



Tc: DIVISION OF CORPORATIONS Page: 7 of 7 2024-12-09 20:36:36 GMT 13056478040 From: MADINA bahretdincva

({(H24000402222 3}))

. If amending any other information. entef change(s) here: (dttach additional sheets, if necessary.)

L. Effective dale, if other tlran the date of filing: (optional)
{I{ an effective date is listed, the ¢ate must be specific id cannol be prior 1o date of filing or moie than 90 days after {ithing.) Pursuant 10 605.0207 (2){b}

Nate: If the date inserted in this biock does nof meet the applicable stalutory Niling requirements, this date will not be lisied es the
document’s effective date on the Depariment of Siate's records.

If the record specities a delayed effective date. but npt an effective time, ar 12:01 a.m. on the earlier of: {6} The 90th day after the
tecord is filed.

DECEMBER 06 2024

Signature of mémbc:iy(uplcsa\lamc of a member

Typed ar printed name of Signee

Date

DMYTRO MAGONIA

Filing Fee: $25.00 (((H24000402222 3)))




