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TO: Registration Scetion
Division of Corporations

DAK WEB 3 LLC
SUBJECT:

Name of Limited Liabiiny Company
The enclosed Atticles of Amendizent and fee(s) are suhmiuted for filing,
Please eiuin a1l correspondence coneermng this matter o the following:

ALEKSANDR DOVZHENKO

Namw ol Peron

DAR WEB 3 LLC

Firnv/Company

3001 S OCEAN DR APT 1415

Address

HOLLYAW QO FIL 35019

ChiviState ased Zap Conde

wmfo@ymincenunung.us

Tomar addiess (10 be used for jttire annual repod solitieatar.)

For frther information concerning this mistier, please call:

ALLKSANDR DOVZHENKO ans a)0-2704
e e e e, . at B R .
Mame al Pesson Atea Code Daytime Teleohione Number

Frgiosed s a cheek for the following amount’

= L2500 Filing Fee {2 520,00 Filing Fou & O3 $55.00 Filing Feo & [Z 30000 Filing Fee,
Ceriificats of Status Certitied Copy Centificnie of Smms &
(addiivnal capy s enclose:t) Ceruliod Copy
acdinonad vogy 1s encloved)

Muiling Address: Sireet Address;

Regstratiion Section Registration Seclion

thvision of Corparations Division of Corporations

P.0. Box 6327 The Centre of Taltahassce

Tallahassee, L, 32314 2413 N, Monroe Strewt, Suite 810

Tallahassee, F1, 32303

HEH2Z00038T 326 30
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ARTICLES OF AMENDMENT {([H12300032722¢ 3)))
1O
ARTICLES OF QRGANIZATION
or

IDAR WER I LLLC
(Nune of the Limited Liability Cognpeils A3 il now nppeurs onour records. )
A TTartda Limited Liabality Compuny)

06/ 14520275

The Articies af Orpanization for this Limited Liability Cempany were tiled on
L23000289027

and assigied

Fiorida document number

Thiz amendmens i3 subirited o amend the foitowing:

A, I amending nume, enter_the new name of the limited linbility company here:

The new name must be disiinguisheblic end conicin the words “Limited Liability Company,” the designazen “LLEC™ or the abbreviation "L.1.C.7

Enter new principal offices address, if applicable:

S
(Principal office address MUST Bi: A STREET ADDRIESS) . ‘(‘3
-y

|

Fnter new mailing address, if applicable: e S
(Muiling address MAY BE A QST OFFICE BOA) L . o
i mp e - ——— " __1
)

. . . . - ~ .
13, IFamending the registered agent and/or registered office address on our reeards, gnter the name of the new’registered
agent and/or the new registered office address here:

Name of New Registered Agent

. #
New Registered Oflice Address:

Enter Florida street address

—_ . Florida _
ety 2ip Covde

New [Registered A

ety Siongture, if changing Repistered Apent:
! hereby acvept the appuiniment as regiseered agent and agree i act in this capacity. [ further agree to comply with the
privvisions of all statules relative (o the proper and complete performance af my duties, and [ am jfumifiar with and
accept the ohhgations of my position as registered agent as provided for in Chapter 605, F.S. Or, I this document is
being jiled 10 merelp refleer a change in the registered office addvass, Thereby confivm that the fimired habilite
company has been notificd in writing of this change

H Chanping Registered Agent, Sigpature of New Repistered Apenl

(((H2I000347426 1))
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If amending Autherized Person(s) awtbhorized 1o manage. enter the tigde, nome, and address of ench person_being added

or removed froam our records:

MGR = Manager
AMBR = Authorized Member

Title

Nume

AMBR MARTA KUPCHI

(((H23000347426 3)))

‘Lype uf Action

2001 S OCEAN DR APT 1413

E Add

FOLLY WO, FLL 33018 _
TJRemaove

O Change

radid

CRemove

. OChange

Add

o CORemove

CiChange

[ChAdd

ZlRemove

[ Chinge

TiAadd

_EIRemove

TIChange

Oadd

_ D Remave

CH hange

(({H23000347220 WY)
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(CHIO06R1T226 1)
1. If amending any other inlormuation, enter chanpe(s) here: Glitach adidivional sheats, i necessary.)
E. Effective date, if other than the dateul lling: {optional)

71 an effective daie 1s listed, the datz mest be speeific and cannot be prior o date of firg o1 more than 20 days after fiing.) Purssant w 2050207 (3)(b)
Note: [ the date inserted in this block does not meet the appheable stantery Gling requirernenis, this date will not be Histed 25 the
document’s stiective daie on the Depariment of Stale’s recards.

i the recond specifies a delaved ctfective date, bul not an effective time, at 12:0§ m on the earhier oft (b) - The ¥0th day atier the
recard is tiled.

CDUCTORER 3
Dated . .

Typed or panted name 6F figree’

Filing Fee: 823,00 23000247428 35



