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COVER LETTER {((F24000235380 31))

TO:  Registration Section
Division of Corporations

MEIKIN LLC
SUBJECT:

Name of Limuted Lisbility Company

The erclosed Arucles of Amenders gnd {ze(s) are submitied for filing,

Pleasc return all comespondence concerning this matter o the following:

SHOOLA AIDARALIEVA

Name of Pernon

MEIKIN LLC —_
>
—— ey £
Firm/Company . _'.: -
e _2) adegea—y
feligt i}
27251 WESLEY CHAPEL BLYVD PMB 2011 I ré; )
e —_ .
Address :{_.’ :l_':’ N r-
f"—"lc; l l
WESLEY CHAPEL, FL 13544 . !
—w T}
Cityr$iate and Zip Code =S
22y
N - o
info@miacounting.us Em o
E-mail address: (to e used for futre annual repont nolilication}
For further information concerning this matter, please zall:
SHOOLA AIDARALNIVA 305 610 - 2704
—_—— at { )
Nune of Penon Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
W 52500 Filing Fee £ $20.00 Filing ¥ec & [0 $52.00 Filing Fee & C1 %6000 Filing Fee,
Ceriticate of Status Certified Copy Ceniticate of Status &
(addimoml copy 15 enclased) Crititted Copy

{add:tional copy it enclosed)

Dlailing Address: Street Address:

Regisiration Section Registralion Section

Division of Corporations Division of Comporations

P.O. Dox 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monrog Street, Suite 810

Tallahassce, FI. 32303

(124000235380 3)))
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ARTICLES OF AMENDMENT ({(H24000235380 3)))
TO

ARTICLES OF ORGANIZATION
OF

MEIKIN LLC

The Articles of Organization for this Limited Liability Company were filed on 06:28/2023

and assigned
Florida document number |-23000309853

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distingiishable and coniain the words “Limited Linbility Company.” the designation "LLC™ ur the abhrevianon 1, L0

Enter new principal offices address, if applicable: o ::j !

{Principal office address MUST BE A STREET ADDRESS) e

"~

=

-
e
o
[ %]

]

X

Ty

: - : . T
Enter new mailing address, il applicable: :

g3

ap
Mailing uddress MAY BE A POST OFFICE ROX) =

l\-
S

=, hal
SE S

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

Name of New Repistered Agent: GULAT AZIMBALVA - __ —
. 9 N r - U . 3
New Registered Qffice Address: 27251 WESLEY CHAPEL BLVD PMB 2011
Enter Fiorida street address
WESLEY CHAPEL Florida 33344
City Zin Code

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

{ hereby accept the appointmeni us registered agent and agree 10 aci in this capactiy. | further agiee 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my dusies, and [ am Sfamiliar with and
accepl the abligutions of my position as reyistered agent as provided for in Chapier 603, F.5. Or, i thic document is
being filed to merely reflect a change in the regisiered office address, ! hereby confirm that the limited Labiliny

company has been notificd in wrinng of this change.

If Changing Registered Agent, Sienature of New Repistered Apent

(((H24000235380 3)))
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of ench person being
added or removed from our records: {((H24000235380 3))

MGR = Manager
AMBR = Authorized Member

Title Namwy Address Tvpe of Action
AMBR GULAI AZIMBAEVA 29251 WESLEY CHAPEL BLVD PMB 2011
—_— Er\dd

WESLEY CHAPEL, FLL 33544
CiRemove

— — _ OChange

R — Lh\dd

CRemove

a3i-z

95:2 Wd 21 nr 1302

— Oadd

JRemove

JJChange

- - . Oadd

_ B CNRemove

OChange

e . _ Oadd

. CRemove

O Chenge

(({1124000255380 3)))
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{({(t124000235380 1))

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

1371 4

2
g
952 Hd 21 M

E. Effective date, if other than the date of filing: (optional)
(17 an effective date 1s listed, the date must he specilic and cennot be prior to date of filing o1 1nore 1har 90 days after fiing.) Pursuant W 605.0207 (3Xk)

Note: [fthe date inserted in this block does not meel the appiicable statntory filing requirements, this date wili not be listed as the
document’s efteetive date on the Departinent of State's records.

If the record specifics a deiayed effective date, but not an cifective time, at 12:01 a.un. oa the eardlier of: (b)  The 90th day after the

recard is filed.

LY i1 2024
Dated =

Signature of a member o1 authonzed repegsnauive of & member

SHOOLA AIDARALIEVA 4
—_ I

Typed or fanted nantd

Filing Fee: $25.00 (((H24000235380 37)



