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TO; Kegistration Nection

Division of Corporations

sURJECT: LIMILLC

Page

(((H23000311211 3)))

Name af Luniied Liability Campany

The enclosed Acueles of Amendment and lee(s1 are sehmitied Jor jiling

Plesse return alb correspondence concerning ihis matier to the oliowing

EOVETTE DOUBSON

Name al Persoen

Firm Company

E7RS05TATE HWY 249 #2220

Acldress

HOUSTON TN 776

Culy State amd Zap Code
LEFHE 1 233@ INCFILE.COM

For fuither informstion concerning this imatter, please call;
EOVETTE DOBSON

Bl i
Name of Persen

—— e et g e e e e 4 2 e e = 3 man e e e
I it s e tsedd T Tiinte sl oo SoliTeminn)

Arca Cade

Enclosed ia cheek lon the ioloswing wmount:
= S350 Fabing Feo E3 330000 Filing Fee &

S 00 Filing Fee &
Cerilicate o Staius

Centificd Copy

sk nonael HUUNE e lometl)

Mailing Address:

Nireet Address:
Repistration Seetion

Das e Telephone Numbet

21 Sad o Fiting Fee,

Cetiitzinte of Status &
Certitied Copy

Calediional copy s enchnedy

IYivision of Corporaiions
PO Box 4327
Tallshassee. FIL 32314

Registriation Section

Divigion of Corporations

The Cenue of Talluhassee

2413 N Monroe Sweet, Sutie 10
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO (((H23000311211 3)))
ARTICLES OF ORGANIZATION
OF

LIMI LLC

(Nume of the Limited Tiabilits Compans us il now appears on our records, )
A Florda Timuted Taatnline Commpanyd

The Articles of Organization for this Limited Liability Company wers tiked on 07/05/2023 and assigned
Florida document number L23000319067 .

Fhis amendment 1s submitied 1o mmend the followmng:

A. [ amending name. epter the new name of the limited lability company here;

The new name must be distignishable and conan the words “Limited Linbility Company LLC™ ar the abbrevimion "L LO ™

< the desipnanion

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maliing address. it applicable:

tMailing address MAY BE A POST QFFICE BOX)

[ 3
- M e -
[
A ]
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registerced
agent and/ar the new registered office uddress here: __
- -
: . =
Name of New Registered Agent: L _ . L =
- @
New Regisiered Oftice Address: . (]
Fonter Florida sooet adddy e - -

. Florida

ity Lipy Cende
Mew Hegistered Agent’s Sionature, it chanzing Registered Apent:

{hevely accept the appoininent as vegisiered vgen and agrece io act in thiv capecite, 1 furthes agree o comple widt ihe
provisions of all siatvies relaiive to the propes and complete petormanece of ny detics, and Fan famitior wiike arnd
accep! the oblivations of my posicion as registered agent as provided for in Chaprer 603, .8, O, if this dociment i

heing filed to merely reflect a change in the regisiored office addvess {hiereby confirm that the limiced fiabiline
company s been notificd invwriting of this change.

IF Chunging Revistercd Agent, Signature of New Revistered Aevnt

(((H23000311211 3))
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W amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: (((H230003 11211 3)))

MGR = Mapauer
AMBR = Authorized dMember

Title Nt Address Tvpe ol Action
AMBR Leonid Liger 1150 Nw 72nd Ave Tower 1 Cadd
Ste 455 #11747 :\.{chm\c

Miami. FL 33126

CiChange

AMBR Alexey Dukarevich 317 112th Ave NE AN

Apt 51 4 Cilemoe

Bellevue, WA, 98004 O Change

A

IRemave

I H hange

Al

CORemove

D1 hange

Uladd

o Remove

ZHC hange

Al

T Remove

[ hange

(((H23000311211 3)))
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