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COVER LETTER

TO: Registration Section
Division of Corporations

TVNR2 LLC
SUBJECT:

Name of Limited Lizkility Company

‘The enclased Articles of Amendmen: and fec(s) are submitted for tiling.

Plense 1esun all correspondenze concerming this maiter to the fallowing

From' MADIMNA vabreidincva

{((H123000283704 51))

VITALIL TRACHENKO

TVYNEBZ LLC

16219 N BAY RIX 8iE

" FirCompany

Name of Person

Address

SUNNY ISLES BEACH, FL 33160

City/Suale u.n..ﬂl'/-ii";;uc.:ce

info@minccounting.is

T-mati ncdress: (lo be used lor future anmial fepor: notification)

Faor further infonnation cencerning this matter, pleasc call:

VITALI TRACHENKO

05 610-2704
at{ )

Name of Person

finclosed is & chooh for the following amount:

= $25.00 Fiting Fee 0 $30.00 Filing Fee &

Curtifizale of Stats

Mailing Address:
Registration Section
Phivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[0 £55.00 Filing Fee &

Area Code Dayirmz Telephene Number

[0 s60.00 Filing Tee,
Certificate of Suaws &
Certified Copy
(addirional copy it Snclozcd}

Certified Copy
(additional cupy is cnclused)

Strect Adifress:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sune $10
Tallahassee, FL 32303

{{(H23000239704 531
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

{{(H230C0283704 3)%

TVYNE2 LLC

(Name ol the L

NI Lo P 07/0772023
e Anicles of Qruanization for this Linited Liability Company were filed on 277720

L23000321865

and assigred

Flunida docwnent number

This amendment is submitted to amend the following:

Ao I amending nume, enter the new name of the iimitad liability cormpany bere:

The new nams must be distinguisha»ic and contain the words “Limited Livbility Company.” the dasignaton “LLC™ or the abbreviation “L.1.C ™

Enter new principal offices address, if applicehle: EOD SCATH AVE SUITE 711
(Principal office widdress MUST BE A STREET ADDRESS; HALLANDALE BEACH, L 33009

Enter new mailing address, if applicable: 508 St 4TH ﬁ\il:”iUH‘F i
(Mailing address MAY BE A POST OFFICE BOX) HALLANBALE BEACIH F1. 33009 "+ =

B. 1f amending the registered agent andlor registered office uddress on our records, enter the pame of the now repistered
apent and/or the new registered office address here:

"

-

Name of New Remstered Apent; . — - ___;____--.___..i.\f _____ —
-~ - I AL - . (-;‘l

New Registered Office Address: 8GO SE 4TH AVE SUITE 7)1 (9%

Enter Florida streat address

HALLANDALE BLACH Florida 33009

Criy Zip Coddv

Noew Hepistered Agent’s Signuture, if changing lepistered Aypent:

{ hrereby accept the appoiniment ay registered agent and agree to act in this capacity. ] further agree 1o conply with the
provisions of all statutes relative 1o the proper and compiete perfermance of my duties, and I am jamiliar with and
accept the obligations of mv position as vegisiered agent as provided for in Chupter 603, F.S, Or. if this document is
beinyg fited 10 merely refleet a change in the registered office address, harehy confirm that the limited labiity
company has been notified in writing of this change.

r (:,'i'mugiln[; chisi“:rcd }\2;.‘.[-1-!: Si-gll_l;:lu:'uf New Registered Agent

(1123000255704 3)0)
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I amending Authorized Person{s) authorized to manage. enter the title, name, and addrass of each person_being added
or resoved from our records:

MCGR =

Manager

ANMBR = Authorized Member

Nuine

VITALH TRACHENKO

(((t

Addross

00 SE 4TH AVE SUITE 71

123000289704 1))

Type of Action

O add

HALLANDALLE BEACI, F1. 33009

JRemave

= Change

O Add

[IRemove

T3Change

iAdd

LIRemove

- OChange

Cladd

ORemows

_._ ClChange

OAdd

CRemove

[ZChange

D:\ll(l

CTRemove

_ T:Change

(((FR00ZEFT045 30
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(LHPIVDO2RQT0E 33Y)

. If amending any other information, ¢nter change(s) here: (Arach additional sheets, if recessary.)

-
E. Effective date, if other than the date of filing: (optivnal)
(If 30 effective date ig Lsted, the d2ts must be spectdic anc cannot be prior o date of tHing or miors than 90 days alter filing.) Pursuant 10 6035.0207 (3N}
Note: 1 ths date irserted in this block docs net meet the applicable stawtory filing requitements, this date will 1ot be listed as the
documer:’s effective date on the Depantment of Siate’s records.

If the record saecifies 2 delaved cffective daute, but notan effective fine, at 12:01 am. o thic carlier of: (b}  The 90tk day after the
record iy filed.

]
=
Pt
Le)

CAUGUST 21
Dated

Sigﬁ:n‘rc/aycmhfr or nathorized representatne of & member

VITALI TKACHENKO

T}pcd? anmad name ot signec

Filing Fee: $25.00 {((H230C028970% 1)



