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COVER LETTER

TO: Registration Section . -
Divisian of Corporations
FEMIALLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendiment and fee(s) are submined foe filing

Please retarn all correspundence concerning this matier to the following

Nataha Zviagina

Name ol I'erson

EEMIA LLC

Bl o

465 Brickell Ave #4306

Addieas T =
a2
Miami FI-33131 T =
Z= :9) e
=0 < T
R . N — e bt me
CitysState and Zip Code e e
natalinzyyaginaM@ gmal .com AR s
E-mul zddress: (1o be used tor Reture annual report noufication) . 7 = '
- . . . . ~o R
Fur further information concering this matier. please call: T Ly
o - r2
Natalia Zviagina 1 TR655T7979 B
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following emount:
00 523,00 Filing Fee = $30.00 Filing Fee & O $55.00 Filing Fee & 2 $60.00 Fiting Fee,
Centificate of Siatus Cenitied Copy Certificate of Stats &
{additional copy is enclosed)

Certinied Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations

Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303
RECEIVED
AUG 0 3 2023



ARTICLES OF ;\I\'IENDM ENT
TO
ARTICLES OF ORGANIZATION
OF

FiEMIA LLC

{Name of the Limited Liahility Company as it new_appears on vur records. )
Flordga Lnmated Liabality Company)

. . . N . C g - . July 12,2023 .
e Articles of Organization tor this Limited Liability Company were filed on - andd assigned
[.2300032939]

Florida document number

This amendment 1s submitted to amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

The new nivme must be distinguishable and contain the words ~Linnted Liability Comparsy.”™ the designation "1LLC™ or the abbreviation “LLCT

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

PN e}

{(Mailing address MAY BE A POST OFFICE BOX} . ‘é
o o £y
- e 13

R —

B. If amending the registered agent and/or registered office address on our records, enter the name of théTlew registered

agent and/or the new registered office address here: Do o -
17T - R
o, .

Lt ~

Tao ~

Name of New Rewmistered Avent: R )

New Regstered Office Address:

Emier Florida street address

. Florida

City Zip Cenle

New Revistered Apent’s Sipnature, if changing Registered Agent:

Fhereby accepr the appoinement as vegistered agent and cyree to act iz Shis capecite, firther agree o complv with the
provisions of all scanes refative (o the proper and compleie perfarmance of my duiies. and Ioam fumiliar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
compeny fas been netified inowriting of this chanyge. ‘

If Changing Registered Agent, Signature of New Registered Apent




L. . ‘ .
Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MNATALIA ZVIAGINA 463 Brickell Ave #4306 MIAMI 1 -33131

= Add

ORemove

OChange

O Add

dRemove

O Change

Cladd
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1 FRemove

{iChange

OAdd

CIRemove

OChangy

OAdd

ORemove

CIChange



1. 1f amending any other information, enter change(s) here: (Atach additiona! sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I un eflective date s Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6150207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuament s effective date on the Departiment uf State’s records,

If the 1ecord specities o delayed effective date, but not an eftective time, wt 12:01 a.m. on the carlier ot (h)  The Y0th day atier the
record s filed.

[Yated .\_\/-;L é}{;{ 26 i ZoA :S

Siginature of a merfber or suthorized representative of a member
p

- /I/&M‘&(’/Q. Z(//@(j?/' S

7 Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEMIALLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda lencg Liability Company)

; L L S . July 12,2023 ;
The Articles of Organization for this Linuted Liability Company were filedon __~ and assigned

L23000329391

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLC™ or the abbreviation " L.[IL.C."

Enler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent;

New Registered Office Address:

Enier Florida sireel address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agent and gzree 1o act in this capacite, 1 further agree 1w comply with the
provisions of all swatutes refative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Apent, Signature of New Repistered Apent




Il amending Authorized Person(s) authorized to nfanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Type of Action
AMBR NATALIA ZVIAGINA

465 Brickell Ave #4306 MIAMIFL -33131

= Add

ORemove

OChange

OAdd

CORemove

JChange

s ™TAdd
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ORemove

OChange

OAdd

ORemove

ClChange

DAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here:

{Antach additional sheets, if necessar)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan effective date is listed, the date must be specific and cannot be prior 10 date of filing or mere than 90 days aller filing.) Pursuant 10 605.0207 {3x4b)
Note: I the date inserted in this block does not mect the applicable statutory fling requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.n. on the carlier of: (b)
record is filed.

The Yih day after the
Dated Vi LQ{/ 26 2R3

ature of an

ber or authorized representative of o member
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Wator 6 e g e
"Fyped or printed name of signee [

Filing Fee: $25.00



