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COVER LETTER
! » .
e i . . ‘.‘.‘-n S50 ! "
ro: Registration:Section . K
Division of Corporations .
TERPHOTO 27614 L1LC
SUBIECT:
Name ol Limited Eiahility Company
The enclosed Articles of Amendiment and Teersy are submited tor filing
PPlease return all correspondence concerning this matter 1o the following
EVOGENIY RIKOV. (CPA
Name ot Persen
CFOUNTERNATIONALL LLC
Fie/Compans
3500 W HALLANDALE BEACH BLVD
Address
HOLLYWOOD. Fi. 33023 =
Cits/State and Zip Cade ;_-
. -7,
EUGENE@CFOINTL.COM i
FE-mail address: (1o be used for future annoal report notitication) ') -y
3 s
For further information concerning this matter. please call: Cn
Ty
l-—- B
EVGENIY RIKOV, CPA 371 314-2515 i
ar( }
Name of Person Arei Canle

Enclosed is a cheek for the following amount:
= 52500 Filing Fee O S$30.00 Filing Fee &
Centificate of Statug

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Daxtime Telephone Number

0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centitied Copy Certifteate of Stotus &
tadditienal copy s eneclused) Certified Copy

taddstsml capy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee
2415 N, Monroe Sueet. Suite 810
Tallahassee, IF1L 32303

| w4 G- 130500

.
4

Sl



ARTICLES OF AMENDMFENT
TO
ARTICLES OF ORGANIZATION
OF

TERPHOTO 27610 LIC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Timied ThabiTey Companyy

N . - . . N B . . - 20073 .
[he Articles of Organization for this Limited Liability Company were filed on 071272023 andd assigned
g ) pany g
Florida document number 1->-000331231

This amendment is submitted o amend the Tollowing:

A, Ifamending name, enter the new name of the limited linbility company here

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLC™ o the abbreviation ©1.1.C."

1% H 11y, M : : b
Enter new principal offices address, it applicable: IO W HALLANDALE BEACH BLVD

(Principal office address MUST BE 4 STREET ADDRESS) 511106

HOLLYWOOD. Fi. 33023

-r 2

ta e C:

AL~
Enter new mailing address, if applicable: L nf-q{
= e
(Muaiting address MAY BE A POST OFFICE BOX) e
; e
o
-0 3

"’ i .-gvnr-
B. [f amending the registered agent and/or registered office address on our records. enter the name uflhcmu regmcrcd
agent and/or the new registered office address here:

wn
Name of New Registered Avent;

New Registered Oftive Address:

Fnter Florida stroet acddress

. Florida
Ciny

Aip Conder
New Registered Agent’s Signature, if changing Registered Avent

P hereby aceept the appoiniment as registered agent and agree o act in this capaciry. | further agree to comply with the
provisions af el statutes relative 1o the proper and complere performance of myv duties, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if' this decanent s

being tiled to merely refiect a change in the regisiered office address. | here shy compirm that the limited liahility
compuny hes heen nenificd inwreiting of this change,

I Changing Registered Agent, Signature of New Registered Agent




*

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMBR EVGENIY RIKOV I300W Halandale Beach Blvd, Hollvwood, FILL 33023
. Add

O Remove

OChange

ChAadd

CiRemove

O Change

O Add

ORemove

O Change

D:\dd

ORemove

O Change

O Add

ORemove

CIChange

O Add

ORemuove

(O Change




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

- , ) . FO04/2023 .
E. Effective date, if other than the date of ftling: (optional)

(I etieetive date is listed. the date must be specific and cannot be prior o date of filing or more than 90 day s after filing. ) Pursuant 10 6030207 (IKh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reqoirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved cffective date. but not an effective time, at 12:01 aum. on the carlier of: 1b) The 90th day aler the
record is filed.

Dated /ﬂé Z%

Signature of o member or mnhorized representative of o member

EVGENIY RIKOV, CPA

Typed or printed name of sgnee

Filing Fee: $25.00



