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- . COVER LETTER

O. ’ K
ryv - . - - - ¥
FO: Registration Section
Division of Corporations

HANDYCOR 83837 LLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matter 10 the following:

EVGENIY RIKOV, CPA

Name of Persan

CEFO INTERNATIONAL. LLC

Firm/Company

JS00 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FLL 33023

City/State and Zip Code

EUGENE@CFOINTL.COM

E-mail address: (o be used Tor future annual report ratification)

For further information concerning this matter. please call: ; =
, =2
EVGENIY RIKOV. CPA 371 42515 —o&a
at ) RS
Namue of 'erson Adva Code Dy time Telephone Number ot f’; )
Y
w7
por 14
Fnclosed is a check for the following amount: - ==
S L . e
= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee., S
Certilicate of Status Certified Copy Certificate of Status &
tadditonal copy s enclosed) Certified Copy

Aaddmonad copy is enclosed)

Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANDYCOR 83837 L1LC

(Name of the Limited Liabilinn Company as it pow appears on our records. )
(A Fondy Limated Taabiliey Company)

I~ . . L e ; 212023
The Articles of Organization Tor this Limited Liability Company were filed on W1 2/2023

L23000331270

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new ieme must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation =1.1.0."

35 ! 1 : TACTTH !
Enter new principal offices address. if applicable: F300 WHALLANDALE BEACH BLYD

(Principal office address MUST BE A STREET ADDRESS) ~— STE 107
HOLLYWOOD, FL 33023

Enter new mailing address, it applicable:

e
fMailing address MAY BE A POST OFFICE BOX) N
- O s
L= ) g-\]
) + I
e 1 R
N ¥ B
B. If amending the registered agent and/or registered office address on our records, enter the name: ofthc new registered
agent and/or the new registered office address here: A % P
. . <
Name of New Registered Agent: o
New Registered Office Address:
Fater Florida sirees adddress
. Florida
Cine Zip Code

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

P hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiv.  further agree to comply with the
provisions of all statuies relative wo the proper and complete performance of mne duties. and 1an Jamifiar witlt aned
accept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. Or, ij this document is
heing filed 1o merely reflect a change in the registered office address, | heveby confirm that the limited fiabilin
company has been notified bwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authoerized to mianage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBR EVGENTY RIKOV 3500 W Hallandale Beach Bivd, Hollvwood. FiL 33023
= Add

ORemove

CIChange

OAdd

ORemove

CIChange

D Add

CRemuove

OChange

D Add

DORemove

O Change

OAdd

TJRemove

OChange

JAdd

CRemove

CChange




D. Ifamending any other information. enter change(s) here: Citiach additional sheets, if necessarv.)

e ) . [0/03/2023 _
E. Effective date. if other than the date of filing: (optional)

(an eflective date is listed. the date must be speciliv and cannot be prior to dawe of iling or more than 940 davs afier {iling. ) Pursuant 10 6030207 (3Hb)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State”™s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.n. on the carlier of: (by  The 90 duy after the
record is tiled,

o S OB

.

Signatare of a member ar authortzed representative ol g member

EVGENIY RIKOV, CPA

Typed ar printed nanre of signee

Filing Fee: 825.00



