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COVER LETTER

TO: Resistration Nection
Division of Corporations

ARTISAN CHEST 93802 .1.C
SURIECT:

Name of Linned Liability Company

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please retarn all correspondence concerning this manter o the following:

EVGENIY RIKOV,. CPA

wamg of 'erson

CFEOINTERNATIONAL, LLC

FirmdCompany

JI000W HALLANDALE BEACT BLVD

Address

HOLLYWOOD, FIL 33025 ;
Citv/State and Zip Code P
FUGENE@ CFOINTL.CON] PP
F-miand adedress: Gy be used for futire annual report notification ) SR
5.
For further intormation concerning this matter. please call: —
EVGENIY RIKOV_ (A 37 314-2545 '
HIN| }
Name of Person Area Code Iy time Telephone Number

Enclosed is a cheek tor the following amouni;

= $23.00 Filing Fee 83000 Filing Fee & ) S33.00 Filing Fee &
Cenlificate of Satus Certtfied Copy

tadditional copy 1 enclsedy

Mailing Address:
Registration Scction
Division of Corporations
1M0). Box 6327

Tallahassce, F1L 32514

Tullahassee. I, 32.

Street Address:
Registration Section

»

3

4

CJ S600 Filing Fee.

03

Centificate of Statues &
Certitied Copy
tadditional copy s enelosed )

Division of Corporations
The Centre ot Tallahassce
2415 NoMonroe Street. Suite 8140
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ARTISAN CHEST @3802 LILC
. v . ~ el - 0 N
(Nume of the Limited Liability Company as it now_appears on our records.) it =
(A Flonda Limnted Taabiliey Company) PP o
e —_ o
= = LE
o e o et ralie 1 i Tl . 1 0771272025 T ] e
Ihe Articles of Organization for this Limited Liability Company were tiled on 2. - and gsignedr=
- 2000331422 SRS
Florida document numher 1-=700033 142 . o .
e = 4 4
R, <
This amendment is submitied o amend the folleaving: T o O
- &
. . - - —T N
A. It amending name, enter the new name of the limited liability company here: o

The ness name must be distinguishable and contain the sords “Linited Liahility Compans.” the designation ~LLCT or the abbres ition “LLCT
& - - =

IA00 W HALLANDALE BEACH BLVD)

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) Y6

HOLLYWOOD, F1, 33023

Enter new mailing addreess, i applicable:

(Muiling addresy MAY BE A POST (4 FICE BON)

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

agentand/or the new registered office address here:

MNane of New Registered Avent:

New Registered Oftice Address:

Fater Florida sireet adidress

. Florida
f .f(\' Zf,'l odi

New Reoistered Agent’s Sienature, if chaneing Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree to act in this capaciiyv. ! purdher agree to complyvawith the
provisions of all statuies relative o the proper and complese performance op my dutics. and Fam famitiar with and
aceept the obligations of my position as registered agent ax provided jor in Chaprer 603, F.S. Or, if this document i
heing tiled o merely replecr a change in the registercd office address, Therehy cempirn that the fimiged liabilitye
company s heen netitiod bnweiting of this change,

I Changing Registered Asent, Nienature of New Revistered Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person heinye added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER EVGENIY RIKOY 3500 W Hallandale Beaeh Bhvd, Hollvwood, FLO33023
= A\ dd
CJRemove

LIChange

Oadd

CIRemave
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O Change

as

Ciadd

OJRemove

OChange

Cadd

CIRemove

OChange

ClAdd

CJRemove

OChunge




D. If amending any other information. enter change(s) here: duuch additional shocts, if neeessary.y
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E. Effecetive date. it other than the date of Liling: foptional)

(Ean eteetive date is listed. the date must be specilic ind cannet be prior o date ol $iling or more i 90 dass afier filing.) Pursuant 1o 6050207 (3)(h)

Nute: 1 the daie inseried in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
documuent’s eltective date on the Department of State’s records,

It the record specities a delaved eifective date. but not an eftective time, a 12:010 a.n on the earbice oft thy - The 90th day atter the
record is filed,

Dated /y ? Z 8

——

Sicnature of a mesnber ar suthonsed representative ol a membey

EVGENTY RIKOV.CPA

Typad or printed name ol signee

Filing Fee: §25.00



