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COVER LETTER
TO: Registration Section

Division of Corporations

YOUR PERFECT ANNIVERSARY 133426 LLC
SUBJECT:

Name of Limited Liabiline Coempan

The enclosed Articles of Amendment and feers) are submitted for filing

Please return alb correspondence concerning this matter to the following

EVGENIY RIKOVCPA

Name o Persan

CFOINTERNATIONAL. LLC

Fimi/Cinpany

300 W HALLANDALLE BEACH BLVD

Address

HOLLYWOOD, F

353025

Crs/State and Zip Code
EUGENE@CFOINTL.COM

sn T3
i T 2
— — — e
Famait address: (0 be used for tuture annual report notitication) s E_?)
—i
For further information concerning this matter, please call: \
wn
EVGENIY RIKOV, CPA 371 A 2515 -0
at ( ) B
Name of Peraon Arca Coade [rastime Telephone Sumber PR -
B -
N
Enclased is a check fur the fellowing amount;
= 32500 Filing Fee 7 £30.00 Filing Fee & L3 833.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 35 enclosed) Centified Copy

taddiional copy as enclosedy

Mailing Address:

street Address:
Registration Scetion Registration Section
Division of Carporations

P.O. Box 6327

Division of Corporations
Tallahassee. FIL. 32314

The Centre of Tailahassee
2415 N Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR PERFECT ANNIVERSARY 135426 LLC

{Name of the Limited Linbility Company as 8 now appears i aue vecords.)
tA TTonda Lanaied Trability Company )

The Articles of Organization for this Limited Liability Company were filed on

(771402023
o IINNRIZNEN
Fiorida document number 1230338158

and assigned

This amendment is submitied to amend the folfowing;

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

The new mame must be distinguishable and comtain the words “Limited Liability Contpany,”™ the designagion =110 or the abbreviation “i.1..0
R - . . TA00 W ! TIREAC :
Enter new principal offices address. if applicable: 3300 W HALLANDALL BEACH BLYD

(Principal office address MUST BE A STREET ADDRESS) — SI1E 112

HOLLYWOOD, FL 33023

=
_tiTl r-J
Doy &
. " . -2 2 TN
Enter new mailing address, if applicable: it O
- .:-_;‘ — g:t:__!
(Mailing adidress MAY BEE A POST OFFICE BOX) eyt AN il
< ) e
“? - Nk
w3

3

BT T ‘*-:3
B. I amending the registered agent and/or registerced office address on our records, enter the name ofithe neywregistered
agent and/or the new registered ofTice address here:

' -

m ™
Name of New Repistered Avent:

New Registered OMce Address:

Eunter Florid sireet address

. Florida
Cine

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

I hereby accepn the appoiniment as registered agent and agree to act in this capacity. [ tiriher agree 1o compivwith the
provisions of all statutes relative o the proper and complete perfinmance of my dutivs, aied Tam familior witl and
accepd the obligations of miy position as registered agent as provided for o Chapier 603, F.8 O if this document is
being filed 1o merciv retlect a change in the registered office address, herehy confirm thar the imited lichility
cempany has heen notifivd (nwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mapaver
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENTY RIKOWV SHHOW Hadlandale Beach Blvd, Hollvwood, FID 33023
= Al
ORemove

Change

Oadd

ORemuove

O Change

Oadd

ORemove

CChange

O Aadd

ORemove

OChange

O Add

T Remove

O Change

Oadd

ORemove

OChange




1. Ifamending any other information, enter change(s) heve: tiach additional sheets, (fnecessary.

< - . . . TR 2023 )
E. Effective date. if other than the date of filing: (optional)

(I an eftective dure is Tisted. the date must be specific and cannot be prios 1o diee of liling or mare thar 90 day s atter ling. | Pursuant o 6030207 (3)¢h)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Ifthe record specifies a delaved effective date, butnot an effective time, at 12:01 a.m, on the carlier of (B) The 90th day afier the
record is iled.

Dared I/%é 25 N

Signature o i member or authorized representitive of a member

EVGENIY RIKOV. CPA

Typued or printed nanse of signee

Filing Fee: $25.00



