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COVER LETTER
TO: ) Tis ’ . .

RegistratiomSection “
Division gf Corporations

FRADITIONAL ANNIVERSARIES 92943 11.C
SURIECT:

Name of Limited Liabilits Compans

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

Please return all correspandence conceming this matter 1o the {ollowing

EVGENTY RIKOV, CPA

Name of Person

CFOINTERNATIONAL. LLC

FirmyCompany

00 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD. L 330

Citv/State and Zip Code

EUGENE@CFOINTL.COM

E-manl address: (1o be

used for tutare annual report notification)
For funther information concerning this matter. please calt

EVGENIY RIKOV. CPA

571 314-2515 =

: aw_____ ) =

Name ol Person Area Code foms)

[

p

1

(g

Enclosed is a check for the following amount -
= 52500 Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & 01 $60.00 Filing l‘c'.

Certiticate of Status Certified Copy Certiticate of] S‘ld{us &

Gaddivonal copy v enclosed Certitied C opy - :;1

taddiwonal copy s mckmd)

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tailahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRADITIONAL ANNIVERSARIES 92943 LLC

{Name of the Limited Eiability Company ais i1 now appears on our regords )
A Flonda Timned Trabilis Companyy

T : » L TIPS . 0771472023 )
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

_ 30333190
Florida document number -23000335 19

This amendment is submitied 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabifity Company.” the designation 117 or the abbreviation =11 .C.”

13 AEK | CREACH
Enter new principal offices address, if applicable: U0 W HALLANDALE BEACH BLVD

(Principal officc address MUST BE A STREET ADDRESS) — STEIH

HOLLYWOOD, FLL 33023

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L=

FL

s

. : . - RS TRy

B. If amending the registered agent and/or registered office address on vur records, enter the nanic-of'the gow registered
n e Ll

agent and/or the new registered office address here: oy -9 L6

i

v b

L puis {H'j
Name of New Registered Avent: -
i [#3]

New Registered Office Address:

Ener Florida street address

. Fluorida

Cine Zip Cende

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

[ herehy accept the appointment us registered agent and agree o act in this capacinv. ! further agree 1o comply with the
provisions of all statwtes relative o the proper and complete performeance of my: duties. and 1 am pamificr with and
aceept the oblivations of miy position as registered agent as provided for in Chapiter 605, F.N, Or. if this docunent is
being filed to perely reflect a change in the regisiered office address. | heveby confirm that ihe limited liability
company fias been notified inwriting of this chunge.

If Chunging Registered Agent, Signature of New Repistered Aszent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EVGENTY RIKOV 33000 W Hallandale Beach Blvd. Hollvwood. FLL 33023
= Add

O Remove

HChange

Oadd

CJRemove

CIChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change

Cladd

CRemaove

OChange

OAdd

CRemove

L Change




D. Ifamending any other information. enter change(s) here: (-rtach additional sheets. i necessan)

; : : o 100472023 ‘
E. Effective date, if other than the date of filing: {optional)

{1fan etfective date is Tisted. the date must be specitic and capnot be prior o date ol filing or more than Y0 days wfter Aling ) Pursint to 6050207 13)1b)
Note: [fthe date inscried in this block does not meet the applicable statuory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State™s records,

I the tecord specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of® (b)  The 90th day after the
record 15 tiled,

e % 22

Signatire o8 u member or authorized representative of 4 member

EVGENIY RIKOV_ (CPA

Typed o printed name of signec

Filing Fee: $25.00



