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TO: chiqstrzninn Sédtion
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4 Division of Corpofltions . ¥

Forever After Toppers 73883 LLC
SURBJECT:

Name of Limited Linbiliey Company

The enclosed Articles of Amendment and fee(sy are submitied for filing

Please rewurn all correspondence concerning this matter o the Toliowing

EVOENIY RIKOV. CPA

Name of Person

CFO INTERNATIONAL. LLC

Firm/Company

JS00 W HALLANDALE BEACH BLVD

Address
HOLLYWOOD, FI. 33023

Ciy/State and Zip Code
EUGENE@CFOINTL.COM

E-mail address: (10 be used Tor Tuture annual report notification)
For further information concerning this matter. please call:

EVGENIY RIKOV. CPA

371 314-251
al( )
Namie of Person

Area Code Day tinte Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee 0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Siatus

8 $60.00 Filing Fee,
Certitied Copy Centificate of Status &
tadditionzl copy i enclosed)

Certtfied Copy

tadditional copy is enclosed

Mailing Address:

Alailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLES

Forever After Toppers 75883 LLC

{Nume of the Limited Liability Compa

oy oy it now sppcars on oor recards, )
aghtbity Company)

he Articles of Organization tor this Limited Liability Company were filed on

7N 42023 and assigned
Florida document numher 23000335253 .

lhis amendment is submitted o amend the following

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

The new nanme must by distinguishable and contain the words ~Limited Liability Company

T e desipnation “LLCT or the abbreviation =110
15 ’ ALF BEAC !
Enter new principal offices address, if applicable A0 WHIALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STE 1Y

HOLLYWOOD, FL 3302

Enter new muailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

- =3
[}
I r~2
) -
- Tan fom) [l
g "
B. ITamending the registered agent and/or registered office address on our records, enter the name of Ihe nc“ re;_;ltcrdd
agent and/or the new registered office address here: S K
Yl e A
N -4 G
Name of New Registered Agent; =
| . - Tt A
New Registered Office Address: il
Enter Florida street address

. Florida
{ .1.1:\' Zl’:{) { 'l){fl'
New Registered Agent’s Signature, il changing Registered Agent

[ hereby aceepr the appoimment as registered agent and agree 1o act in this capac itv. f further agree to comply with the
provisions of wll statures relaiive 1o the proper and complete performance of my duties, and I am Samilico with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, il this docament is

being fited 1o merely refivct a change in the regisiered affice address, | hereby confirm that the limited liabilin
company has heen nenified in writing of this clange.

If Changing Resistered Agent, Signature of New Registered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR EVGENIY RIKOWV 3500 W Hallundale Beach Blvd. Hollywouod, FL 33023
= Add

ORemove

OChange

OAdd

ORemove

D Change

Oadd

O Remove

OChange

[JAdd

TRemove

OChange

CAdd

ORemove

OChange

CAdd

ORemove

O Change




D. Ifamending any other information, enter change(s) here: (litach adkdivienal sheets, if necessary.

© e . L 10/042023 ,
E. Effective date. if other than the date of filing: {optional)

Han elfective date is Hsted, the date must be specitic and eannot be prior to date of filing or more than 90 day s afier tiling.) Pursuam o 603.0207 (31h)
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 eftective date on the Department of State’s records.

It the record specifies a delayed cffective date, but not an effective time. a1 12:01 a.n. on the earlier of thy  The 90th dayv afier the
record is filed.

Dated //4 /é .

Signature of 4 member or authortred representitive of o member

EVGENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: $25,00



