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. COVER LETTER
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.y - < - - v
10: Registration Section o o ; o
Division of Corporations '

WOODANDKIDS 132455 |L1L.C
SUBJECT:

Name of Limited Liabiling Company

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please return all correspondence coneerning this manter to the following:

EVGENIY RIKOV, CP'A

Naime af P'erson

CFOINTERNATIONALL LLC

Firm/Company

3300 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD. FI. 33023

CisfState and Zip Code
EUGENEE@CFOINTL.CONM

1Z-mail address: (o be wsed Tor future annual report notificition) -
1
For further information concerning this matter. please call: T
Lo-
- ts,
. . . . o R - Ty
EVGENIY RIKOV, CPA 571 I4-2315 R
al g 1 SN
Name ol Person Arca Code Danvtime ‘Felephane Number ] |
-:_ )
. . . . M-
Enclosed is a check for the foltowing amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 7 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
fadditional copy 15 erwclosed ) Certified Copy

taddiiomal copy s enclined)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee, L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOODANDKIDS 1324338 LLC

{Name of the Limited Liability Company as it now_appeirs on our records.)
tA Flomda Timued Tiabiliee Company)

o+ . . L . 0771472023
I'he Articles of Organization for this Limited Liabitity Company were filed on _ 1472023 and assigned
o Y1315 1T

Florida document number 23000333367

This amendment iz submitied 10 amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liahiliy Company,”™ the designation ~1LLC™ or the ahbroviation =1L LLCT

., . . 15 / ! CREACT !
Enter new principal offices address, it applicable: 3300 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STE 2
HOLLY WO, FL 3322

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX) 3 =2

ol
e MY

=
—4

.oxel [ S
B. If amending the registered agent and/or registered office address on our records, enter the name of the new-registerd
avent and/or the new registered office address here: LT - :“"h}
. . H . g
. f X N
e v
SRR
Name of New Registered Agent: RN,
—=

New Reoistered Otfice Address:

Fater Florido sirovr address

. Florida
v Zipy Cendy

New Registered Agent’s Sigmature, if changing Registered Avent:

Hierehy accept the appointment as registered agent and agree (o act in this capacitv, [ fuarther agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {an jamiliar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this docament is
heing filed 1o merelv reflect a changee On the registered office address, herebyv contirm that the linited lichiline
compumy has been notified iy writing of this clange.

I Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

AMBR EVGENIY RIKOV 3500 W Hallandale Beach Blvd, Hollywood. FL 33023
= Add

CRemave

CIChange

D Add

CRemove

OChange

O Add

ORemove

OChunge

Oadd

ORemove

OChange

D Add

ORemove

OChange

O Add

DRemove

OChange




D. I amending any other information, enter change(s) here: (diewh additional shets, i necessary.

1013/2023
E. Effective date. if other than the date of filing: {aptional)
(11 an eflective daty is listed, the date must be specitic and cannot be prior to date of filing or more than 40 days atter tiling.) Pursaant 10 6030207 (3xh)
Note: Ifthe dute inserted in this block does not imeet the applicable staautory filing requirements, this date will not be tisted as the
document’s effective date on the Department ot State’s records.

I1 the record specifies a delaved eilective date, but not un effeciive time. at £2:00 a.m. on the earlier of; (hy - The Y0th day atter the
record s filed.

i ZZ

Signuture of a member or authorized representative ot a member

EVGENDY RIKOV. CPA

Typed or printed name of signee

Filing Fee: $25.00



