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COVER LETTER

TO:  RegistrationSection " 4
. l)i\"isir?n-‘pf(Inrpnr':nimls
q b
THE STAR MAPPER 76127 L1LC
SUBIECT:

ey

Mame of Limined Lishiline Compuny

Fhe enclosed Articles of Amendment and feers) are submitted for fiting.

Please return aff correspondence coneerning this matter to the following:

EVGENITY RIKOV, CIPA

Name of Person

CFOINTERNATIONAL. LLC

35300 W HALLANDALE BEACH BLVD)

FILED
Oct 05, 2023 08:00 AM
Secretary of State

IFinndCompans

HOLLYWOOD, FIL 33023

Address

EUGENE@UFOINTL.COM

City/State and Zip Code

b-mail address: (10 be used for future annal report notitication

For further information concerning this maiter, please call;

EVGENIY RIKOV, CPA

571 JH4-2513
A )

Namie of Persan

Enclosed is a check for the folfowing amount;

= 52500 Filing Fev 0 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. 1L 32314

Area Code Dastime Telephone N

[J $55.00 Filing Fee &

3 $60.00 Filing Fee,
Centified Copy

Cenificate of Siatus &
Certified Copy
taddatienal copy s enclosed)

taddinonal vapy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE STAR MAPPER 76127 LILC

IName of the Linited Linhidity Comp:iny sis i now_apipears oo our records, )
{A T Torda Liamed Tabiliy Compuny)

J773 .
OT/18/2023 and assigned

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

o 230003301
Florida document number -23000310196

This amendment is submitted to amend the following:

A, M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiged Liability Company.” the designation “L1C™ or the abbreviation <14

15 AR 1 IREAC ’
Enter new principal offices address. if applicable: SN WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREE TADDRENS)

STE 145

HOLLYWOOD, FI. 33623

FILED
Enter new muailing address, if applicable: ()c-;t 05, 2023 08:00 AM
{Muailing address MAY BE 4 POST OFFICE BOX) _Secretal‘y of State

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered Otlice Address:

Enrer Mloricda sireet address

. Florida
(irv Zip Cadv

New Registered Agent's Signature. if changing Registered Agent:

L hereby aceepr the appointment as registered agent and agree 10 act i this capacine { further agree (o comply with the
provisions of ol statvies relative o the proper and complete pertormance af my dutics. and Tam familiar with and
aceepl the obligarions of my position as registered agent ax provided jor in Chapier 603, F.S. Or if this document is
heing tiled 1o merelv reflect u change in the registered office uddress, [ hereby confirm that the fimited liahiliny
conmpany fras been notified in writing of this change.

If Chunging Registered Agent, Sigaatere of New Registered Apent




IT amenrding Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR EVGENTY RIKOY 500 W Hailandule Beach Blvd, Hollywouod. FIL 33023
E.‘\d(l
ORemove

OChange

DO Add

O Remove

O Change

Cladd

CIRemove

EChange

O Add

ORemaove

OChange

Oadd

CRemove

OChange

OaAdd

ORemove

ClChange



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

R . ) M4/ 2023 .
E. Effective date, if other than the date of filing: (optional)

Hf an eltective date is lisied. the dite must be specific amd cannot be prior to date of filing or more than 90 days afier Bling.) Pursuat t 6030207 §3)ib)
Note: 1f'the date inseried in this block does nat 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 detaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: by The 90th day atter the
record s filed,

Dated /ﬂé Zé

Ngnatore oty miember or authorized represcntative of @ member

EVGENTY RIKOV. CPA

Typed or printed name ol signey

Filing Fee: $25.00



