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; COVER LETTER

4 * * ‘B A ] . J K4
e . . . i B ' - v ‘ F ' .
I'O: Registration Sectioh ~ | | ) : | S o
e . .y o> v g f . .
. Division of Corporations ; % ! . .
“. : » . i 2 . -* . - .

NEQNSIGN 142086 1L1LC
SUBJECT:

Nume o Limited Liabiliny Company

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

Please return all correspondence concerning this matter o the following:

EVGENIY RTKOV, CPA

Namwe ol Ferson

CFOANTERNATIONAL. LILC

FiemACampany

A500 W HALLANDALE BEACH BILVD

Address

HOLLYWOOD. F1. 33023

Ciy/State and Zip Code

o
EUGENE@CFOINTL.COM ol
F-niail address: (o be used for future anoual report notificationy . ,_
L
For further information concerting this matter. please cail: -
£
EVGENIY RIKOV, CPA 571 342515 A
1| ) L
Name of Person Area Code Daytine ‘Telephone Number 7 75
R
[
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee (0 $30.00 Filing Fee & ] $55.00 Filing Fee & { $60.00 Filing Fee.
Certificate of Status Cenified Copy

tadditional copy 15 enclosed) Certified Copy

Centificate of Status &

G- 1300

| WY

ié

tuddimonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEONSIGN 142086 LLC

(Name of the Limtited Lisbilitv Company as it now appears on our records. )
(A Tlonda Limimed TiabiTiny Company)

. . . . - - . . T - - RIS
he Articles of Organization Tor this Limited Liability Company were filed on WHI82023

and assigned
Y 230003402
Florida docurment nuimber L.23000340266

This amendment is submitted to amend the tollowing:

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

Ihe new name must be distinguishabie and contain the words “Limited Lighility Company.” the designation *1.1LC or the abbrevistion =L.1.C."

Enter new principal offices address, if applicable: 23U0 W HALLANDALE BEACH BIL.VD

(Principal office address MUST BE A STREET ADDRESS) — STE 158

HOLEYWOOD. FIL 33023
(7] "&,’
Enter new mailing address, if applicable: —ild =2
ez O oy
(Muailing address MAY BE A POST OFFICE BOY) —1 js 2 k"a
T i ) vt
Pe- ) Y "

14

. Ifamending the registered agent and/or registered office address on our records. enter the name Ofthe nc“—rcglqmrgd '
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Enrer Florida sereer address

. Florida

iy Zip Couler
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceepi the appointment as registered agent and agree o act in this capacite. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and / am famifiar with and

aceept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.

SO, it this docunient is
being filed 1o merely reflect a change in the regisiered efice address, Therehy confirm that rhc' limited tichitine
company: las heen notitied in vwriting of this ¢ fange.

If Changing Registered Agent, Signature of New Hegistered Agent

i



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 = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR EVGENIY RIKOVY 3500 W Hallandale Beach Blvd, Hollywood, FL 33023
N Add

ORemove

O Change

Oadd

CIRemove

O Change

OAdd

ORemove

ClChange

OAdd

CIRemuove

OChange

OAdd

ORemove

OChange

Oadd

CJRemove

OChange




D. Il amending any other information, enter change(s) here: (Arrach additional sheets, if nocessary.

- , . .. [0/0:/2023 .
K. Effective date., if other than the date of filing: {optional)

{IFan effective dule is listed. the date must be specitic and canaot be prior o date of fiting or mare dian 90 days alier filing.) Pursuant w 6034207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

IT'the record specilies a delaved effective date, but not an effective time, at 12;01 am. on the earlier off (b1 The 90th day after the
record is filed.

Dated /ﬂf—é /5

Signature ol a member or avthorized representative of a nieniber

EVGENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: §25.00



