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COVER LETTER (23000331207 53

T Registration Section
Division of Corporadions

OXNTNE LLC
SURIJECT:

Name of Limmted Lick:lsty Company
The enclosed Articles of Ameadment and feets) are submilted o filing,
Mease 1etum zll comespondence concerning this matter 1o the following:

VMITALIE PELYPRANYCH

Narw o Person

QOXYENE LLC

FrirnvCompany

800 SEJTH AVE STE 71

Addsess

EALLANDALE BEACH, FI, 33004

Ly State ang Zap Code

infoiminceonnting us

T amall address: (o be nsed for (wtire annual repont noliftcaiony
For funther infvrmation coneerning this maner, please cali:

VMITALITPELYPRANYCH 303 B10.2704
atl _ .. )

weme af Pzison Ao Cede Dayiime Telephone Number

Hucloscd s a cheek for the follawing amou:.
& 2500 Filing Fee TR0 Filng Fee & 182500 Biling Fee & 71 OS6h00 Filing Fee,
Certificaie of Sttus Ceitified Copy Certificate of Status &
ddizional vopy s enclosed) Certitied Copy
{ashlilivtial copy is cuelewed)
4

Mailing Address: Street Aildress:

Registration Section Registration Sectinn

Division of Corporations Division of Corporations

PO Box 6327 Tiie Centre of Tallahassee

Tullahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tailahassce, Fi. 32303

({(HZ300033 1267 30

Fram MADIMNA hanresdinova
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ARTICLES OF AMENDMENT (F(H23000331267 31
TO
ARTICLES OF ORGANIZATION
OoF

(YNYENLELLC

(Name of the Limitgd Linkility Camipany iy it w3 pprirs un our records)
(A Flonda Tameed t.mln‘lly Conpanmy

- . PRI, il . 0771972025 it e ]
The Articles of Organization for this Limited Liability Company were filed on 27 and assigned

o 23000340803
Florida document nunber 1390034080

This wimendment is subnitted o amend the follow g

AL It amending name, enter the new name of the limjted ljuhility company here:

The new pame must be distinguishable and contain the worcs "Lamited Ligbiiiny Company,” the des

st 1 4.0 oz the wbbrevizion 1. 1.0

nter new principal offices address, if applicable:

et
B i
!‘[',-f"(-i’)a[ n/rfcg_' address MUST BE ANTREET ADDR “:—'k"h;)_ —— e ——————— e _"-;:}
b
bl

Enter new tniling address, if applicable: _

(Mailing address MY BIL A POXNT OFFICE BO.X) - _ : —
P

- et - vy -

e

It IWamuending the registered agent and/or registered oflice address

on our records, enter the aame of the new registered
acent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Otfice address:

Foatee Florido sireet aedtdress

CFlorida

in Zipr Conde

New IRegistered Apent’s Signature, i changing Kegistered Avent;

Fhereby accept ihe appainiment as registered agen! and egrec o get in this capacity, | further agree o comply with the
provisions of ali stamies relaiive 1o the proper and complete porformance &f my duries, and I em familior with and
accept the vblipations of my position as regisiercd agent as provided for in Chaprer 605, F.8. Or, if this docuineni is
heing riled o merely reflect a change in the registercd offica address, I hereby aonfirm ther the limiced Habilicy
company has been notified fiowrinng of this change.

If Changing Registered Agent. Sipanture of New Registered Agent

(({H23000131 267 1)



o DIVISION OF CORF’O_RA\TIOHS Page 7aof 8

2023-09-20 15 57 53 G 13056476040

If amending Authorized Person(s) authorized to manage, enter the titke, nume, and address of cach person_being added

or removed fraim our records:

MGR = DManaper
AMBIU= Aulhorized dMember
Title

Name

AMBR VOLODYMYR CHUKHLYER

(((H230DB331267 31

Addreas Type of Acriun

S00 8K

THAVESTE 71 = Add
= A

HALLANDALE BEAUL, FLL 33009

—Remove

_ B3 Change

—add

Remeve

Ihange

DAl

SRenwve

ZChange

 Add

Cilkemove

COChange

i Add

C Remwove

v e —

— et e o iJChange

ZlAdd

TRemove

i OChange

UETIZI0N03ITST )

Frorm MADIMNA panreidinoy
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. i amending any other information, enter chanpe(s) here: ddiach additiona! sheers, § necessarm

E. Effective dute, it other than the date of filing: {optional}
{17 an e Foctive dute 15 histed, the oatz must be specific snd cannot be prior o date of g ar more tis 90 days after fihog ) Pissiant to 050207 {33

Newe: 10 lhe éate mserted in ihis blovk does potmeet the appiiaable statutony fihag requirerents. his date will not ke listed as the

docnment's effective dule on the Departinent of Suie’s reeords

If thie record specities a delayed effective date, but notan ¢ffective nme, at 1201 2o on the eatlier of (b) - The 90th day alte the

recard i e,

t
[rn)
(193
[

SEPTEMBER 20
Mated e

fdifar” 7

""Sw e G T Aoz reatesentilive of 3 et
i

-
VITTATLL l"l:.h'l'ff\'.-\ NYCH

Typod o prinicd name o agnee

Filing Fee: S25.00 W(HZ300033126% 11



