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COVER LETTER
. . . LI . '] . ? r
Registratiun.gocti(ﬁl
A1 Division of Corporstions
o I

TO: : r

YELLOW 79972 LIL.C
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets ure submitied for filing

Please return all correspondence concerning this maiter to the foltowing

EVGENIY RIKOV, CPA

Name of Person

CFO INTERNATIONAL, LLC

Iinn/Company

3500 W HALLANDALE BEACH BLVD

HOLLYWOQOD, FLL3M

Address

EUGENE@CFOINTL.COM

Cinv/siate and Zip Cody

[Lamail acddress: (1o be used Tor tuture sonual report notiticution)

For further information concerning this matter. please call:

EVGENIY RIKOV, CPA

Name of Persan

571 .
atd )

Enctosed is a check for the following amount:
& 52500 Filing Fee O $30.00 Filing Fee &
Cerntificate of Status

Muailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code

{J $55.00 Filing Fee &
Certified Copy

tadditnal copy s enclined)

v
O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddational copy s enclosedy

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303

| wd G- 130W702
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YELLOW 79972 L1.¢

(Name ol the Limited Ligbility Compans as ibnow appeses onour records,)
- bty Compans |

- . .- . . . . N e . . TI82023 .
Ihe Articles of Organizaton tor this Limited Liabiliay Company were filed on Oris0Ls and assigned

. 13 TR
FFlonda document number L3000 1134

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabiting Compamy.” the designation ~L1LCT ar the abbreviation 1.0

N . R f N N o S
Enter new principal offices address, if applicable: A0 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STE IS0

HOLLYWOOD, FL 3323

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) o=
Ty =
o |

e
A

e i
B. If amending the registered agent and/or registered office address on our records, enter the name of the ABw registered
. o PR Tl
agent and/or the new registered office address herc: Sl O ‘ 11

i
-2

Name of New Registered Agent: e

New Registered Otlice Address:

Fnee Florido sorecs adedress

. Florida

{irv Zip Code

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

Fhereby accept the appoimment as registered agent and agree o act in this capacity, | further agree (o complvwitl the
provisiens of all statutes relative w the proper aind complete performance of my duties, and Tan aniliar witlt and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.SOr. i this document s
being filed to mevely reflect a change in the registered office address, iereby confirm thar the limited liabiline
commpany fias been notiiied inwriting of this change,

H Changing Registered Agent. Signature of New Resistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR EVGENIY RIKOY

3500 W Hallandale Beach Blvd, Hollvwood, FIL 33023

Tvpe of Action

. Add

O Remove

OChange

Bl add

CRemove

[JChange

O Add

JRemove

OChange

JAadd

ORemove

O Change

[JAdd

ORemove

OChange

OAdd

CIRemove

OcChange



D). Ifamending any other information, enter change(s) here: dirach additional shocts, if necessary.)

et ) _lood2023 .
E. Effective date, if other than the date of filing; {optional)

(1 un etfeetiv e date is listed. the date mist be speeitic and cannot be prior to date of tHing or mare than 90 day s after filing. ) Porsuant to 6080207 (34
Note: [Fthe date inserted inthis block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective daie on the Depariment of State’™s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlicr oft (b)) The 90th day atter the
record s filed.

[3ated /%9 25

Kignature of o member or authorized representative of o member

EVGENTY RIKOV. CPA

Typed or printed name of signeg

Filing Fee: $25.00



