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COVER LETTER

T0: Registration Section
Division of Corporations

LGMOONROCK 41312 01.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

EVGENIY RIKOV, CPA

Namy ot Person

CFOINTERNATIONAL, LLC

Finn/Company

3300 W HALLANDALE HEACH BLVD

Adddress

HOLLYWOOD. FL. 33023

Citvdstate and Zip Codu

EUGENE@CFOINTL.COM s
E-minl address: {to be used Tor feture annual repon notfication) R o
i o)
- - - - . . . ) :‘! ‘-’J
ior urther information concerning this matter, please call; ?‘_.; —
gt |
NI B (1 o . i PEBANEY)
EVGENIY RIKOV, CPA 371 31422517 i
at | ) s =
Name ol Persan Area Cade Dustime Telephone Number -
T
. ™Mo
Enclosed is a check for the following amount;
M 52500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staus Certified Copy Certiticate of Status &

cadditiona) copy is enclosed)

Cenified Copy
tadditional copy 15 enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N, Monree Street. Suite §10

Tallahassee. FLL 32303

un L.?.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LG MOONROCK 41312 LILC

(Name of the Limited Liability Company as it now_agipears un our records.)
(A Flonda Timued Tiability Compuany)

G/073 .
771912023 and assigned

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

oopd 2300342
Flonda document number 230342411

This amendiment is submitted 10 amend the tollowing:

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

The new name muse be distingaishable and contain the words “Limited Liabiline Company.” the designation 1 1LC™ ar the abbreviation =1 L.C.”

5 1 AN DREACT ;
Enter new principal offices address, if applicable: 300 WHALLANDALE BEACH BLVD

{Principal office address MUST BE A STREET ADDRESS)

STE 210

HOLLY WOOD, FL 33023

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QOF FICE BOX)

il

%

. . . A
B. Mfamending the registered agent and/or registered office address on our records, enter the naméof the fiew registered

agent and/or the new registered office address here: - T
e U g
T i
R R Y i |
Name of New Resistered Avent: PR ey
— ey
- pm o -
New Revisiered Office Address: R %
Fmor Florida street address s ™~
. Florida
Cinve Aip Code

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

P hereby aceept the appointment as registered agemt and agree o act in this capaciny, | further agree to comply with the
provisions of all statutes velative to the proper and complete perjormance of my dutics. and [ am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Iherehy conpirm thar the limired lichility
company s heen notified in writing of this change.

If Changing Registered Agent, Nignuture of New Registered Avent




H 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 EVOENIY RIKOWV 3500 W T allandale Beach Bivd. Hollywood, FL 33023
A ckd

ORemove

{Change

D Add

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

T Aadd

ORemove

O Change

Ciadd

ORemuove

OChange




D. If amending any other information. enter change(s) here: Ctuach additional shees. if necessary.)

. . . o |04)4/2023 .
E. Effective dale, if other than the date of filing: {optional)

(Ean eflective date is listed. the date must be specilic und cannot be prior to date of iling or more than 90 day » atter filing. ) Pursnasn 1w 6035.0207 (33h)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of $1ate™s records.

It the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th dav atier the
record s filed.

Dated /%% ? g

-

7 Signature of o member or anthoerized representatice of @ member

EVGENIY RIKOV, CPA

Typed or printed name ot signee

Filing Fee: $25.00



