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Name of Limited Liabitity Company

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

Piease return all correspondence concerning this matter

EVGENTY RIKOV, CPA

to the tollowing:

CFO INTERNATIONAIL

Name of Person

- LLC

Finw/Company

A3000W HALLANDALLE BEACH BLVD

HOLLYWOOD, FL. 33023

Address

EUGENLEECFOINTL.COM

Citv/State and Zip Code

For further information concerning this matter. please call:

EVGENTY RIKOV. CPA

Niane of Persan

- - - — - LRI |
E-mitil address: (1o be used for fulure annuat report notilication) . :
)

AT

571 3142515 ]

at( ) - .

Arca Cade Daytime Telephone Number 7 - 0 -

£

Enclosed is a cheek for the following amount:

= S235.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

01 $55.00 Filing Fee & d

$60.00 Filing Fee.
Centified Copy

Certificate of Status &
Centified Copy

{addimonal capy is enclosed)

vaddmonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

”4] 3 N. Monrae Street. Suite §10
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

IR CLOUD 74467 LLC
~

ame of the Limited Liability Company s it now appears on our records, )
: JAabiiny Company)

. . - - - . N . . . e - - 4/2423 .
he Articles of Organization for this Limited Liability Company were filed on 031972023 and assigned

o . 3000347465
Flonda document number L23000342465

This amendment is submitted 1o amend the following:

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

The new name must be distinguishatble and contain the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviaton 1L L.C.

Enter new principal offices address, if applicable: 3300 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) ST IS

HOLLYWOOIY, FL 33023

Enter new mailing address, if applicable:

- =3
o
(Maiting address MAY BE A POST OFFICE BOX) - .=
-3 (o) 1y
s
T —+ e
- | -l
. - . . - LT ; . m :.
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: T = i_';;
S .
o~ . 1 ) m
Name of New Registered Avent: £
New Registered Office Address:
Erter Floride strecr adedress
. Florida
City Zip Code

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

P hereby aceept the appoimment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. aned [am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address. | ereby confirm thar the limited liabitiny
company has heen notificd inwriting of this change,

IT Chaaging Registered Agent, Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR EVGENIY RIKOV 3300 W Hallandale Beael Blvd, Hollvwouod. FLL 33023
= A dd

ORemave

OChange

Cadd

ORemove

O Change

OAdd

ORemove

O Change

ClAdd

ORemove

OChange

DAdd

CIRemove

CIChange

CInadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (otriach additional shevts. if necessar

: . 100472023 .
E. Effective date. if other than the date of filing: {optional)

{1 an eMlective date s listed, the date must be specitic and cannot be prior ta dute oF tiling or more than Y0 das < aller liling,) Pursuant (o 6030207 (Gib)

Note: Ifthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of $iate™s records.

[Tthe record specifies o delaved eflective date. but not an effective time, at 12:01 a.m. on the earficr of (by The Q0th dav atler the
record 13 tiled.

s L S Z

:: {

Signature of @ member or authorized representative of @ member

EVGENTY RIKOV, CPA

Typed or printed name of signee

Filing Fee: 825.00



