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COVER LETTER

T0: Hegistration Section
Division of Corparations

BOGIXAN ENIBR 65516 LLC
SUBHECT:

Name o Limited Liability Compans

The enclosed Articles of Amendment and teers) are submitted for filing,

PMezse return all correspondence concerming this maiter 1 the following:

ENVGENIY RIKOV . CPA

Name ol Persorn

CHFOVNTERNATIONALL LILC

FinnfCompany

IS W HALLANDALE BEACH BLVI

Adddress

HOLLYWOOD, FL 35023

Cita/state and Zip Code

EUGENE CFOINTL.COM

E-mail address: (Lo be used tor Tuiure annual weport nanlscition)

For further intormation concerning this matter, please call:

EVOGENIDY RIKOV.CPA 371
at ¢ ]

th

Name af erson Arci Ciode

Enclosed is a check fur the futlowing amount:

m $23.00 Filing Fee TFS0.00 Filing Fee &

Dastime Telephone Number

{0 832,00 Filing i'ee &

O $60.00 Filing Fee.

Certificate of Sttus

Mailing Adedreas:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Certified Copy

tadditionzt copy 1w enclosed ) Certitied Copy

02:6 KY 82 ADNENL

Certiticate of Status &

taddrional vopy s enchinedd

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 NOoMonroe Street, Suite 810
Tullahassee., IFF 32303

R



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBOGEDAN ENIBR 653316 LLLC

| Name of the Limited Linhility Company s ilnow_appears on our records,)
CA Flornda Timited Tiabality Company)

. . . - . L e e - STAlI AR .
The Articles of Organization for this Limited Liability Company were filed on U7/1912023 and gasigned
eopd 2000342302 et
Florida document number =032 . - sl
i = r
bl CE q !
This amendment 15 submined 1o amend the follewing: ST e
= - ™~ Jm
o (o] -
A. If amending name, enter the new name of the limited liability company here: E’: = g"ﬂ
.- ¥
I =
Ll Vo) Q

The new nime must be distinguishable and contain the swords “Eimited Lighility Companys . the designation “LLCT or the abhgitmion -
- = ¥ o

0z

33 ; N CREAC ;
Enter new principad offices address. if applicable: SO0 WHALLANDALE BEACH BIVE

(Principal office addross MUST BE A STREET ADDRESS) — STE10V
HOL LY S OO, P 33023

Enter new mailing address, if applicable:

(Muailing adddress MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Rewistered Avent:

New Revistered Office Address:

Fater Florida streei address

- Florida
iy Aip e

New Repistered Agent’s Sienature, if changing Regisiered Agent:

Pherehyv accept the appoiniment as registered agent and agree to aet in this capacite, ! jurdhier agree (o comply with the
provisions of all statutes relative to the proper and complete pertermance of my duties, and Tam gamilior witlh wid
accept the oblivations of my position as regisiered agem as provided for in Chaprer 605 F.S. Or,ifthis document is
being pited to merely retliecr a change in the vegistered opfice address, Dhereby congirm thae the fimied Habilin:
compaty s been neditiod inweiting of this clhunge.

1f Changing Registered Agent, Sivnature of New Registered Agent




[f amending Authorized Person{s) authorized to manage, enter the title, name, apd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nume

AMBR EVGENDY RIKOV

Address

3300 W Hallandale Beach Bhvd, Hollywood, FL 33023

Type of Action

= A ddd

ORemove

CDiChange

Cadd

feany <3

4
~— = .
5 B
= [3Chawge rﬂ
A I s
(:;I:'_ <o :"":"

;D l@m\'c

ClChange

i Add

CIRemove

CIChange

Ciadd

TRemove

Ol Change

ClAadd

CiRemove

O hange




. If amending any other information. enter change(s) herer Ctnach additional shects, i necessary.y
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E. Effective date, it other than the date of filing: {optional)
(1 an eflectis ¢ date i listed. the date most be specitie and cannot be prioe to date of 1iling or mere than 90 dax s atier Aling. ) Pansnt wo 60381207 (3iby
Note: [Tthe date inseried in this block dees not meet the applicable statutory Tiling requiremets, this date will not be lisied as the
document’s effective date on the Departiment of State’s records,

It the record specities a delayed eftective date, but not an effective time, at 12:01 aum. on the carlier oft (by - The 9tth day alter the
record is filed.

aed S G E S

Signature ol i member or anthorized representative o a member

EVGENTY RIKOV, CPA

Ty ped o primed name ot ~ignee

Filing Fee: S25.00



