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. COVER LETTER
¥ . . . ) <

» . . .o A .

TO:  Registration Settion SR ; - t

s . atl R o ’
y Division of Corporations H .F . .

FANTASY GOTHIC WORED 73320 LLC

SUBJIECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and feets) are submitied for filing,

Please retern all correspondence concerning this matter o the following:

EVGENIY RIKOV, CPA

Name of Person

CFOINTERNATIONAL, LLC

FieméCompany

3300 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, 'L 33023

CinviState and Zip Code
EUGENE@RCFOINTL.COM

Femittl address: (1o be used for futore annual report notiication)
For further information concerning this matter. please call:

(m T
<3
P —~J
£
AT v B
' ! [ t ;
EVGENIY RIKOV, CPA 371 314-2515 R ";‘ .
, ) o
: A —_— — ST 5) B
Nime of Person Area Code [Tavtime Tetephone Number C e P
S SO
CE
Enclosed is a cheek for the following amount: ;._ RN
Dol -l
= 523,00 Filing Fee % $30.00 Filing Fee & {1 835000 Filing Fee &

(J $60.00 Filing Fee.
Certificate of Statos Certificate of Status &
Cerified Copy

{additionaf copy s enclosedy

Certitied Copy

(addrional copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANTASY GOTHIC WORLD 73320 LLLC

(Name of the Limited Liability Company as it aow sippears on our records. )
(A Tonda Limnted Taability Companyvy

T 71XV, TP K
Ihe Articles of Organization for this Limited Liabibity Company were tiled on

and assigned
_ 23000342352
Florida document number -23000342320

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation =11,

500 W DBEAC ;
Enter new principal offices address, if applicable: A300 WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STE1Y

HOLLYWOOD, FE 33023

Enter new mailing address. it applicable:

Pl 2
(Mailing address MAY BE A POST OF FICE BOX) S B
B T =~y
SRR o’ e
. £y E]
i —{ a=xy
. . 1 s ob B
. L .
B. If amending the registered agent and/or registered office address on our records, enter the name of thelnew i'&uslv:h:d1
agent and/or the new registered office address here: Y :_:§: 143
1 m'n}
Name_ of New Revistered Avent; y o™

New Repistered Office Address:

Enter Florida stroct addresy

. Florida

Cin Zipy Conle
New Registered Agent’s Signature, if changing Registered Avent:

Fhereby accept the appointment us registered agent and agree to act in this capacite, 1 further agree to comply it the
provisions of all statwies relaiive 1o the proper and complete performance of my duties, and Tam familiar with and
accepn the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, i7" this document iy

being fited 1o merely reflect a change in the registered office address, [ hereby contirm that the limited Tabilin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If 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 Tvype of Action
AMBR EVGENIY RIKOV J300 W Hallandale Beach Blvd, Hollvwood. FLL 33023
= A dd
ORemove

(Change

OAdd

ClRemave

OChange

OAdd

ORemove

ClChange

OAdd

O Remove

OChange

O add

ORemove

CIChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arrach additionad sheets, if necessary.y

_ - o 042023 )
E. Effcetive date, if other than the date of filing: {optional)

(an etfective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant 10 603.0207 (33 b)
Note: [1'the date 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 State’s records.

if the record spevifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier of: () The 90th day after the
record is filed,

Daied /%é Z;

<

Signawre ol a member or authorized representative of a member

EVGENIY RIKOV. CPA

Ty ped or pninted name of signee

Filing Fee: S25.00



