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TO: Registration secfi £ . ’ - e !
i ¥ Division of Copporations ' - >

DECOR CREATES 73323 LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please returr all correspondence concerning 1his matter to

EVGENIY RIKOV, (PA

the tollowing:

Nainge ot 'erson

CFO INTERNATIONAL, LLC

FimiCompany

3500 W HALLANDALE BEACH BLVD

HOLLYWOOD, FLL 33023

Address

CiyfState and Zip Code

EUGENE@CFOINTIL.CONMN

E-mal sddress: (o be used for Tutere annual report notifcgtion )
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For further information concerning this matter. please call: R T
[
IEUTAS M » - . \ - -—‘

EVGENIY RIKOV_CPA 371 |
an( } N

Name ol Person Arca Lode
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Enclosed is a check for the following amount: Iy
N v O
= 525,00 Filing Fee 3 $30.00 Filing Fee & [ $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Statues Certified Copy Centificate of Status &

Mailing Address;
Registration Section
Division of Corporations
P.(3 Box 6327

Tallahassee. FLL 32314

taddimionitl copy is enclosed) Certified Copy
taddiimal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DECOR CREATES 73323 LLC

IName of the Limited Lishility Company as it now appears on oor records,)
¢A Forda Timited ToabiTiey Compansy

o . . T T . 72072003 »
The Articles of Organization for this Limited Liability Company were filed on 7202023 and assigned

.
Florida document number 23000343453

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

lhe new name muse be distinguishable mxd contain the words ~Limited Liabilits Company.” the designation “LLC™ or the abbreviation <110

1g ' : A 4
Enter new principal offices address. if applicable: O WHALLANDALE BEACH BLVD

(Principal office uddress MUST BE A STREET ADDRESS) ~ ST1 128

HOLLYWQOD. FL 3302

Enter new mailing address, if applicable:
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(Muaifing address MAY BE A POST OF FICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the nani€of the naw régistercd
agent and/or the new registered office address here:
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Nine of New Registered Avent: L
New Revpstered Office Address:
Enter Flovida streee enddreas
. Florida
Cinv Zip Codv

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of ol siatntes relaiive to the pr aper and complete performance of my duties, and 1 am Jamificn wirh and
uecept the obligations of my poxition as registered agent as provided ror in Chaprer 603, F.S. Or, i this document is

being fited to merely reflect a change in the registered affice address, herehy confirm that the fimited lichility
compaiy fias been notificd in weiting of this chaspe.

If Changing Registered Agent, Signuure of New Registered Apent




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 Address Type of Action
AMBR EVGENIY RIKOV 3300 W Hallandale Beach Blvd, Hollywood, FI. 33023
= Al
ORemove

OChange

Oadd

ClRemove

O¢Change

Cadd

Okemove

OChange

OAdd

CIRemove

CIChange

OAdd

CIRemuove

OChange

D:\d(]

O Remove

CiChange




. Ifamending any other information, enter change(s) here: tedtiaeh additional sheets, if necessary.)

e s ) O TMO4/2023 .
E. Effective date, if other than the date of filing: (optional)

(I an elfective dute is listed. the dute maust be specitic and cannot be prior te dute of filing or more than 90 days aller liling. ) Pursuant 10 603,0207 (3ubh)
Note: [Ithe date inseried in this block dovs 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.

il the record specifies a delaved effective date. but not an effective time. at 12:0t a.m. on the carlier of> (b The 90th day afier the
record s filed.
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Signature o omember or avthorized representative of a member

EVGENIY RIKOV. CPA

Typued or printed name of signec

Filing Fec: S25,00



