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COVER LETTER

TO: Registration Section
Division of Corporations

LANOVALE ATELIER 82265 L1.C
SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for tiling.

Please return all correspondence concerning this mater 1o the following:

EVGENIY RIKOV. CPA

Name of Person

CFO INTERNATIONAL. LLC

Firm/Company

3500 W HALLANDALE BEACH BLVD

Address

HOLLY WOOD, FL 33023

Citv/state and Zip Code
EUGENE@CFOINTL.COM

f-mail auddress: (ta be used for Tutore annua report eliNeiion)

For further information concerning this matter. please call;

EVGENIY RIKOV, CPA 37
ai )

e

14-251

h

Name of Person

Arca Code

Enclosed is a cheek for the following amouni:
= 55,00 Filing Fee 7 $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of Status

Certified Copyv

tadditivnal copy s erctosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:

Tallahassee. F1L 32314

Dastime Telephone Number

O $60.00 Filing Teg. ;
Certificate of Status &
Centitied Copy
tadditionad copy 1y enclined)

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA NOVALE ATELIER 82263 ELC

(Name af the Limited Liability Company as it now appears on our records.)
(A Floada Tanited TiabiTity Company)

o . L A, . 1772002023
I'he Artickes of Organization for this Limited Liability Company were filed on 07/2012023 and assigned

. A g s
Florida document number 23000343304

This amendment is subimitted o 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 ~LECT or the abbreviaion ~L.E.C.”

35 v . 7 !
Enter new principal offices address, if applicable: 3500 WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESs) — STH 140

HOLEYWOQOD. FL 33023

Enter new mailing address. il applicable:

(Mailing addross MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newiregistered
agent and/or the new registered office address here: = A ==
- - v
- et |
S b i
1 Il .
Name of New Rewistered Agent: e j
. . . L o i
New Registered Oftice Address: ' )

Enter Florida sireet address

. Florida

ine Lip Code

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

{ hereby aceept the appoiniment as registered agent and agree o act in this capacity. [ firther agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties. and am familiarwith and
aceept the obligations aof my position as registered agent as provided for in Chapter 603, F.S. O, if this document i

being filed 1o merelv veflect a change in the registercd office address. 1 hereby confivm thar the Timited fiabiliy
company has heen notificd inowriting of this chane,

ITChangiog Registered Azent, 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 remm'ed I'mm our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address [vpe of Action

AMBR EVGENIY RIKOV 3500 W Hallandale Beach Blvd, Hollywood. FL 33023
- A (dd

ORemove

CIChange

OAdd

ORemove

OChange

JAdd

CiRemove

OChange

Oadd

CJRemove

QOChanue

Fadd

CIRemove

O Change

Cladd

ORemove

OChange




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

e . 100472023 .
F. Effective date, if other than the date of filing: (optional)

(Han eflective date is listed. the date must be specilic and cannat be privr to date ol iling o more than 1 day < afler filing.) Pursuam 1 603.0207 (31b}
Note: [{the date inserted inthis block does not meet the applicable ststutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day atler the

record is filed,

Dated /%% /;

Signature of 4 member or authorized representative of anwember

EVGENIY RIKOV, CPA

Typed or printed name of signey

Filing Fee: 825.00



