*

L 2300034280

AN

3 200415027492

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] mar

{Business Entity Name)
TSNS 29--01005--00% w377 00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
> 2
e aor N
-
2k A
e AL
<t
U R m
- TR p
-""“T‘ [ = ;!.7:1
o
2n 2 g
Sm oo
- ¢~ D_\J
S
Office Use Only S C"‘g
g h
e & o
ey ey
et 3
IR
Vi '
' :. ':.— C&’
-
i+ 00K 6 7023

D CUSHING




COVER LETTER

’ e .
T Registration Sectidn A 4
= Division of Corporations

SYPARTYDESIGNS 88770 LLC
SUBJECT:

Name of Limited Liability Compans

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

Please return all correspondence concerning this matier 1o the follawing;

EVGENTY RIKOV, CPA

Name af Person

CFO INTERNATIONAL, LLC

Firm/Company

ISNGW HALLANDALE BEACH BLVD

Address

HOLLY WOOD., FIL 33003

Cits/Suae and Zip Code
EUGENEGECFOINTL.COM

Eanail address: (to be used for lulure annual report natifeation y

For further information concerning this matter. please call:
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EVGENIY RIKOV. CPA 571 I4-2305 o
ay ) e (.Ifl
Name ol Person Arca Code Davtime Telephone Number ;-;’) -
Tt ™
3 Al
Enclosed is a check tor the following amount: - w
—~d

& $25.00 Filing Fee 0 $30.00 Filing Fee & O S55.00 Filing Fee &
Certilicate of Status Certified Copy

taddional cipy s enelosed)

Mailing Address:
Registration Scction
Division of Corparations
0. Box 6327
Tallahassee. FI. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

r1
T $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
tadditionad copy iy enclosed)

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYPARTYDESIGNS 88770 LLC

(Name of the Limited Liability Company as il now appears on our records, )
1A Flornda Timmed Tbilty Company )

. N . . . . - OF1212023
The Articles of Organization for this Limited Liability Company were filed on 702023

and assigned
o o 03435
Florida document number 1-2400343506

This amendment is submiited 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilits Conpans

" the designation “LLC™ or the abbreviation <11.C

g i R 1 < N * 7
Enter new principal offices address. if applicable: 3300 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — S1E 238

HOLLYWOOD, IFL. 33023
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Enter new mailing address, if applicable: ']'* il
h |
(Muiling address MAY BE A POST OFFICE BOX) o .
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B. If amending the registered agent and/or registered office address on our records, enter (he name uflhc v registered
agent and/or the new registered office address here:

Name of New Registered Avsent:

vew Registered Oftice Address:

Enter Floviche sireet address

. Florida
Ciry Aipr Codv
New Registered Agent’s Signaturce, if changing Regisiered Asent

L herehy aceept the appointment as regisiered agent and agree to act in this Capac i | purther agree to compivowith the
proviions of all statutes relative 1o the proper and complete performanice of mv duties. and 1 am Jumiiticr with and
accept the oblivations of my position as registered agent as provided for i ¢ hapter 603, F.S. Or, ip'this document is

heing fited o merelv reflect a change in the registered office uddress, herehy comfivn thar the limited lichiling
connpany has been notified inowriting of this chanse,

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 Tyvpe of Action
ANBR EVGENTY RIKOV S300W Hallandale Beach Blvd. Hollvwood. FIL 33023
N Add
Oremove

OChunge

Cladd

CIRemove

CiChange

OAdd

ORemove

OChange

Oadd

CIRemove

OChange

Oadd

ORemove

O Change

Ciadd

CRemove

CChange




D. [famending any other information, enter change(s) here: 7-lirach additional sheets, if necessary)

e , ) 1042023 )
E. Fffective date, if other than the date of fiting: (optional)

i an etfeetive dine is tisted, the date sust be specific and cansot be prior Lo date of Filing or mare than 90 day s atter Gling, ) Pursuant 0 6050207 (3)(hy
Note: {F'the date inserted in this block docs not meet the applicable statory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

[f'the record specifivs a delaved ellective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th dayv after the
record is filed.

Paied /ﬂ% Z g
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Signiure ot a member ar quthorized representitive of a member

EVOGENEY RIKOV, CPA

Typed or printed name of signec

Filing Fee: $25.00



