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) COVER LETTER

v :
TO:  Registration Séction . ¢ '

- - .
- Division of Corporations . .
THE LEATCH 119891 LLC
SUBTECT:
wame of Limited Liobiliy Company
Fhe enclosed Articles of Amendiment and feets) are submisted tor filing,
Please return all correspondence concerning this matter to the following:
EVOENTY RIKOV, Cl'A
Nane ol Persan
CEO INTERNATIONAL. LLC
Firm/Company
IS0 W HALLANDALE BEACH BLVD
Addreas
HOLLYWOOI), FIL 33023
Civ/State and Zip Coude
- - ATl RS e . -’ patq
EUGENEGCFOINTL.COM TR~
] B
Eamail wldress: (1o be used tor futare amnual repart notitication ) R e
S S e )
For turther information concerning this marter. please call: L2 i
Lol
EVGENIY RIKOV. CPA 571 3142513 I
at | ' =
Name ol Persan Area Coxle Dastime Telephone Nomber, -0

Iinclosed is a check tor the following amount:

& 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

{3 835.00 Filing 'ee &

O $60.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
tadditional copy 1s enclosed)

Caddittonal copy 18 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Sureel. Suite 810
Tallahassee. FL. 32303

\
v



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LEATCH 119891 1L1.C

{Name of the Limided Liabilits Company g il now appears on our records.)
(A Floada Trmted Tiability Company)

e e U 0742072003 and assiened
Ihe Articles of Organization for this Limited Liability Company were filed on i assigned

.y 23000343527
Florida document number |-23000343527

This amendment is submitied to amend the following:

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

The new mme must be distinguishable and contain the words “Limited Liability Company.~ the designation *11.C™ or the abbreviation -
B 3 Pt g

L.
Enter new principal offices address, if applicable: W HALLANDALE BEACH BLVD
(Principal office adidress MUST BE A STREET ADDREsS) — STE 1
HOLLYWOOD, FILL 33023
v =3
Enter new mailing address. if applicable: -l =2 5
et I ) *
fMailing uddress MAY BE 4 POST QFFICE BOX) - & ? ’
R
— - Ve

"? o) 1) ?ﬂ

. . . e - Py

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew regifipred
agent and/or the new registered office address here: RV

'

oo
Name of New Registered Agent:

New Regisiered Ofice Address:

FEnter Florida streer addreas

. Florida
Cirr Aipr Cude

New Revistered Agent's Sionature, if changing Registered Agent:

L herehy aceept the uppointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comphe with the
provisions of all siatues relaiive 1o the proper and complete perfirmance af my dutios. and Tam jamitiar with and
weeept the oblivations of my position as registered agent us provided for in ¢ haprer 603, F.N. Or, it this document is
heing fited to merely reflect a change in the regisiered office address. Therehy confirm that the limited liabiliny:
company fius been notificd in writing of this change.

IF Changing Registered Agent. Sisnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each 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. Hollvwood, F1 33023
Er\dd
CJRemove

DO ¢Change

ChAadd

CIRemove

OChange

Oadd

ORemuove

O hange

OAdd

ORemove

(JChange

OAdd

ORemove

O Chanye

Oadd

ORemove

OChange




D. iramending any other information, enter change(s) here: (Airach additional sheets, if necessary.y

SR . . 10:0372023 .
E. Effective date, if other than the date of filing: {optional)

(Han effective date is listed, the date must be specilic and cannot be prive o date ol filing or more than 1Y days alier liling.) Pursuant w 6035,0207 (3 by
Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be fsted as the
document’s eftective date on the Departinent of State's records.

[Tthe record specifies a defayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Q0th dav after the
recard s filed.

Daied /ﬂ é ._,.);

Signature of a member or authortzed representative of a miember

EVGENIY RIKOV, (CPA

Fyped or printed mame orsignee

Filing Fee: S25.00



