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COVER LETTER

‘
TO: Regittration Secgian ) ’
Division of Corporations

TWINS COMPANY 76460 |LC
SHBIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matler to the folloswing:

EVGENIY RIKOV, CPA

Name of Persan

CFO INTERNATIONAL, LLC

FimiCompany

35300 W HALLANDALE BEACH BEVD

Address

HOH LY WOOD, FI, 33023

City/Stae and Zip Cade ) _.:
EUGENEG@CFOINTL.COM s
E-manl address: (10 be used Tor tuture annual reper motication) o _;__:-'
-’-‘U
Far further information concerning this matter. please call: A
1
EVGENIY RIKOV. CPA 571 314-2513 o
at I "
Name of Person

Arca Codde Dastime Telephone Number

Enclosed is a check for the following amount;
W S25.00 Filing Fee 1 8§30.00 Filing Fee & L1 $55.00 Filing Fee &
Ceniticate of Staius Certified Copy

taddinonal copy iy enclosed)

Certified Copy

0J $60.00 Filing Feu.
Certiticate of Status &

92 :1 Hd S- 130hi0L

tadditronal copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. 11 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWINS COMPANY 76460 LILC

(Namwe of the Limited Linhiliey Company as it new _appegrs on sur recirds,)
(A Flonda Limited Tl Company)

TR S 12047023
e Articles of Organization for this Limited $.iability Company were filed on (7207202
o 3000313 56,

Florida document number _-230011343564

and assigned

Fhis amendment is subnitted to amend the following

A. IMamending name, enter the new name of the limited liahility company here

The new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLC™ ar the abbreviation =11

Enter new principal offices address, if applicable

00 W HALLANDALE BEACH BLLVD
(Principal office address MUST BE A STREET ADDRESS) — STE 163
HOLLYWOOD, FL 330223

o)

[ )

r~2

L

=RNAEE
Enter new mailing address. if applicable -3 -

‘ T
(Maiting address MAY BE A POST OFFICE BOX) en 4
’ﬁ- . = ¥

pum registered

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

Name of New Registered Avent

New Registered Otice Address:

Enter Floridu street address

. Florida
Ciny

New Repistered Agent’s Signature, if chaneine Registered Avent

Lip Code

Fhereby aceept the appoiniment as regisiered agent and agree 1o act in this capaciiv. ! further agree 1o compl with the
provisions of all statines relative 1o the proper and complete performance of mv duties, and fam fimiliar with and
accept the obligations of my position as regisicred agent as prov ided for-in Chapier 603, 1.5, Or_ it this documen is
being filed to merely reflect a change in the registered office address. 1 hereby contivm that the limited livhility
company has been netificd in writing of this chansee.

IMChanging Registered Agent, Rignature 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

AMBR EVGENIY RIKOV

M0 W Hallandale Beach Blvd. Hollvwood, FLL 33023

Tvyvpe of Action

= A dd

ORemove

O Change

OAdd

ORemove

OChange

D.’\dd

TJRemove

O Change

OAdd

CIRemove

CChange

D Adkl

ORenmove

CChange

CiAdd

ORemove

OChange



D. If amending any other information, enter change(s) heve: 7-Hruch additional shovis, i necessary.)

R . R FOAM/2023 )
E. Effective date, if other than the date of filing: (optional)

than elleetive date is listed. the date must be specilic and cannat be prine o date of° tiling or more tran B0 iy s adler filing.) Pursuant 1o 6030207 (3xh)
Note: Ifthe date inserted in this block dows 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.

[Tthe record specitfies a delaved effective date, but not an effective time. at 12:01 a.m, on the carlier of: (b The 90th day after the
record is filed.

Dated //é 25

Signature ufa member or authorized representatise of a meniber

EVGENIY RIKOV_ CPA

Typed or prited name of signee

Filing Fee: S25.00



