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COVER LETTER

. 4
rO: - Registration seflion

' P ‘ o' } s . ’ #
ro e
o Division ul'(iurpor:lt'inns - = "
FLUFFY TUMMY 72173 LILC
SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and fee(s) arc submitied for filing
Please return ali correspondence concerning this matier o the following:
EVGENIY RIKOV, CPA
Nanwe of Persan
CEFOEINTERNATIONAL, LLC
Firm/Company
3300 W HALLANDALE BEACH BLVD
Address
HOLLYWOOD, FI. 33023
Citv/Suate and Zip Code
EUGENE@UFOINTL.COM
E-muil address: {to be vsed for future annual report notification)
For lurther information concerning this matter. please call:
EVGENIY RIKOV. CPA 571 314-2515 J'
at ( ) 'f
Areit Code Daytime Telephone Number - - 2

Name of Pervon

Enclosed is a check for the following amount:

0 530.00 Filing Fee &

= 52500 Filing Fee
Cenificate of Status

Mailing Address:

Registration Secetion
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

ALRY G- 100k702

O $60.00 FilingFee.
Certificate of Status &n
Cenified Copy

tadditional copy is enclosed)

[ $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

Street Address:
Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite 810
Taliahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLUFFY TUMMY 72173 LLC
(Xame of the Limited Liability Company as il now_ appeiirs on our records. )
(A Flonda Limited Tiabiliny Companyy

hl IRt .
072002023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 110001141597
Florida document number 23000343592

This amendment is submitted o amend the following:

A IFamending name, enter the new name of the limited Lability company here:

The new name must be distingaishuble and contain the words ~Limited Uiability Company.” the designation “LLCT or the abbreviation =11t

3300 W HALLANDALE BEACH BLVD

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ S1E 250

HOLLYWQOOQD, FL. 3302

Enter new mailing address, if applicable:
{Muailing addresy MAY BE A POST OFFICE BOX)

S -3
' e}
v o=
B. 1f amending the registerced agent and/or registered office address on our records, enter the name of the new registered
: - ’ A o) .
agent and/or the new registered office address here: ey
Ty —
; R 1 Thbray
Sl
Name of New Registered Agent: o= {7
s
New Registered Oftice Address: Tl v
Enter Flovida serect address ! ’,.7,:' ;

. Florida

Ciny Zip Coddy

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as regisiered agent and agree to act in this cupuc itv. | firther agree to comply with the
provisions of @t statutes relative o the proper and complete perfiormance of my duties. amd T am Jamiliar with and
aceept the obligations of my position as re vistered agent as provided for in Chapier 6035, F.S. Or, if this document is
being tiled 10 merely reflect a change in the registered office address. I herebyv confirm that the fimited liahilin:

company fas been nenified inwriting of this ¢ funge.

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

Titl Name Address Type of Action

~

AMBR EVGENIY RIKOV 35300 W tablandate Beach Blvid, Hollvwood. FL 33023
A dd

ORemuose

OChange

Oadd

ORemove

O Change

O Add

CiRemove

UcChange

Oadd

CJRemove

OChange

Cadd

CIRemove

OChange

OAdd

ClRemove

CIChange




D. If amending any other information. enter change(s) here: Arach additional sheets, if necessariy

Lo . ) ) 1042023 _
E. Effective date, if other than the date of filing: (optional)

Ean effective date is listed. the date must be specific und cannet be prior o date of tiking or more than 90 days aller Giling, ) Pursoant 10 6050207 (Gih)
Note: 1fthe daie inserted in this block doces 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.

I7the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlicr ot (b)  The 90th dav after the
record is filed,

s LT T

Signature of a member or authorized representative of o member

e

EVGENIY RIKOV. CPA

Typed or printed name of signee

Filing Fee: $25.00



