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COVER LETTER
"‘ o ] - \ - ) -
T Registration&ection # L ’ :
& Divisien of Corporations
TARCOMPANY 146449 |LLC
SUBIECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and feers) are subminted for filing
Please return all correspondence coreerning this mauer 1o the following
EVGENTY RIKOV. CPPA
Name of Person
CFCINTERNATIONAL, LLC
Firm/Campans
3500 W HALLANDALE BEACH BLVD
Address

HOLLYWOOD, Fi, 33023

5

Cits e and Zip Ciule -

EUGENE@CFOINTIL.COM
E-mait address: (o be wsed for (eture annual repart notification)
For further information concerning this matier, plcase call:

EVGENIY RIKOV, CPA

571 J4-2515
ar (
Name af Person

t
}
Area Code

Daytinee Telephone Number

Enclosed is a check tur the toliowing amount;
= 523500 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Sintus &
tudditiomal vopy i enclised ) Certificd Capy
taddational copy s enclosed)
Mailing Address:

Registration Section

Street Address;
Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TARCOMPANY 146449 LLC

(Name of the Limited Liability Company s i1 now appears on Gur records, )
A Florida Timited Tl Compans b

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

OF2002023
o . 71 3111508
Florida document number 123000343308

and assigned

This amendment is submitied 1o amend the following:

A I umending name, enter the new name of the limited linbility company here:

The new name must be distingaishable and contain the wards ~Limited Liability Company,” the designation “11C™ or the sbbreviation =114
- _— - . 3500 W ! REAC ;
Enter new principal offices address, it applicable: AW HALLANDALE BEACH BLVD

STE 166

{Principal vffice address MUST BE A STREET ADDRENS)

HOLLYWOOD, FL 33023

3
=
bt} [ oy I
Tt & £y
- : i pevie
- ::; 1 eerey. ]
Enter new mailing address, if applicable: 0 en !
n ~
(Mailing address MAY BE A POST OFFICE BOX) T ;._‘% Tﬁ

CT 4 T4
ot
B. If amending the registered agent and/or registered office address on our records, enter the name of the n
agent and/or the new registered office address here:

ew registered

Name of New Registered Aveent:

New Registered Ottice Address:

Fater Florido sorecr adddress

. Florida
Ciry

i Cendye
New Repistered Agent’s Signature, il changing Registered Agent;

Hhereby aceept the appoiniment as registered agent and agree to act in this capaciiy. | further agree o comply with the
provisions of ol stututes relaiive to the proper and complete periimmance of iy duties. and 1 am feamilien witl and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. O, if this documeny is

heing filed to merely reflect a chunge in the regisiered office address, § hereby confirm thar tie limired {iubility
company fas been notivied inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EVGENIY RIKOV 3300 W Hallandale Beach Bhvd. Hollvwouwd, FL 33023
= Add

CRemove

CIChange

Oadd

ORemowve

O Change

D:\dd

TRemave

O Change

OAdd

ORemove

OChange

OAdd

CIRemove

JChange

OAdd

CIRemove

OChange




D. Ifamending any other information, enter change(s) here: (Aiach additionad sheets. if necessary.)

1EHO4/2023
F. Effective date,if other than the date of fling: {uptional)
(IWan effective date is Hsted. the date must be specitic and cannot be prior o date of filing or more than I day s after filing.) Pursuant 1©0 6030207 (3yh)
Note: {I'the date inserted in this biock does not meet the applicable statutory filing requirements. this date wiil not be lisied as the
document’s effective date on the Department of State’s records,

If the record specities a delayed eftective date. but not an cffective time. at 12:01 am. on the carlier oft (b) The 90th day after the
record is filed.

o =
Dated /ﬁ 4 ‘Z -

Signatsre ol a member or authorized reprosentative o« member

EVGENTY RIKOV, CPA

Typed or prented name of signee

Filing Fee: $25.00



