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TO: Registration Section o r
f Division of Corporations
¥ >

FILENESS 22000 1.1.C

COVER LETTER

- 3 d

y ¥

SUBJECT:

Nume o Limited Liabiliny Comypany

The enclosed Arucies of Amendment and feers) are submitted for fling,

Please return all correspondence concerning this maiier to the following:

EVOGENIY RIKOV, CPA

CFOINTERNATIONAL, LILC

Name of Person

FirnyCompuny:

3500 W HALLANDALE BEACH BLVD

HOLLYWOOD, FLL 33023

Address

CiesdState and Zip Code

EUGENE@CFOINTL.COM

F-manil address: (to be used for fuluree annoal repont notilication

For turther information concerning this matier. please call:

EVGENIY RIKOV. CPA

at|{ ] )

Name o Person

Enclosed is a cheek for the following amount:

O $30.00 Filing Fee &

= 52500 Filing Fee
Certificate of Status

Mailing Address:
Registration Scetion
Division of Carporations
7.0, Box 6327
Tatlahassee. FIL 32314

Arca Code Dastime Telephone Number 727

i
[IRY S~ 1204202

Le

O $60.00 Filing F_(.‘i.‘;
Centificate of Status &
Certified Copy
tadditional copy s enclosed)

00 S53.00 Filing Fee &
Certitied Copy

taddiiionil capy is enelosed )

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FHLENESS 22000 LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A TTonda Tinned TabiTiay Company)

200D .
772072023 and assigned

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

o AL e 1
Florida document number 23000343612

This amendment is submitied 10 amend the following:

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

The new name must be distinguishuhle and coniain the words ~Limited Liability Company.” the designation ~L1LCT or the abbreviation *14.C.

"‘ - 7 ) N H I ;
Enter new principal offices address, if applicable: SV W HALLANDALE BEACH BLVD

{Principal office address MUST BE A STREET ADDRESS)

STIL: 167

HOLLYWOOD, FL 33023

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Pl P
P ::‘3
,__("- -~

B. If amending the registered agent and/or registered office address on our records, enter the name of 1he, ncﬁlgmlcrg

agent and/or the new registered office address here: Vo>
EK-K"I
?:2
e of N - i
Name of New Revisiered Avent; .
']
L

New Registered Otftee Address:

Enter Flurida street adddress

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment us registered agent and agree (o act in this capacity, 1 further agree to compiy with the
provisions of afl statutes refative (o the proper and complete performance of my dwies, and Fam famitior with and
aceepl the ohligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if' this document is
heing filed to merely retlect a change in the regisiered office address, Thereby confirm that the timited lichiliny
compeniv Bas been notitied inavriting of this chanpe.

If Changing Regivtered Azent, 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 Namge

AMBR EVGENIY RIKOV

3300 W Hallandale Beach Blvd, Hellywood. FL 33023

Tvpe of Activn

A dd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ClRemove

O Change

D Add

ORemove

CChange

OAdd

ORemove

{{IChange

JAdd

CFRemove

O Change



D. Ifamending any other information, enter change(s) here: cAnrach udditional sheers, if nocessary.)

e . 100472023 .
E. Effective date, if other than the date of filing: {optional)

(han elective date is listed. the date must be speeitic and cannot be prior o date of filing or more than 91 day s adier Tling.) Pursuant 1o 6050207 (300
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of State s records.

[fthe record specifies a delaved effective date. but not an effective time. at 12:01 aam. on the carlier of: (by - The 90th day after the
record is tiled.

i AFE T F
e

Signature of a member or authorized representative of a member

EVGENIY RIKOV_ CPA

Ty ped or printed name ol signee

Filing Fee: S25.00



