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COVER LETTER

' [y ! ? .
o ' : ? ? i g . [
TO: Registration sectiifn : R ;-'-C’-’ . ’ r ¢
. . L. ' : \ L1 -4 : ’
‘ [)n'lsm_n of (.u!"por:llmns . : » : .
i L < i »
YARQ 705604 1LLC
SURBJECT:
Namwe of Bimited Liability Company
The enclosed Articles of Aimendment and feers) are submited tor filing,
Please return all correspondence concerning this matter o the following:
EVGENIY RIKOV, CPA
Name ol eran
CFOINTERNATIONALL LLC
Firm:Company
3500 W HALLANDALE BEACH BLVD
Address
HOLLYWOOD, FL 33023
City/State and Zip Code
EUGENE@CFOINTL.COM
F-mail address: (1o be used (o Tulure annual report notification} i B3
e o £~
For further information concerning this matier, please call: R I o
vt —d
. . ey |
EVGENIY RIKOV. CPA 571 314-2515 S |
atd ] e
Namwe of Person Arca Crode Iustime Telephone Number 7~ 207 ;ﬁq
. or -
L o
Lnclosed is a cheek for the following amouns: s E
= 51500 Filing Fee T3 830.00 Filing Fee & O §55.00 Filing tee & T $60.00 Filing Fee.
Centilicate of Status Certificd Copy Certificate of Status &
taddiional vopy s enclised) Certified Copy
tuddinonal copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YARO 705364 11,0

(Name of the Limited Liability Company as il nos appesrs on ous recorvds, |
1A Tlordu Limnted Tabiiey Companyy

o . . L . . . s " . Y710/ 3
I'he Articles of Orpanization for this Limiied Liability Company were tiled on (772072023

L2303 75

and assigned

Florida document number

This amendment 15 submitted to amend the tollowing:

A If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Lindted Lighilits Compuny™ the designation “LLC™ or the abbreviation w1 LL.C”

H : . . 33 r 1 N : . ;
Enter new principal offices address, if applicable: S0 W HALLANDALE BEACH BIVD

(Principal office address MUST RE A STREET ADDRESS) — STE 169
HOLLY WOOD, FI. 33023

Enter new mailing address. if applicable: =3
3
L
(Muailing address MAY BE A POST OFFICE BOX) = " oo
9l
I —
ot
. . . . o C Th
8. Ifamending the registered agent and/or registered office address on our records. enter the name.of the MW registdred
agentand/or the new registered office address here: e W
T
o 2
. . HE B
Name o] New Registered Avent:
New Reuistered Oftice Address;
Errer Flavida strect addiness
. Florida
iy i Code

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

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacine, 1 fiother agree to comply with the
provisions of afl statntes refative o the proper and complete perfornance of my duiies. and Fam famidior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing tited o merely reflect a change in the regisiered office address. D heveby contivm tha the timited liabilin
compam has beenr notified inoweriting of this change.

If Changing Regisiered Awent, Signature of New Revistered 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 Name Address Tvpe ol Action
AMBR EVGENTDY RIKOQV 3500 W Hallandale Beach Blvd, Hollywood, FL 33023
= Al
ORemove

O¢Change

Oadd

ORemove

CIChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Cadd

ORemove

OChange

Oadd

CIRemove

OChange




. If amending any other information. enter change(s) here: duach additional sheets, i necessary.

- . . . 1OH320023 .
E. Effective date, if other than the date of filing: {optional)

Htan effectiv e date is listed, the dote onst be speeitic and cannot be prier s date of $iling o marg than 90 dus s atter ling. ) Pursuant o 60350207 (2h)
MNote: [fthe date inserted in this block does not meet the applicable staiutory fiting regquirements, this date will not be liswd as the
document’s effective date on the Departnient of State s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 aum, on the carlier of: by The 90th day atter the
record is filed.

Dated ’// é Z;

Nignature of @ member or anthonized representative of o member

EVGENIY RIKOV, CPA

Fyped or printed ninie of signee

Filing Fee: S25.00



