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. COVER LETTER
P2 H h . .

. L) e
TO: chstr:_ninnb'bctiup AN N

Division of Corporitions ™

ELISBGD 83416 LLC
SUBJECT:

z

Name of Limites! Liability Company

The enclosed Articles of Amendment and feers) are submited for filing

Please return atl correspondence concerning this matwer to the following

EVGENIY RIKOV, CPA

Name of Person

CFO INTERNATIONALL LLC

Firm/C ompany

35300 W HALLANDALLE BEACH BLVD

Address

HOLLYWOOD, FIL, 33023

Caus/Stae and Zip Code
EUGENEGECEFOINTL.COM

E-mail address: Go be used tor future annuad report notihicagion )

For further information concerning this matter. please call:

- =2
. e )
et r~2
N =
EVGENIY RIKOV, CPA 371 314-2515 2 2
. NS
atd ) _ 1 ——
Nane of Person Arca Code Davtime Telepbone Number 777 '
e
v
T ze
Ty TR
Enclosed is a check for the following amount: -
'1‘-_;; o
W $25.00 Filing Fee 3 530,00 Filing Fee & [ $55.00 Filing Fee & ) $60.00 Filing'Feeq ‘c'g
Centificate of Status Certified Copy

tudditronal cepy s enclosed)

Mailing Address:

—_—

. e it
Certificate of Sthtis &
Certitied Copy

tadditional copy is enclosed}

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street. Suiie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELISBGD 83016 LLC

(Name of the imited Liabality Company as il now agpears on our records. )
(A Tlordu Limted Taabiity Company)

o - . - . - - ) . ap- . - TN -

The Articles of Qrganization for this Limited Liability Company were filed on W0 and assigned
o 31 H .

Florida document number _-230003TH

This amendment is submitted w amend the fotlowing:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “L1LC™ o the abbreviation =114

15 i ! CBREACH ;
Enter new prineipal offices address. if applicable: 3300 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDREsSs) S/ E 170

HOLLYWOOD. FL 33023

Enter new mailing address. if applicable:

"
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(Mailing address MAY BE A POST OFFICE BOX) - .
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B. If amending the registered agent and/or registered office address on our records. enter the name (')f-thc@w registered
agent and/or the new registered office address here: o

Name of New Reeistered Agent:

New Registered Ottice Address:

Fnter Florida sireet address

. Flortda

iy Aipp Code
New Registered Agent’s Sigasture, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act inthis capacine [ firther agree to comply with the
provisions of all statutes relative w ihe proper and complete performance of my duties. and Fam familior with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, 17.5. Or, if this documem is

heing piled 1o merely reflect a clinee in the registered office address, hereby confirm thar the limited Liability
company s been noificd iy writing of this change.,

IT Changing Registered Agent, Signature of New Hegistered 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

AMBR EVGENIY RIKOV

IS0 W Hallandale Beach Blvd, Hollvwood. FL 33023

Address Tvype of Action

= Add

ORemove

CiChange

D Add

ORemove

OChange

OAdd

ORemove

OChange

D Add

ORemove

OChange

(D Add

ORemove

OChange

Ciadd

ORemove

OcChange



D. Hf amending any other information, enter change(s) here: (Anach additional sheets. if necessan:.)

o _ 10442023 ,
E. Effective date, if other than the date of filing: {optional)

(1 an efleelive date is listed. the date must be spevitic and cannot be prior to date of filing or mone than 90 days afier filing.) Pursuant o 603 0207 (31(h)
Note: [fthe date inserted in this block docs 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.

I€ the record speeities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (bl The 90th dav arter the
record is filed.

Dated // % //g

" Signature of o member or authorized represeniative ol @ member

EVGENIY RIKOV, CPA

Ty ped or printed name of signee

Filing Fee: S25.00



