L3000

BUN0R

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT |:| MAIL

(Business Entity Name)

(Document Mumber)

Cenifieg Copies Cedificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

AAMMADAEHT AR

800416859288

IA0R/20-~01 90 [~ L e 30 70
~
<
. ~3
bt} o =
b _Q ey
1] . (_.) n
: —‘ o Elanme
'-, 1 razs
\:/‘ o 1 .
e - H -H
= oo
L4 . t
co BT
' = e O
2 ) ,'CD .
: T O £
4 N - .
b ) i o
[ n rn:
r y —
S "B
r e 4
¢ 0 i
E .
x- R ¢
™0
D
0CT 06 2023

D CUSHING



COVER LETTER

TO: Registration Section s ' ‘

- . . '
. Division of Corporations

CRAFTSETTERS 83640 LLC
SUBIECT:

Name of Linted Liability Company

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please return alk correspondence coneerning this matter to the following:

EVGENIY RIKOV, CPA

Name of Person

CFOINTERNATIONALLLLC

Frrn/Company

IS00W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, F1. 3323

Crea/Stite and Zip Conde
EUGENLEECFOINTL.COM

Lol anddress: (vo be used {or feture annval repont notfication)

For further information concerning this manter. please calk:

LEVGENIY RIKOV, CPA

e

71 314231
at ( }
Area Code

th

Name af Person

Daytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 03 $30.00 Filing Fee & {3 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cuddimonal copy 1 enclased) Centified Copy

cadditional copy ey eanclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAFTSETTERS 864 LLC

(Namwe of the Limited Liability Comp:any as it s appears o our records, )
(A Honds Dwnted TrbiTis Companyy

o e P 077202023 e i
The Articles of Organization for this Limited Liability Company were filed on and assigned

o 23000341208
Florida document number L2300 208

This amendment is submitied 10 @imend the following:

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

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation =1.1L.C

Enter new principal offices address, if applicable: A300 WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) S 17
HOLLYWOOQD, FILL 330723

[ 4
Enter new mailing address, if applicable: '§
(Muiling address MAY BE A POST OFFICE BOX) a_ "
.-‘ LR
i arreeny
gt 3§
s s ﬁ_x
i i i ; ;U =Ty i
B. Ifamending the registered agent and/or registercd office address on our records, enter the name of thefiew registered
agent and/or the new registered office address here: e W
1 £
i (o0
Name of New Registered Agent:
New Registered Office Address:
FEnter Florida street address
. Florida
City Zip Coele

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

P herehy aceept the appoimiment as registered agent and agree to act in this capacitv. | parther agree o complv with the
provisions of all statuies velative 1o the proper and complete performance of niv duties. and 1 am familicor it and
aceept the obligations of my position as registered agent as provided jor in ( Shaprer 603 F.8. Or, if this documeny is
being filed to mevelv replect a change in the registered office address, | hereby confirm that the limited liahiline
compantty s been nerificd brwriting 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 cach person heing added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENIY RIKOWV 3300 W Hallandate Beach Blvd, Hollywood, L 33023
=AY
ORemove

ClChange

Oadd

ORemove

OChange

O Add

ORemove

[OChange

O Add

ORemove

OChange

Elr\(ld

ORemove

O Change

OAdd

OReinove

CChange




D. Ifamending any other information. enter change(s) here: (otiach acditional sheets, if necessarv

o _ 100472023 .
F. Effective date, if other than the date of filing: (optional)

TP an eflective date s Tisted. the date must be spevitic and cannot be privr 1o date o filing or more than S0 days aller Hling.) Pursuant oy 6030207 {3yrhy
Note: Ifthe date inseried in this block does not meet the applicable siatutosy filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies u delaved erfective date. but not an etfective time. at 12:01 a.m. on the earlier of: (by The 90th day afler the
record s fiked,

Dated / / % 2 g

e~

Signature of i member or atharized representative of & member

EVGENIY RIKOV, CPA

Fyped or printed name ol signee

Filing Fee: $25.00



