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COVER LETTER
TO: Registration Section
Division of Corporations

NEXT FIVE US 116677 1LI1LC
SURJECT:

Name o Limited Liakilits Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please rewrn all correspondence concerning this matter to the following:

ENVGENTY RIKOV, CPA

Niame of Person

CFO INTERNATIONAL. LLC

Firm/Company

3500 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FL 33023

Cinv/State and Zip Code
EUGENEQCFOINTL.COM

Lol address: (to be used fur futare annual repart nebitication)

en 3
T r_-r})
- + . - . - ~ -
For further information concerning this matter. please call: =53 o ..-:.3
-1 O i
N . C s . . o :.,__ — — wraCy
EVGENIY RIKOV, CIPA 57 d142515 Pl \ -
atq ) tx oon i
Name of Person Area Code Daviime Telephone Number 5,3 =< L"Y'_!.
A3 s xx 4
Jnta IR
g '|r_’r. - ": ,j
Enclosed is a check for the following amount: pm I —
M 9
= $23.00 Filing Fee {J 830,00 Filing Fee & L] $55.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Seetion
Division of Carporations
P.CY Box 6327
Tallahassce. F1. 32314

O $60.00 Filing Fee.
Certified Copy

{udditionat copy 15 enclosed) Centified Copy

Certificate of Status &

taddinonal copy 15 enclosed}

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEXTFIVE US 116677 LLC

(Name of the Limited Liability Companv as it now appears on our records. )
(A Flonda Timited Trability Company}

- . - . . ~ - . . o . - TI21/12023 .
Fhe Articles of Organization for this Limited Liability Company were filed on Urr21/2023 and assigned

) 20034578
Florida document nimber 123000345718

This amendment is submitted to amend the following;

A, IWamending name, enter the new name of che limited liability company here:

The new sme must be distinguishuble and contain the words “Limited Liability Company.,” the designation =L1C™ or the abbreviation “[L1L.C.”

ag ; 1 TNV
Enter new principal ofTices address, if applicable: 3300 WHALLANDALE BEACH BLVD

o

TE 132

(Principal office address MUST BE A STREET ADDRESS)

HOLLYWOOD, FI. 33023

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=

T -

£=
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B. Il amending the registered agent and/or registered office address on our records. enter the name of the hew registered

agenland/or the new registered office address here: - '3 L:'1 Rt
'_": - gy
e o P

. . 1,1l 1 4
Name of New Regisiered Agent: Ly e T

s .

New Registered Office Address: s T

Frver Floridu sireet address '
. Florida
Cline Ligr Cude

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

! hereby accept the appointment as registered agent and agree to aet in this capucitv. 1 farther agree to comply with the
provisions of alf siatutes yetative 1o the proper and complete performance of my dutios, and | e jamiticr with aned
uecept the obligations of my position us registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
bueing filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been nerificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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 of Action
AMHBR EVGENDY RIKOV 3500 W Hallandale Beach Blvd, Hollvwood. FL 33023
= A dd
ClRemove

OChange

CJAdd

JRemove

OIChange

CJadd

CIRemove

[ Change

O Add

ORemove

CiChange

ClAdd

CiRemove

[3Change

Dr\(l(i

CIRemuve

OChange




D. I amending any other information, enter ehange(s) here: (litach additional sheets. if necessan:.

S . . ) 1070472023 .
E. Effective date, if other than the date of filing: (optional)

UFan effective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than %0 davs after filing.y Pursuant 10 605,0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable swatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

IFthe record specifies a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier oft (b1 The 90th day afier the
record is tiled,

e S G P 5

Z

<7 Signaiure ol a menther horized representative of a member

EVGENIY RIKOV, CPA

Typed or prnted name ol signe

Filing Fee: $25.00



