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COVER LETTER

TO: Rogls?r:luun Sectinn - S A . . -
Division _ul"(.'(_).rpor:niom N ‘.‘_
STEKLO 74379 L1L.C
SUBJECT:
Name of Limited Liabilits Company
The enclosed Articles of Amendment and feets) are submitied for filing
Please return all correspondence concerning this matter (o the following
EVGENIY RIKOV, CPA
Nanie ol Person
CFOINTERNATIONAL. LLC
Fim/Company
AS00W HALLANDALE BEACH BLVD
Address
HOLLYWOOD. FI. 33023
CitySaate and Zip Code
EUGENE@CFOINTE.COM o
[-mai] address: (i be used for Tuture annual repart notitivation) ! .,:;
For further information concerning this matter, please call: LT ',
=
-z
EVGENIY RIKOV, CPA 37 422515 LT e
. s
at ( ) o’
Name of Person Arca Code Dastime Telephone Number T

Enclosed is a check for the following amount:

W 52500 Filing Fee 01 $30.00 Filing Fee &

Certitficate of Status

Mailing Address:
Registration Section
Division of Corporations
PO. Box 6327
Tallahassee. F1 32314

0 $55.00 Filing Fee &
Certified Copy

Cadditional cops 1y e losed |

O $60.00 Filing Fee.

Certified Copy

tudditronal copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

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

Cenificate of SMatus &

gz:| Wd G- L00%0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEKEC 745379 L1L.C

(Nume of the Limited Liability Company as it now _ppears on our records, )
(A TTonda Timtted LiabiTity Company)

. L . e C L . . RETRIEE
I'he Articles of Organization for this Limited Liabilny Company were filed on V77242023

A and assigned
. 1I0003495
Florida document number !-23000349540

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here

Ihe new niame must be distinguishable and contain the words “Limited Liabilisy Company

T ihe designation “LLCT or the abbreviation =110

3300 W ALE BEAC :
Fnter new principal offices address, if applicable: S0 WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ STE 178
HOLLYWOOD, FL. 33023 e
R =
P ) =
Y 2 e
Enter new mailing address, if applicable: AT
Y y ;1_—=R!
(Muiling address MAY BE A POST OFFICE BOX) :':Y’ L
n 5 ) = ?E‘-}
:_ et

B. If amending the registered agent and/or registered office address on our records, enter the name ofthenu\ registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Qlfice Address:

Fnter Florida streer address

. Florida
iy Zip Code
New Registered Agent’s Signature, if changing Registered Asent

Fherehy accept the appointment as registered agent and agree 1o gct in this capracity. 1 furtlrer agree 1o comphe witl the
provisions of Wl statuies relative to the proper wid complete performance of my duties. and 1 cmt jamibiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing fited to mereh: reflect a clunge in the registered office address. 1 lwereby confivm thar the limired liabitin
compuny has been norificd in writing of this change

1T Changing Registered Agent, 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

itl

~

Name Address Type of Action

AMBR EVGENIY RIKOWY 3500 W Hallandale Beach Bivd, Hollywood, FL 33023
= Add

ORemove

OChange

Cadd

ORemove

OChange

Oadd

CRemove

OChange

OAdd

OiRemove

[ Change

ClAadd

ORemoeve

OChange

O add

ORemove

OChange




D. If amending any other information, enter change(s) here: dtrach additional sheets, i necessam: )

. , 10042023 ,
E. Effective date. if other than the date of filing: {optional)

f1fun elfeetive date s listed, the die must be specitie and cannot be prior o date of tiling vr more than 9 days after filing. ) Pursiant w0 6030207 (33h)
Nate: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

il the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: thy  The 90ih dav after the
record is filed.

Daned /ﬂ; Z';

e
= _

Signature of a2 member or autherized representative of a member

EVGENTY RIKOV, CPA

Typed or printed name of signee

Filing Fee: §25.00



