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COVER LETTER
T chisl'rulion Segtion r .
Division of Corporations

—in

TARBERRY 76023 LLC
SUBJECT:

Name of Limited Eiability Company

The enclased Articles of Amendment and feets) are submitted for tiling

Please return all coreespondence concerning this matter to the following:

EVOENIY RIKOV, CIPA

Wi ol ersan

CFO INTERNATIONALL LLC

Firm/Company

3300 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD., 1. 33023

Cin/State and Zip Code
EUGENE@CFOINTIL.COM

- r~2
=3
F=2
E-maail address: (o be used Tor Tutere annual report notilieaton ¥ ﬁ
lSp]
For further information concerning this matter. please call: -
\

EVOGENEY RIKOV, CPaA 371 34-2515
o | >
Name of Person Aren Cile Dastime Telephone Number )
.
- <n

lnclosed ts a check for the following amount:

= 52500 Filing Fee 03 $30.00 Filing Fee &

O $55.00 Filing Fee &
Cenificate of Status

Certitied Copy

taddiuonal copy s enclased)

Mailing Address:

e ere—— DS

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tuddational copy s enwlosed)

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314

2415 N Muonroe Street. Suite 810

Tallahassee, FL, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TARBERRY 76023 |10

(Name of the Limited Liahility Company as il iiow g 1enrs on onr records. |
(A Florda Limited Thabiliy Tompany)

T N .- o thie 1ot fabilitn € . s (07242023 .,
Fhe Arnticles of Organization for this Limited Liability Company were tiled on and assigned
. 3000344

Florida document number _1-23000349600

This amendment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must he distinguishabhe and contain the words ~Limited Linbility Coempany.” the designation “LECT or the abbreviagion ~1..1..¢

S 1 1y, N : - i
Enter new principal offices address, if applicable: 300 W HALLANDALE BEACH BLVD

(Principul office address MUST BE A STREET ADDRESS) — STE 150

e 4 o1t -
HOLLYWOOD, FLL 33023 o =
L}
8 N
—f 7 o
Enter new mailing address, if applicable: ;.lu =
(Mailing uddress MAY BE A POST OFFICE BOX) —_ Y
b =%

[ T
B. If amending the registered agent and/or registered office address on our records. enter the name of the nea registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida streer adedresy

. Florida

Cine iy Cende
New Registered Agent’s Signature, if changing Reeistered Agent:

[ hereby accept the appoimment as regisiered agent and agree to act in this capacite. | firther ugree to comply with the
provisions of all stuhutes velative 1o the proper and complete performunce of miy duties. and Tam famitior with and
accept the obligarions of my position as registered agent ax provided for in Chapier 603, F.S. Or. il this docuniem is

heing filed to merely reflect a change in the regisiered affice address, L horehy contirm that the timited Habilin:
company has been notiticd in writing of this change.

If 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
AMBER = Authorized Member

Title Name Address Tyvpe of Action

AMBR EVGENTIY RIKOV 3500W Hallandate Beach Blvd. Hollvwood, FI. 33023
= A dd

ORemove

O Change

[Oadd

ORemove

ClChange

OAdd

CIRemove

OChange

O Add

ORemove

O Change

OAdd

ORemove

OChange

OAadd

ORemove

OChange




D. If amending any other information. enter change(s) herer (Aitach additional sheets., i necessary,

© eer ) ) LOA14/2023 .
F. Effective date, if other than the date of filing: (optional)

U8 an elfective date is listad. the date must be specific and cannot be prior o date of filing or more than 90 days adter filing, ) Punaint 1o 605 0207 {3h)
Note: [the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I the record specifies a delayed efective date. but not an effective tme, at 12:01 a.an. on the carlier of: (b)  The 90th day atter the
record is filed.

Dated /ﬂ é 25

Stznature of a member or aathorized tepresentatise of o member

EVGENIY RIKOV, CPA

Fyped or printed name of signee

Filing Fee: S25.00



