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Iy Registration Scﬁmng
" Division of Corporations

KUZNETS FAMILY ART 87916 LLC
SUBIECT:

R CO\’E‘R LETTER
. gt (e

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this muatter 1o the tollowing:

EVGENIY RIKOV, CPA

Name of Person

CFOINTERNATIONAL, LLC

Firmi ompany

3500 W HALLANDALE BEACH BLVD

HOLLYWQOOD. FL 33023

Address

City/State and Zip Code

EUGENE@CFOINTL.COM

Eemarl address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call: !
EVGENIY RIKOV, (PA 571 31425103 LT
alb{ ) o
Name of Person Arca Code Dastime Telephone Number PENN
R
Pl
gn !
Enclosed is a check for the following amount; =
iy
= 525.00 Filing Fec 3 830.00 Filing Fee & [ $53.00 Filing Fee & ] S60.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &
(addiuonal copy s enclosed) Certified Copy

Mailing Address:
Registration Scection
Division of Corporations
.G Box 6327
Tallahassee. FI1, 32314

(addinional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUZNETS FAMILY ART 87916 LLC

{(Nume of the Limited Lisbility Company as it now appears on our records.)
¢A Flonda Linmted Liabiliy Company)

. .
W7723/2023 and assigned

The Artietes of Organization for this Limited Liability Company were filed on

o R e
Florida document number 1230003500603

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable amd contain the words “Limited Liahility Campany.” the designation ~LLC or the abbrevistion =10

3300 W HALLANDALE BEACH BLVD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy — STE 182

HOLLYWOOD, FLL 33023

Enter new mailing address. if applicable:

(Muiling addresy MAY BE 4 POST OFFICE BOX)

™~
it |
N hat

£

iﬂ
B. If amending the registered agent and/or registered office address on our records, enter the name’ ofthe né\? registered

agent and/or the new resistered office address here: S f .
s &N 1
» _‘-
S e i ;"i
Name of New Rewisiered Avent: Coe - L
. —— N
- - ] s
New Revistered Oftice Address: P _g,‘
Erter Florida sireel aolidreas Y
. Florida
ity Aip Cde

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statuwies relative to the proper and complete performance of my duties. and Tam famitiar with and
aveept the ebligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or if this document is
heing tiled 1o merely reflect a change in the registered affice address, 1 ereby: confirm thar the limied liabiline

company has heen notified in writing of this clange,

IT Changing Registered Agent, Signatuee of New Registered Agrent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removid from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
AMBR EVGENIY RIKOV 35000 W Hablandale Beach Blvd, Hollvwood, FL 33023
= Add
ORemove

OChange

Oadd

CIRemove

O Change

ClAdd

ORemove

OChange

Oadd

CiRemowve

OChange

D Add

ORemove

Change

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (dnach audditional shees, if necessary)

. , . . TOAM/2023 .
E. Effective date, if other than the date of filing: (optional)

Il an effective date i Listed, the date must be specifie and cannot be prior 1o date of filing or more than 90 duy s oficr filing. ) Pursuant w 6050307 (3)0h)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

[T the record specifies a delayed effective date. but ot an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

8 ]

< Signature of a member or authorized representatise of & member

EVGENIY RIKOQV, CPA

Typed or printed maume o signce

Filing Fee: $25.00



