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COVER LETTER
’

X
IRYNA FEDORIVSKA 73194 LLC

o . T . ] b
‘\l)n'lsmn nI;_(.er(_;r:mmls .
L

Do

SUBJECT:

Y
Lo LY * i ¥ e 0B '
TO: Rvgislr:lﬂnn Sbeliont®® ., ' "\? . u :: . ; ﬁ"}jt ®
T e e Ll u

Name of Limited Liability Company

The enclosed Articles of Amendment and feetst are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

EVGENIY RIKOV, CPA

Nanme of Person

CFO INTERNATIONAL, LLC

Finn/Uompuny

3300 W HALLANDALE BEACH BLVD

Adddress

HOLLYWOOD. FIL. 33023

City/Suate and Zip Code
EUGENE@CFOINTL.COM

12-mail address: (ko be used for futore annual repart nolilication )

For further information concerning this matier. please cail:

EVGENIY RIKOV. CPA 571 314-2515
at ¢ }
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
= 523500 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy
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Certificate of Status &
Gudditional copy 1y enciosed) Certified Copy

Gaddiional copy 1s envlosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Registration Section
Division ol Corporations
The Centre of Tallahassce

Tallahassee. Fi. 32314 2415 N, Monroe Stureet. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRYNA FEDORIVEKA 73194 LLC

{Name of the Limited Linbility Company s it now ippeais on our records,)
(A Monda Timned T by Company)

s . N . - ~ - .. - e - 2572023 .
Ihe Articles of Organization for this Limited Liability Company were filed on V7/25/2023 and assigned

LL230D0330634

Florida doctiment number

This amendment is submitied to amend the following:

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

The new mame must be distinguishable and contain the words ~Limited Liability Company ™ the designation “ELC™ or the abbreviation ~1i.C.”

00 W HALLANDALE BEACH BLVD

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — STE 184

HOLLYWOOD. FIL 33023

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
a3
v r-3
. . i
H [y } e,
SO Ti
B. If amending the registered agent and/or registered office address on our records. enter the name of-the few registered
agent and/or the new registered office address here: S |
Tl om0
.-i‘. .‘:‘j
Name of New Registered Agent: =
T
R

New Rewvistered Otfice Address:

Lnter Florida sireet address

. Florida
Cigy Zip Coede

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

D hereby accept the uppoiniment as regisiered agenr and agree teact in this capacite. | fiather agree to comply with the
provisions of all stutwes velative 1o the proper and complete performance of v duties, and L am familiar with and
aceepl thne obligaiions of nry position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirnr that the limited liabilin
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Regintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EVGENIY RIKOV 3300 W Hallandale Beach 131vd., Hullywood, FE 3323
= Add
ORemove

OChange

OAdd

ORemove

OChange

ClAdd

ORemove

CIChange

Dr\dd

ORemove

CChange

Oadd

ORemove

{JChange

OlAadd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (dtiach wdditional sheets, if neeessary)

. . . o 102023 ,
E. Effective date. if other than the date of filing: (optional)

(Han elective date is listed. the date must be specific and canaot be prior o dite of° filing or more than 90 day s atler Jiling.) Pursuant 10 605 0207 (3)h)
Note; Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IUthe record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 90th day after the
record is fiked.

Dated //fé /g

—

Signature ofa member or auihorized representative of @ member

EVGENEY RIKOV.CPA

Ty ped or printed name of signee

Filing Fee: $25.00



