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/ - : . . -
TO:  Registration Sectiof ' + - o pt
bivision of Corporations’ "

. COVER LETTER

oy

TAILORED LEATHERWARE 50141 LLC
SUBJECT:

Name of Linvited Lisbility Compans

The enclosed Articles of Amendment and feets) are submitied for liling,

Please return all correspondence concerning this matter to the following:

EVGENIY RIKOV. CPA

Nime ol Persen

CFO INTERNATIONAL. LLC

Firm/Compiy

I500 W HALLANDALE BEACH BLVD

Address

HOLLY WOOD, FL. 33023

City/State andd Zip Code
EUGENE@CFOINTEL.COM

I-mail address: (1o be ased Tor future annaal report noti Hetion)

For further information concerning this matter, please calk:

EVGENIY RIKOV, CPA

ol

71 k
HIN )
Arca Codde

Name of Person

Enclosed is 4 cheek for the following amount:

| Hd G- LO0hINL

e

= 23500 Filing Fee ] $30.00 Filing Fee &

[ $33.00 Filing Fee &
Certiticate of Status

3T S60.00 Filing Fé&, o
Certified Copy

Certilicate of Stius &3
Certified Copy

taddimonal vopy iy coclused )

Grdditnal copy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect. Suite 810
Talahassee. F1. 32303



ARTICLES OF AMENDME

ENT
TO
ARTICLES OF ORGANIZATION
OF

TAILORED LEATHERWARE 50141 LLC

iName of the Limited Linbility Company s o now HPPErs on our records,)
(A Flonda Timited TabiTay Companyy

L 07/26/2023
he Articles of Organization for this Limited Liability Company were tiled on

R HHI3S3382
Florida document number |- 23010,

and assigned

Ihis amendment is submitted o amend 1he following

A, I amending name, enter the new name of the limited liability com pany here

The new name muost be distinguishable and contain the words “Limited Liabilin Compans.” the desisnation LLC™ or the abbrevimion =110
) I

L. _ . , 14 ' ! THEACKH i

Enter new principal offices address, if applicable 200 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STVE213

HOLLYWOOD, FIL 33023

[

o
L)
£z
— u:"—'ﬂ
Enter new nailing address, if applicable: < *i
(Muailing address MAY BE A POST OFFICE BOX) ; ,_'r, 3
_'1 - g
L g BT
L
B. If amending the registered agent and/or registered oftice address on our records, enter the name of-the nqs registered
agent and/or the new registered office address here: "R -
Name ol New Registered Agent;
New Reaistered Oflice Address:
fonter Floride sireer address
. Florida
Cine Aipy Conde
New Registered Agent’s Signature, if changing Registered Agent

1 hereby aceept the appointment as registered agent and agree to act in this capacitv, | priler agree to comply with the
provisions of all statutes relative to the proper and complete perfirmeanice of mnv duiies. and [ am Samiliar with wnel
aceept the obligations of my position as regisier ed agent as pr ovided for in Chaprer 6603, .8, Or. i this documeni is
heing fited 10 merelv reflect a change in the re wistered office address, L hereby confirm that the limited liahility
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Revistered Apent




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 Type of Action
AMBR EVGENIY RIKOV 3500 W Hallandale Beach Blvd, Hollswood, FIL 33023
= Add
CJRemaove
OChange
OAdd

JRemove

OChange

O Addd

CRemove

CIChange

O Aded

ORemove

OChange

I Add

CORemove

OChange

CJAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: c-Aruch additional sheets, i necessary )

M. . . _ 1042023 )
E. Effective date. if other than the date of filing: (optional)

{Ian effective date is listed. the date must be specitic and cannot be privr to date ot filing o more tan N day < after Hling.) Pursuant w 683,027 (3)hy
Note: [T the daie inserted in this block does not meet the applicable statutory tiling 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 effective date, but not an effective time. at 12:01 2m. on the earlicr of: {b)  The 90th day afier the
record s tiled.

ated /ﬂ é 2 é

£

»

Nignature of w mentber or authorized representative of @ member

EVGENIY RIKOV. (PA

Typed or prnted name ol signee

Filing Fee: $25.00



