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COVER LETTER

TO ' Reafltration Seqtigi ‘ Y o v § ¥
: egistration Seclign i . ms ‘__u;,
& Division of Corporations % % [ o i
A\l
SK-GROUPLTD 78205 1.1.C
SUBJECT:
Name of Limieesd Lishititne Campany
The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this matter 1o the following:
EVGENIY RIKOV, CPA
Numne of Person
CFO INTERNATIONAL, LLC
Firm/Company
3500 W HALLANDALE BEACH BLVD
Address
HOLIAYWOOD. FLL 33023
r~y
Citv/Stare and Zip Code oo =
Sl _—
UGENEGRC ITL.CON -2 () -
EUGENE@CFOINTL.COM = -g"i
E-mail address: (uy be used for future annual report notification) b L Eaixm
U | JnHTe
e N RS B
For further information concerning this mauer. please call: AT .
v 3 g
. ! o
EVGENIY RIKOV, CPA 571 31422515 C I
ard{ } . . — )
Name ol Persan Arca Code Dastime Telephone Number - 7 -
"y loe)
Enctosed is a check for the following amount:
& 523,00 Filing Fee £ $30.00 Filing Fee & [ $53.00 Filing Fee & L[] $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate ot Status &

Gddational cupy 1 enclosed) Certified Capy
taddivonal copy iy vaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SK-GROUPLTD 78205 LILC

(Name of the Limited Eiability Compuny s it now_appears on our records, )
(A Flonda Lisnted LiabiTiny Company)

. , . L. . L C . . 7136130723 .
he Articles of Organization tor this Limied Liability Company were filed on (7726r2023 and assigned

o S04 1
Florida document number [-=3000353461

This amendment is submitied to amend the following:

Ao If amending name. enter the new name of the limited liahility company here:

The new nime must be distinguishable and contain the words ~Limited Liahility Company.™ the designation “LLCT or the abbreviation

[.1.C
e THALLSZ TREAC ;
Enter new principal offices address, if applicable: 3300 WHIALLANDALE BEACH BLVD
e vas
(Principal office address MUST BE A STREET ADDRESS) — STE2S
HOLLYWOOD. FL. 33023
- ~3
R 1
M 3
Enter new mailing address, if applicable: T -
RS i
(Muailing address MAY BE 4 POST QOFFICE BOX) ) ;. —4 J—
- -;' | Ao
Y oown
N &l
> B I
1 3’- el
B. [famending the registered agent and/or registered office address on our records, enter the name of the pew regibtered
agent and/or_the new registered office address here: O .s-—
fos)
H

Name of New Rewistered Agent:

New Resistered Oftice Address:

Fnter Florida streot aoedross

. Florida

Cine Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

Phereby aecept the appointment as registered agent and agree (o act in this capacity, 1 firther agree to compiv witl the
provisions of oll siatutes relative 1o the proper and complete performeance of my duties. and [ am famitiar with wud
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby contirm that the limited liabiline
compainy has beon notigied inwericing of s changre.

If Changing Rezistered 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENIY RIKOW 3500 W Hallandale Beach Bivd, Hollywood. FL 33023
= Add
ORemove

CHChange

O Add

CJRemove

CiChange

OAdd

ORemove

UChange

Oadd

ORemove

JChange

Oadd

ORemove

OChange

Oadd

CIRemove

OChange




D. If amending any other information, emier change(s) here: cditach additional sheets, if necessary.)

. . . . 10/04/2023 ‘
E. Effective date, if other than the date of filing: {optional)

{1 an effective date s listed. the date must be specific wnd cannot be prior W date of ling or more than 90 day s atier Giling.) Pursuant 1o 603.0207 (3)(b)
Nate: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records,

o the record spevifivs a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: tb) The 90th day after the
record s filed.

Dated //% % Z ;

Signature ot 1 member ar authorized representatise of o member

EVGENIY RIKOV. CPA

Ty ped or printed name of signee

Filing Fee: $25.00



