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COVER LETTER

TO: Registration Section
Division of Corporations

NEONART.CITY 122312 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitted for tiling,

Please return all correspondence concerning this matter o the following:

EVOENIY RIKOV, CPA

Ninne ol Persan

CFOOINTERNATIONAL, LLC

Fiom/Company

3500 W HALEANDALE BEACH BLVD

Address

HOLLYWOOD, Fi. 33023

City/State and Zip Code
EUGENE@UFOINTL.COM

E-mail address: (to be vsed for future annwal report notification )

~2

(=t}

For further informagion concerning this matter. please call: =

)

A . . ; )

EVGENIY RIKOV, CPPA 571 342515 —4

at } !

Name ol Persan Arca Code Dastme Telephone Number ol

e

Ge

Enclosed is a check for the fullowing amount; R oo

N

— EYTTY - —_— g - D

= 525.00 Filing Fee 3 830.00 Filing Fee &

O $35.00 Filing Fee &
Certificale of Status Centified Copy

(ddiuonal copy 1 enclosed)

Mailing Address:
Registration Scetion
Division of Corporations

Streel Address:

T $60.00 Filing Fee.

Registration Section

Cernficate of Status &
Certified Copy

Caddiponai copy s enelosed)

Division of Corporations
P.O. Box 6327

Tullahassee. FE 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEONART.CITY 122312 LLC

{(Name of the Limited Liability Company as it now appears on our recards, )
(A Fonda Linned Taabiiity Company)

. . : e AT . 2600023 .
I'he Articles of Organization tor this Limited Liability Company were filed on WI26i202 and assigned

o IS a5
Florida document numbey -23000383474

This amendment i submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and comain the words “Limited Liability Company.” the designation *11LC” or the abbrevision =11.C."

5 4 | J N * /
Enter new principal offices address, if applicable: S5O0 WHALLANDALE BEACH HLVD

(Principal office address MUST BE A STREET ADDRESS) — STE 180

HOLLYWOOD, FL 33023

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D -r——-rvs

¢

B. If amending the registered agent and/or registered office address or our records, enter the namé uf thc et rcgnslcrcd
agent and/or the new registered office address here; E

1 . et
%3 N
RSO X!
. . T
Name of New Registered Auent: o "'"‘]

New Registered Office Address:

. . . it
Enter Florida sireer address

. Florida

Ciny Zipy Conde

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

[ hereby accept the appolntment as registered aygent and agree to act in this cupacity. | further agree (o complv with the
provisions of ol stutuies relative wo the proper and complete perforntance of mo duties. and am fumiliar witl und
aeeept the obligations of niy position as registered agent as provided for in Chapter 603, F.8. Or, if this doctment is
being filed to merely veflect a change in the regisiered office address, 1 hereby confirm that the limited tiabiline
compaiy llas been notificd in writing of this chanve.

IT Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EVGENIY RIKOV 3300 W Hallandule Beach Blvd. Hollywood. FILL 33023
. A dd

ORemove

CChange

Oadd

ORemove

OChange

Oadd

CIRemove

OChange

BAadd

URemove

OChange

Cadd

CRemove

OChange

ClAadd

ORemuve

COChange




D. If amending any other information, enter change(s) here: (Auach additionad sheets. if necessar.

. , . .- 1070472023 .
E. Effective date. if other than the date of filing: (uptional)

(Wan effective date is listed. the date must be specific and cannot be prior t date of titing or morg than 90 day s afer filing. ) Parsuant 1o 605.0207 (34b)
Note: If 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.

I the record specifies a delaved eifective date, but not an effective time, at 12:01 am. on the earlier of* (b3 The 90th day atter the
recard s filed.

o PG 2

signature of a member or duthorized representative of a member

EVGENIY RIKOV, CPA

Typed ar printed name of signee

Filing Fee: $25.00



