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TO: Registration Section
Bivision of Corporations

RANYALA G36322 L0
SUBJECT:

COVERLETTER

Name of Limited Liabilie Company

The enclosed Articles of Amendment and fectsy are submiited for filing.

Please return all correspondence concerning this matter to the following:

EVGENIY RIKOV_(PA

Name al Person

CHEOINTERNATIONAL LLC

Firm/Compans

S500W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FE 33023

Cite/Suate and Zip Code

EUGENE@CFOINTL.COM

For turther information concerning this matter, please call:

EVGENITY RIKOV.CPA

371 J14-2513

at )

Lamail address: (o bue used for tutere annual report notifzeation )

Name ot Person

Enclosed is a check tor the tollowing amount;

= 52500 Filing Fee

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

3 53000 Filing Fee &
Certificate of Status

Area Conde

[0 $55.00 Filing Fee &
Certiled Copy

tadditomal copy s enclosedy

Street Address:

Regisiration Seetion

Dastime Tekephone Number

T $00.00 Filing Fee,
Certificate ol Status &
Curtitied Copy

Laddipional copy s enclised)

Division of Corporations

The Cenire of Tallahassee

2415 N.Monroe Street., Saite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =

OF 2 2..‘ f‘! 7;’28 ~

L aoe, ﬁﬁf I} 07

RAYALA 136322 LI

I Name of the Limited Lasbilits Compaeny s it now appears oo our records,) R
A Tlornda Timiwed Tabilies Company) c

e TATUAIIAR .
(772672024 and assigned

The Artickes of Organization Tor this Limited Liabilite Company were liled on
R RATH) SRIRE R
Florida document pumher 230334

This amendment is submitted 10 amend the foltowing:

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

The new name st be distinguishable and contain the words =Limited Linbilioe Compans.” the designation “LLCT or the abbres fation =110

3A00 W HALLANDALE BEACH BLVD

Enter new principal offices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESs) — S1k=lo

HOLLY WO FLL 33023

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Revistered Agent:

New Rewistered OfYice Address:

Enter Florida street adedroas

. Florida
i Aigr Code

New Registered AgenCs Signature, if changing Registered Agent:

{ herebv aceept the appointment as registered qent and agree to act in this capacite, 1 floeher agree o comply with the
provisions of il stanies relative o the proper and complete pertormance of v duries. and Lam familicr wirl and
accept the oblivations of my position as registered agent as provided for in Chaprer 60315 Or i this docwment is
heing filed to merel reflect a change in the registered office addvess, hoereby conjirme thar the limited liahiline
comnpal hax been norified inwriting af this clange.

IT Changing Registered Apent, Signature of New Registered Agenl




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

MGR = Manager
AMBR = Auathorized Member

Title Namve Address Type of Action
AMBR EVOGENTY RIKOV 2500 W Hallundale Beach BIvd, Hullvawood, FE 33023
A
ORemowve

ClChange

CAadd

ORemove

OChange

O Add

CIRemove

Cl¢Change

T add

CIRemove

O hange

[T aadd

TORemove

L Change

Tiadd

ORemove




D. IFamending any other information, enter change(s) here: 7diach additional sheeis, ifneecssary

e . S T (IR TATIRE: _
E. Effective date, if other than the date of filing: {optional)

Hran elective date is listed. the date must be specitic and cannot be pries w dace of filing or mere than 9% dass atier fling, F Purssant w0 6050207 (31h)
Nate: 10he date inscried in this block does not meet the applicable statatory filing requireimems. this date will not be listed as the
documuent’s effective date on the Department of State’s records.

IF the record speities a delaved erteetive date. but notan etfective time, at 12:01 a.m. on the earlier of: (b1 The 9Uth day afier the
record s filed.

Dated /%é 5 ; -

g

/

Signature of @ member or anthorized representatine of o member

EVGENIY RIKOV, UPA

Fyped ar prnted name of signee



