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COVER LETTER

’ a0 ]
. N R, ' A ’
Ie: Registration Section ¢ 00
Fa Division,of Carporations : . .
MIVARD 93783 1LLC
SUBJECT:
svame of Limited Liabilits Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence coneerning this madter to the fallowing:
EVGENIY RIKOV, CPA
Name of Person
CFOINTERNATIONAL, LLC
Fim/Company
F500 W HALLANDALE BEACH BLVD
Address
HOLLYWOOD, FE 33023
Citv/State and Zip Code
EUGENE@CFOINTL.COM
E=mail address: {teo be used for tutare anneal report natilication) . r~
For further information concerning this matter, please cali: T O ey
I (9] g
Dy . . - - L — o1y
EVGENIY RIKOV, CPA 371 I4-2515 - ) —n
at ) P B
Name of Person Arcit Code Daviime Telephone Number : ‘l":‘: - i
G :‘E:: :ums
Enclosed is a cheek for the following amount; S f;_ﬂ
3
= $25.00 Filing Fee 1 $30.00 Filing Fee & O $33.00 Filing Fee & £} $60.00 Filing Fee.
Cenificate of Siatus Certified Copy Certificate of Status &
taddanonal copy 1s enclised) Certitied Copy
taddional copy is enclosedy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tatizhassee
Tallahassee. 11 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIVARDVITINS LLC

{Name of the Limited Linbility Compans as it now appears on our records. )

(A TTonda Eamited Taahiy Company)

P B - . . . . .. e e . . I8/3(123
Phe Articles of Organization for this Limited Liabitity Company were filed on W7/a812023
L23000356491

and assigned

Florida document nuimber

This amendment ts submitted o amend the following:

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

The new mame st be distinguishable and contain the words “Limited Liobility Company.” the designation “LLCT or the abbreviaion “LL.¢"

35 ! MALE BEACE
Enter new principal offices address. if applicable: U0 W HALLANDALE BEACH BLYD

(Principal office address MUST BE A STREET ADDRESS) — STE IS8

HOLLYWOOD., FL 33023

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

~
et
L=
S 3 E}
e "j - ot
B. If amending the registered agent and/or registered office address on our records. enter the name of the ng:l‘_\.' registered
agent and/or the new registered office address here: o .
E L
: "LJ
Name of New Registered Agent: M
T T
[ £
New Registered Oflice Address:
Futer Flurida street address
. Florida
City Zip Code

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

Fherehy aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to complv with the
provisions of ull statutes relative to the proper and complete performance of my duties, and 1 amt fumiliar widlr qnd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
bheing filed 1o merely veflect a chunge in the regisicred office address, herehy confirm theat the limited liabifin
compuany has heen notified in writing of this chunge.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action

AMBR EVGENTY RIKOWV 3500 W Hallandale Beach Blvd, Hollvwood, FIL 33023
A dd

CJRemove

CIChange

OAdd

Okemove

ClChange

[ Add

ORemove

OChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange

Oadd

CIRemove

ClChange




D. Ifamending any other information. enter chanpe(s) here: Atruch additional sheets, if necessary.)

. . . 100420223 .
E. Effective date, if other than the date of filing: (optional)

(Wan effective date is listed. the date must be specilic and cannot be prior to date ol tiling or more than 90 day s afler filing.) Pursuant w 6030207 (3xh)
Note: [f 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 Siate”s records,

I¥the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of> (b)  The 90th dav afier the
record is tiled.

NN
—

i
A7 Signature of a menvher or awthorized representabive of a inember

EVGENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: $25.00



