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Divisiun of Gorporationst "~ .7 ., o by L
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YOUR ANNIVERSARY S1040 LLC

¥y ;
TO: Registration Sectigngs

o

"i‘“'

SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feers) are submited for filing.

Please return all correspondence concerning this matter o the following:

EVGENDY RIKOV.CPA

Name of Persan

CFO INTERNATIONAL, LLC

FirmA ompany

IS00 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FL 33023

05202
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Citv/State and Zip Code .
EUGENLECFOINTL.COM -
E-maid address: (1o be used for futere annual report notitication) -
N
For further information concerning this matter. please call: N
i
EVGENIY RIKOV, CPA 370 314-2515 T
at( ) :
Nume of Person Arca Uinde (s time Telephone Number :
Enclosed is a check for the following amount:
= S25.00 Filing Fee &3 £30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certihied Copy Centificate of Status &

tadditonal cops s enclosed) Certified Copy
(addinanal copy s enclosedy

Muiling Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tablahassce

2415 N. Monroe Streel, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR ANNIVERSARY 81040 1L1LC

(Nume of the Limited Liabitity Compuny s it now appears an our records.)
(A TTonda Dianted Liabiluy Company)

- . . i . S L bee . e . 2R3
I'he Articles of Organizaiion for this Limited Liabiliny Company were filed on 8o and assigned

|.23000336804

Florida document number

This amendment s submined to amend the following,

A. Hfamending name, enter the new name of the limited lahility company here:

The new name must be distinguishable and contain the words “Limited Liabities Company.” the designation ~LLC™ or the ahbreviation 1L

35 Sl ! N < N
Enter new principal offices address, if applicable: 3300 W HALLANDALE BEACITBLVD

(Principal office uddress MUST BE A STREET ADDRESS)

STE 18y

HOLLYWOOD, FE 33023

Enter new mailing address. if applicable:
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{Muiting address MAY BE A POST OFFICE BOX) ! ~
, o2 [ ] o
e T
:__: — e
Y c_'n T
B. If amending the registered agent and/or registered office address on our records, enter the namé of the new redistered
avent and/or the new registered office address here: ' :), g R
B Drb. 3,
- — ':“--za)
. . A e
Nime of New Regisiered Avent: ' S
New Registered Ottice Address:
Errer Florvida strece adifross
. Florida
Cine Aip Codv

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

L hereby accepr the appointment as registered agent and agree to act in this capacige. I frether agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and Tam familiarwith and
aceept the obligaiions of iy position as registered agent as provided jor in Chaprer 603, F.S. Or iy this document is
heing tiled 1o merely reflect a change in the registered office address, [herchy compirm that the fimited Liabilite
company llas been notitied brwriting of'this chenge.

1T Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Aathorized Member

Title Name Address Type of Action
ANMBR EVGENIY RIKOV 3300 W Hallandale Beach Blvd, Hollywouod, FL 33023
= Add
ORemove

CIChange

Oiadd

CiRemove

CChange

O add

CORenove

OChange

Cadd

CIRemove

ClChange

D Add

CIRemove

Ol Change

OAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) bere: (lnach additional shecss, if necessaryy

e e . O 10M42023 _
E. Effective date, if other than the date of filing: {optional)

(1 eftective dote i listed. the date must be specitic and cannot b prior o date of 1Hing or more than S0 dass atier [ing.) Pursuant o 6030207 (2b)
Note: [Tthe date inseried 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 Depantment of State’'s records.

If the record specifies a delaved cffective date, but not an effective thne, at [2:0F a.m. an the earlier of: by The 90th dav after the
record is hiled.

Daed /ﬂ% z,g

Signature of a member or authorezed representative ot o member

EVGENTY RIKOV, CPPA

Ty ped or prinied name ol signee

Filing Fee: $25.00



