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COVER LETTER
TO: Registeation Section
) Division of Corporations
%

Broward E-2 LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling

Picase return all correspondence concerning this mater to the following:

Vi6adimir Kovrizhnykh

Name of Persen

Miami Homes L1LC

FirmCampany

12550 Biscavne Blvd ste, 222

Address

North Miami. FLL 33181

City/State and Zip Code
A0G 338 email.com

F-mail address: (1o be used for Teture aonual report msification)

For further information concerning this masier. please call:

Viadimir Kovrizhnvkh 786 (- 1338
atd )
Namie af Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 57500 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee &

S- 10l

gG:IiHY 5

T $60.00 Filing Fee,
Certihicate of Status {ertificate of Status &
Centified Copy

tadditional copy is enclosed

Certifted Copy

1additional copy m eaclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
POy Box 6327 The Centre of Tallabassee
Tallahassce. FL 32314

2415 N, Monroe Street. Suite 810
Talahassee. L 32303



ARTICLES OF AMENDMENT
TO

i

0 €07

ARTICLES OF ORGANIZATION ERT
OF S
o '
Broward E-2 LLI.C E
=
(en]

073172023

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

1.23000339086

Florida document number

This amendment is submitied 10 amend the Tollowing:

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

——

I he new name must be distinguishahle and contain the words “Limited Linbility Company.”™ the designation "LECT or the abbreviation =1 1.C”

Enter new principal offices address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: —_—

(Muiling address MAY BE A POST 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 of New Regisiered Agent:

New Repistered Oftice Address:

Forver Florida sireei adedress

- Florida
Cine Aip Cade

New Revistered Aeent’s Sienature, if changing Registered Apent:

herebv aceept the appointment ax registered agem and agree 1o act i this capaeite, { further agree o comply with the
provisions of all statntes relative ia the proper and compete performance of my duties. and Tam fumifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1y merelv reflect a chiange in the regisiered office address, T hereby eonfirnn tha the timited Tahifity
compeny fias been nedified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Zova Erergail 300 Bavview Dr apt 1007,
= A dd

Sunny Isles Beach, FLL 33160
CRemove

/ OcChange

OAdd

CRemove

CIChange

CiAdd
~>

[
0

Fhd
ORemove
- [

i
~
CChange

FHY

g
g

88

ORemove

OChange

OAadd

ORemove

CiChange

L1Add

ORemove

CiChange




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

AN /
N 7
N 7

N B
N/ S

X G
/N z

09/26/2023 ,
{optional)

E. Effective date, if other than the date of filing:
(L an eflective date is listed. the date must be speeitie and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)ih)

Note: 1f the date insented 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,

If the record speeifies a delaved effective date. but not an effective tme, at 12:01 am. on Lhe earlier of: (hy - The 901h day alter the

revord s fled.

[
=
B
o

September 26th

Dated

—_

W«ﬂmhurimd representative o i member

Vladimir Kovrizhnvkh

Tvped or printed name of signee

Filing Fee: $25.00



