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TO: Registration Sectton
Division of Corporations

ri¥FIx LLe
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COVER LETTER

Namne of Limited Linbility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please veturn all correspondence concerning this matier 1o the {ollowing:

OLEH POTRIASAIEV

I'LLFIX LLC

Name of Person

Firn/Company

2200 SOLE MIA SQUARE LN 223

NORTI MIAMI, FL 33181

Address

info@miacounting.us

City/State and Zip Code

E-mail address: {to be used for Jnere annual report notification)

For further information concering this matter, please cali:

CLEH POTRIASALEV

303 610 - 2704
at ( }

From: MADIMA bahretdinava

(MU0 I4 1421 5)))

!

Name of Person

Fnclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Stats

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

{0 §55.00 Filing TFee &
Certificd Copy
fadditianal copy i85 enclosed)

Daviime “Felephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporzations
The Centre of Tallahassce

2415 N. Monroc Street, Svite R10

Tallahassee, FL 32303

(((H24000147421 3)))
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ARTICLES OF AMENDMENT ({(H29000 47421 3)))
TO
| ARTICLES OF ORGANIZATION
OF

FLLFIX LLC

{IName of the Limited Liability Companv as it now appesars on our records.)
“Tornda Timited LiabaTiy Company)

N8/01/2023 and assigned

The Articles of Organization for this Limited Liability Company were Oled on

Florida docwment nuunber 123000161876

This amendment is submitied o amend the following;

A. If amending name, gnter the new name of the limited linbility company here:

OLEG APPLIANCE LLC
The new name must be distinguishable and contain the words "Limited Lisbiline Company.™ the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE 4 POST QFFICE ROX)

B. If amending the registered agent und/or regisiered office address on sur records, gnter the name of the new registered

apgent and/or the new repistered office address here: =
EY bl

ey 1

-

Name of Mew Repistered Agent: r’\-'
3

.y

New Repistered Qffice Address:
Enicr Flurida street address e
. Florida o -
City Zip Cudey
™2

oew Repistered Agent's Sipnature, if changi}:g Registered Apent: -~
kv
! hereby accept the appointment as registered agent and agree 1o act tn this capacity. | further agree to comply with the
provisions of all stewtes velurive to the proper and complete performance of my duties, and [ am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited lability

company has been notified in writing of this change.

1t Changing Registered Agent, Signnture of New Registered Agent

: ({(H24000147221 3})
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If amending Authorized Person(s) nutherized to manage, enter the title, name, and address of each person being
added or removed from our records: (((H24000147421 3))

MGR = Manager
AMBR = Authorized Member

TitJe Name Address Type of Action

CAadd

ORemove

O Change

Jadd

ORemove

{1Change

JAdd

ORenwve

& Change

Ciadd

ORumove

OChange

JAdd

T Remove

O Change

DAadd

[CIRemove

LIChange

(((Hz24000147421 33))
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L2 T s st 3)))

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

E. Effective date, if other than the date of filing: (optional)
(Ifan cfMective date is listed, the dale must be specific and cannot be priov to date of filing or more than 90 days afier filing.) Pursuant (o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If' the record specifies u deluyed effective date, but not an effoctive time, at 12:01 a.m. on the carlier of: (b) The 90th day sher the
recard is filed,

APRIL 22 2024

i
-

-

Dated

Signattre of ¢ memher Br authorized representative of 2 member

OLEH POTRIASAIY

Typed or printed name of signee

Filing Fee: $25.00 (((H24000147421 3)))



