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TO: chi.drm_iun Séction o.r
Division of Corporations ™
£ . 1

*

HANNA 39090 LILC
SUBJECT:

gO)iER_ LETTE:R @ . %
.‘:l‘. A LA 4 &= .
N S ) ] T £ '.*

Nume of Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EVOENIY RIKOWV, CPA

waime of Peron

CFO INTERNATIONAL.LLC

Firm/Company

IS00 W HALLANDALE BEACH BLVD

HOLLYWOOD, FLL 33023

Address

City/Suaie and Zip Code

EUGENE@CFOINTL.COM

li-minl sddress: (o be used tor fiture annual ceport notidicatton)

For further information concerning this matier, please call;

EVGENIY RIKOV, CPA

571 314-2515
al | )

Name of Person

Enclosed 1s a check for the following amount:

£1 830.00 Filing Fee &
Cenificate of Status

= $25.00 Filing Fee

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

Area Code

() $55.00 Filing Fee & T3 $60.00 Filing Fee,
Certifted Copy

fadditional copy 1s enclosed)

Cettified Copy

EMAINY G- 100%02

Cedificate of Status &

(udditivaal copy s enclised )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANNA 0090 1L1LC

(Name of the Limited Liubility Company as it now _appesrs on our records, )
(A Tonda Cimned TaabiTuy Companyy

13700 3 )
IRA0312023 and assigned

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

. PIH036553
Fiorida document numbey {-23(00363531

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contatin the words “Limited Lishilite Company,”™ the designation “1L1LC™ or the abbreviation =110

13 ' CREAC !
Enter new principal offices address, if applicable: 3500 W HALLANDALE BEACH BLVD

{Principal affice address MUST BE A STREET ADDRESS)

STE 195

HOLLYWOOD. K1, 33023

Enter new mailing address, if applicable:

——

(Mailing address MAY BE A POST OF FICE BOX) — ' 1‘3
=
—’ - e

| Bl

B. ITamending the registered agent and/or registered office address on our records, enter the ndme m'lhc‘n?\\ reumcrcd

agent and/or the new registered office address here: ST m. ‘“]

I ] r
o= i)

Name of New Revistered Agent: ' b

1 1 AN

New Registered Otfice Address:
Faorer Floridu street addreas
. Florida
Cipy Aip Codde

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

Phereby aceepr the appointment as registered agent and agree to act in this capacitv. [ tirther agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and Fam fomilioar with and
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed 1o merely reflect a change in the registered office address. | herehy confirm thar the limited fiabitin
company has heen notified bywriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENIY RINOV I500 W Hallamvdale Beach Blvd, Hollywood, FILL 33023

= Add

O Remove

CIChange

Dr\([d

ORemove

OChange

Ciadd

ClRemove

OChange

Cadd

O Remave

OChange

Oadd

ORemove

O Change

Oadd

TiRemove

OChange




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

1042023
E. Effective date, if other than the date of filing: (optional)
{Fan etfective dune is listed. the date must be specitic and cannot be prior Lo date of filing or mare than 90 days atler tiling,y Pursuant w 6030207 (3)(b)
Note: |fthe date inserted 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 Departnient of State’s records,

Hthe record specifics a delaved effective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b The 90th day after the
record 15 filed.

s I 22

—2

—

Signature of o inember or authorized representatise of a member

EVGENIY RIKOV. CPA

Typed or printed name of signee

Filing Fee: $25.00



