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COVER LETTER

T Registration Section
Division of Corporations

MARIEL $0927 LLC
SUBIECT:

N of Limieed Linbiliss Company

The enclosed Articles of Amendment and feeds) are submitied for filing.

PMease return all correspondence concerning this matter o the following:

EVGENTY RIKOV, A

Nunwe ol Person

CEOAINTERNATIONALL LLC

FiznvCompins

JR000W HALLANDALL BEACH BLVD

Address

HOLLYWOOD, FIL 33023

Cinn/State and Zip Code

EUGENE@CFOINTL.COM

F-mail address: ¢t be used for funre annual report notitivanon)
For turther information concerning this matter, please call:
EVCGENEY RIKOV, CPA 571 M4-2515

alt }
Name o Person Arci Code Dastime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee O $30.00 Filing Fee & [1§35.00 Filing Fee & 1 S60.00 Filing Fee.
Cenificate o Status Ceruified Copy Certiticate of Seatus &
Caddiomal vopy s e losed ) Centified Copy

Gaddisonal cops s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.00, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARIEL 80927 1LLC

(Namie of the Limited Linbility Company s 30 nos appears on our recortls. )
i Florsda Timited Taabiliny Company

i . - T, e . $03/2073
e Articles of Organization for this Limated Liabalite Company were filed on RS20

[L2300N36G3 Y3

and assigned

Florida document number

This wmendment is submitted w amend the tollowing:

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

I he new name must e distinguishable and contain the words ~Linited Liahility Company.” the designation “LLCT or the abbreviation <1107

- , . Cpra g ;
Enter new priecipal offices address, if applicable: S50U W HALLANDALE BEACH BLAVD

(Principud office address MUST BE A STREET ADDRESy) > B 190

HOLLYWOOD. EL 33023

Enter new mailing address, it applicable:

{Mailing 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
agentand/or the new registered office address here:

Name of New Registered Avent:

New Registered OMice Address:

Fueer Florida sirecr adedress

. Florida
i —/,.':.‘J Cende

New Registered Agent’s Sigoature. if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree o act (0 ihis capacine, J further agree to complvowitli the
provisions of el sianes retaiive 1o the proper and compleie performance of my duties. and Tam familicr with and
aceept the oblications of my position as registered agent as provided for in Clagter 603 1S Or, if thisx documeni x
heing filed 1o merely replect a change in the regisiered office address, Therebye confirm that the Timited fiabitisy
companty as beer notitiod fseriting of this changee,

I Changine Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person heing added
or Femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EVGENTY RIKOV 3300 W Hallandale Beach Blvd, Hollywood. FL 33025
= Al
ClRemove

O Change

Dr\(lli

URemove

¢ hange

Cladd

[IRemove

CiChange

Jadd

DOIRemove

[1¢Change

D Audd

CRenewe

O hange

Oadd

CJRemove

O hange




. i amending any other information, enter change(s) here: cdttech additional sheers, i necessary)

32023
E. Effective dateaif other than the date of filing: 0302 (optional)
(1 an ellective date is Disted. the date muest be specitie and cannot be price w date ol iling or more than 9 day s after fifing., ) Pursuan w603, 0207 (34
ANate: it the dute inserted in this block does not meet the applicable stutory iling requiremems, this date will nat be listed as the
docunment’s eifective date an the Depariment of State’s records.

If the record spectfies o delaved effective date., bub nol an effective time. at 12:01 a.m. on the carlier of; thy The 90th dav afler the
record s filedd.

Dated //’ é Z ;
P

Snature of o member or authorized representative of a member

EVGENIY RIKOV, CPA

Ty ped or printed name ol signee



