L23000372.0¢42

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRAEAAAREA

000416345690

AR 2505011 =450 00
AT
—i 1} ~3
S o
P hapt] @ -~ "‘.':‘i
Tl )
oo - v
Lo 1 S
t_"'j' n H
S B
T &8
T & -
=TT 2 r
- — h
S o om
e —
=D xS
o 3 m
oo S
™ M
0CT 05 2023

D CUSHIRG




. | .. . , COVE

/

TO: Registration Section
¢ Division of Corporations
PINELBAZAAR 147233 1L1LC
SUBIECT:

R LETTER _ _
I : .
- s | .

Name of Limited Liakiliy Company

The enclosed Articles of Amendment and tfeetsy are submitied for filing,

Please return adl correspendence coneerning this matter

EVGENIY RIKOV . CPA

» the following:

CFO INTERNATIONAL. L

Name of Person

LC

3500 W HALLANDALE BI

Firm/Company

IACH BLVD

HOLLYWOOD. FL 33023

Address

EUGENE@ICEFOINTL.COM

City/State and Zip Cade

L-marl address: (1o be used for future annual report notitication)

FFor further information concerning this matter. please call:

EVOENTY RIKOV. UPA

571 3422313 I
LS

RN H - Ty

Name of Pemson Area Cade Dastime Telephone Number g-- 273

—

oo

-

- + o - . y --"‘
Enclosed isa cheek for the following amount: Y e
1

= 51500 Filing Fee 01 S30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Scction
Division of Corporations
2.0, Box 6327

Tallahassce. FIL. 32314

£ $55.00 Filing Fee &
Certitied Copy

(addimestal copy s enelosed]

01 $60.00 Filing:Fees

Centified Copy | -

Centificate of S1360s &

M 6- L3090

I

{

™

—

{addatienal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Sutte 810
Tallzhassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINELBAZAAR 147233 LLC

(Nume ol the Limited Liability Company s 8 now appears o our records,)
A TTorda Tamed Tahiliy Company)

s . - . . . . .. R oy . - S08/20023
e Articles of Organization for this Limited Liability Company were filed on 0810872023

2INIT2ONY

and assigned

Florida document number -

This amendment is submitted 1o amend the tollowing:

A, [Tamending name, enter the new name of the limited liability company here:

The new miene must he distingaishable and contain the words “Lintited Liabitity Company.” the designation ~LLU™ or the abbreviation “F.C7

15 ! H DALE BEAC :
Enter new principal offices address, if applicable: 00 WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) > 112202
HOLLYWQOD. FL. 33023

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST QFFICE BOX)

n r~2
A [
- ~23
. . R - - Ty = .
B. If amending the registered agent and/or registered office address on our records. enter the name.of the negw registered

agent and/or the new registered office address here: IR -3

. [l R g

-

Name of New Revistered Agvent:

New Registered Oftfice Address: Lo e
Euter Florida sireet address IRl ra
Y-
. Florida -
i Aip Coddy

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

[hereby aceept the uppointment as regisiered agent and agree to act in this capacite. [ further agree to comply witlt the
provisions of all statutes relative o the proper and complete performance of my duics. and Tam fomifiar wit and
accept the obligations of my position as registered agent s provided por in Chapter 603, F.S. Or, if this doctment i
heing jiled 1o merely reflect a change in the registered office address, §hereby contirm that the limited liability
compary las been nosified inwriting of this change.

[FChanging Registered Avent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of eixch person _being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENIY RIKOV 3500 W Haltandale Beach Blvd, Huollvwood, FLL 33023
= Add

CIRemove

O Change

OAdd

ORemove

U Change

CAdd

ORemove

CIChange

CAdd

ORemaove

OChange

Cadd

CORemove

OChange

O Aadd

DRemove

OChange




D. [famending any other information, enter change(s) here: ednuch additional sheets, if necessart )

N . o L0042023 _
E. Effective date, if other than the date of filing: {optional)

(IMan effective daie i listed. the date mustbe speetlic and cannot be prior to date ol tiling or more than 9 davs afler lGling.) Pursuant 1o 6055,0207 (3yby
Note: |fthe date inserted 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.

it the record specifies a delayed effective date. but notan effective time, at 12:01 am. on the earlier of: () The 90th day afier the
record is Oled.

s O PZ
Z

rd

Sipnature of @ member ar anthorized representative ol memibier

EVGENIY RIKOV, CPA

Typed or printed pame of signee

Filing Fee: $25.00



