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; COVER LETTER
' . . . “ - ; ¥ , .
TOG:  Registration Secfion - ; ¢ ¥

£ Division of Corporations

DOOOBA 676 LLC
SURIECT:

Name of Linited Liability Company

The enclesed Ardicles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the Tollowing;

EVGENIY RIKOV.CPA

Name ol Persan

CFOINTERNATIONAL, LLC

Fim/Company

3500 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD. F1L 33023

Uiy State and Zip Coude
EUGENEEECFOINTL.COM

L-manl address: (to be used for future annual report notificiton )

N - . . . gt T

For further information concerning this matter, please call: e

| L

EVGENIY RIKOV. CPA 3N 342515 Ry

atd ) pragey

Nunge of Person Aned Code Daytime Telephone Number :‘i-—*l

|:'f: Lt
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Enclosed is a cheek for the following amount; LS

+ —1

™

m S25.00 Filing Fee 01 830,00 Filing Fee & 03 $55.00 Filing Fee & ] $60.00 Filing Fee,
Centificate of Status Certified Copy

{addimenal cops s eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Street Address:
Registration Section

Tallahassee, FLL 32303

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 8§10

| Wd G- L3GHIbl
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Certificate of Status &
Certified Copy
tadditional copy 1y eoclosed )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NDOOOBA 74076 LLC

(Name ol the Limited Liabilitv Company as it now ippears on our records. )
(A Flonda Linited Liabthty Company

- . . TP P " SHIS/I023
e Articles of Organization tor this Limited Liability Company were filed on URHOR/20.23

1.23000372117

andt assigned

Florida document nuimber

‘This amendment is submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.LC™ o the abbreviation 1.0,

Enter new principal offices address, if applicable: AW HALLANDALLE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STE 20
HOLLYWOOD., FL 33023

Fnter new mailing address. if applicable:
[

T =
(Muiling addresy MAY BE A POST OQFFICE BOX) U
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
tH 8 g 14
agent and/or the new registered office address here: = ' S
-

Name ol New Rewistered Aeent:

New Reeistered Office Address:

Fater Flarida strover address

. Florida
iy A Code

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

! herehy aceept the appoinmient as registered agent and agree to act in this capacity. | jurther agree to camplyvwith the
provisions of ull statwies relative 1o the proper and complete performance of myv duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5, Or. it this document i
being filed to merely reflect a change in the registered office address, hereby contirm that the limired lichitine
company lias been notified in writing of this change,

IT Changing Regintered Agent. Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR EVGENIY RIKOV 3500 W Hallandale Beach Bivd, Hollywood, F1L 33023
= 4 dd

ORemave

OChange

O Add

ORemove

O Change

Oadd

O Remove

OChange

Cadd

CIRemove

CChange

TJAdd

CRemove

OChange

Cladd

ORemuove

{IChange




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

- . . . 1G/04/2025 .
E. Effective date, if other than the date of filing: {optional)

{ran ellective date is listed, the date must be spevitic and cannot be privr to date of tiling or moee than 90 days atter filing.) Pursuant o 03,0207 (3h)
Note: [fthe date inserted in this block does not meet the applicable stawitory (iling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specitivs a delaved effective date, but not an effective time. at 12:01 aum. on the carlicr of: (b)) The 90th dayv afier the
record is filed.

i S G 2

Signanere of o member or authorized representaise of a member

EVGENIY RIKOV. CPA

s ped or printed name of signee

Filing Fee: $25.00



