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COVER LETTER
!
- 5 I : I A
I} Registration Sectiop - 4
» Division of Corporations

STARTIM 136533 LLC
SUBJFECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EVGENIY RIKOV, CPA

Nume of Pemon

CFOUNTERNATIONALL LLC

Firm/Company

3500 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FLL 33023

Cirv/State and Zip Code
EUGENE@CFOINTL.COM

E=mail address: (10 be used Tor fature annual report nat Tication)

FFor further information concerning this matter. please vall:

EVGENIY RIKOWV_ CPA 371 314-2545
ai{ )
wame of Person

Area Code

Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &

[ §33.00 Filing Fee &
Certificate of Status

Certifted Copy

tuddiional copy 1s enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N Monroe Street. Suite 810

Tallahassee, 'L 32303

Dassime Telephone Number

0 $60.00 Filing Fee.
Certificate of Statug &
Centitied Copy

tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STARTIN 1365855 LLC

(Name ol the Limited Lisbility Company as it now appears on our records.)
tA Flonda Limited Tability Company

. . . L . C . e . - ISAO20223
Ihe Articles of Organization for this Limited Liability Company were filed on ORA0/2023

and assigned
o 230003768
FFlorida documeni numbeg 1-=3000370871

This amendment is submitied 1o 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 Ligbility Company.” the designation =11LC™ or the abbrevistion ™1.1.C."

Enter new principal offices address, if applicable: 3300 W HALLANDALE BEACH BIVD

(Principal office address MUST RE A STREET ADDRESS) — S11E219

HOLLYWOOD FL 33023

Enter new mailing address, if applicable:

= Y
B [—4
{(Muaifing addresy MAY BE A POST OFFICE BOX) 2 =
= 1Y
p—
- _v’- ] o
e
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registéied
agent and/or the new registered office address here: Vi e
— RIee
_ C™
Name of New Reeistered Agent: i O

New Rewjstered Office Address:

Lrer Floride street address

. Florida

City Zip) Cexle

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

! hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position us registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address, Thereby confirm that the linited liability
company has been notified inwriting of this chanee.

IFChanging Registered Agent, Simnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action

AMBR EVGENIY RIKOW 3500 W Hallandale Beach Blvd, Hollywoaod, F1. 33023
= Add

ORemove

OChange

OaAdd

CRemaove

OChange

D Add

ORemove

ClChange

ClAdd

ORemove

CIChange

Oadd

ClRemove

O Change

CAadd

COJRemove

OChange




D. I amending any other information, enter change(s) here: (liuch additiona shees, §f necessary.,)

] ) _ 0042023 ,
E. Effective date, if other than the date of filing: {optional)

{TFan etfective dise is Hsted, the date must be specific @nd cannot be prior W datle of fling or mare than 90 dayvs atler Gling. ) Punsuant i 603 0207 (1K)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
doctiment s effective date on the Depariment of State’s records.

IF the record specifies a defayed effective date, but not an effective time. at 12:00 a.am. on the carlier oft (b)Y The Y8th day alier the
record is fied.

owes S G P
Z

= Stgnature ol a member or authorized representative of s member

EVOENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: $25.00



