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COVER LETTER

hd
3 ' . L ¢ ey v
TO: Registration Section . - v .
7 Division of Corporations . .

FANCIES GIFT HAVEN IRTIXLLC
SURJECT:

Namue of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

EVGENTY RIKOV, CPA

Numw of Person

CFOINTERNATIONAL, LLC

Firm/Compuny

3300 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, F1LL 33023

Cuvd/State and Zip Codve
EUGENE@CFOINTL.COM

E-manl address: Go be used lor future annual report notiticasion)

For further information concerning this matter, please call: pe]
=
EVGENIY RIKOV.CPA 57t 31422513 =
at ) —
Name ab Persan Area Codue Davtime Telephane Number I
n ot
~
e
o 4
Enciosed 15 a cheek for the following amount: —
by ot
—_ - s —_ R cc . N 0 o ™~
= 52500 Filing Fee T $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Feg,}
Certificate of Status Certified Copy Cenificate of Status &

(additional copy s enclosed)

Centified Copy
(addional copy s enclused)

Mailing Address: Strect Address:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

i*.0. Box 6327 The Centre of Talahassee
Taltahassee. FIL 32314 2415 N, Monroe Sureet. Suite 8§10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANCIES GIFT HAVEN 28725 LLC

{Namw of the Limited Liability Company as it now appears on our records. )
¢A Flonda Linated Liakility Companyy

2 073 .
ORA10/2023 and assigned

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

. IUHHIITOUS
Florida document number =7 0H37692

Thiz amendmem is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company,™ the designation “LLC™ or the abbreviation <1LE.C

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

{Principal office address MUST BE A STREET ADDRESS)

N

I 220

HOLLYWOOD, FL 33023

Enter new mailing address, if applicable:

- - . g ga s e
(Maiting address MAY BE A POST OFFICE BOX) L=
o [ } it 4 |
. L) T q
o~ :'._}l = eTrase
: - . LT ! Tty
B. If amenrding the registered agent and/or registered office address on our records, enter the name of.the adw registered
agent and/or the new registered office address here: T T 9 j
' ! = :n
=
Name of New Registered Agent: RS
[ -l
New Revistered Oftice Address:
Enter Florida streer address
. Florida
Cliry Zip Cende

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

herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comphe with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ an familior with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603. F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, [hereby confivrm that the limited Labiliny
compeny has heen notificd inweiting of this change.

IFChanging Registered Agent, Sienature of New Registered Apent




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

MOGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
AMBR EVGENTY RIKOV 3300 W Hallandake Beach Bivd, Flollywood, FLL 33023
= Add
ORemove

O Change

O Aadd

ORemove

OChange

Cadd

TRemove

O Change

OAadd

OIRemove

OChunge

OAdd

ORemove

O Change

O Add

CIRemove

OChange




D. I amending any other information, enter change(s) here: (livach additional sheots. if necessar

. . 100472023 _
E. Effective date, if other than the date of filing: (optional)

(I an clTective date is listed, she date must be specilic and cannot be prior w dite of tiling or more than Y0 diys afier filing.) Pursant to 605.0207 (3)h)
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 Stae’s records.

IT the record specifies o delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of (by  The 90th cday atier the
record is liled,

Dated /%é Z g

R

A Signatare of ¢ member or authorized representative of o member

EVGENIY RIKOV., CP'A

Ty ped or printed name ot signee

Filing Fee: S25.00



