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COVER LETTER

TO: R(‘gisi’r;uion Sectjon ) v / ’ .
Bivision of Corperations ' B
CATHODOX 100310 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and Tees) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

EVGENTY RIKOV, CPA

Name of Person

CFOINTERNATIONALL LLC

Fient/Company

IS00W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FL 33023

Ciev/State and Zip Code
EUGENEECFOINTL.COM

-l address: (to be used for future annual report notification )
For further information concerning this matter, please call:

EVGENIY RIKOV, CPA

.- ~3
[seanr]
571 3142318 B
ar ( } ST v
Nuome ot Person Arca Code [astime Telephone Number R C_—_),‘
: 1
. (@
fnclosed is a check for the Toltowing amount: -4 T
= $23.00 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & LI S60.00 Filing-Fee, -+
Certificate of Stalus Certitied Copy Cerntificae UrSlful‘.lS &"{‘g
taddinonal copy s encloseds Certitied Cupy
faddisiond copy 15 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corparations

Division of Corporations
.03 Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810
Tuallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CATHODOX ino310 LLC

(Name ol the Limited Liability Company as il now appears on our records. )
tA Flonda Limied ThabiTiy Tompanyy

- . . T e - /102023 -
he Articles of Organization for this Limited Liability Company were filed on 81072023 and asstgned

- AN TOYS
Florida document number 1230376954

This amendment is submitted 1o amend the following:

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

The nesw nume must be distinguishable and contain the words ~Limited Lisbility Company.” the designation “LELC™ or the abbreviation =1

b P
Enter new principal offices address. if applicable: A300 W HALLANDALE BEACH BLVD
L . - C o - TE 322
(Principal office address MUST BE A STREET ADDRESS) ~— S1H 222
HOLLYWOOI), FL, 33023
Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
—ry
[ |
| g )
¥ =
B. If amending the registered agent and/or registered office address on our records, enter the name: ofthe pew refistered
¥
agent and/or the new registered office address here: -~ U
R - . ] R
__"‘J N .
Name of New Regisiered Avent: =
New Revistered Office Address:
Enter Florida sireet adedreas 4 L,.B
. Florida
Uiy iy Cenle

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

! hereby accept the appoiniment as registered agent and agree to act in this capc v, 1 further agree 1o comply with the
provisions of all statntes velative o the proper and complete performance of my duties, aned 1 e fumidicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Or if'this document is

being filed wo merely reflect a change in the regisiered office address. I herehy confirm that the limited liabilin
company has heen notified inseriting of this chenge,

I Chunging Registered Agent. Signature of New Registered Agent




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 Namve Address Type of Action
AMHR EVGENIY RIKOV 3500 W Hullandale Beach Blvd. Hollvawvood. FIL 33023
i Add
ORemove

OChange

Oadd

ORemove

O Change

CAdd

ORemove

OChange

Oladd

ClRemove

OChange

CAadd

ORemove

COIChange

(Jadd

ORemove

O Change




D. IMamending any other information, enter change(s) here: (Aetach additional sheets, i mecessary. )

. . . 042023
E. Effective date. if other than the date of filing: {optional)

{7 effeetive date i Tisted, the dute must be specitic and cannat he prior w Jate of liling or more than 90 days afler filing.) Pursuant to 6030207 ()b}
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Depariment of State’s reeords.

ITthe record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record is filed.

a2 G L5

o

Nignatore of a member or aulBorzed representaiive of @ member

EVGENIY RIKOV, CPA

Typed or printed nwme of signee

Filing Fee: 82500



