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COVER LETTER

TO: Registration Section
Division of Corporations

BAZA FST 106806 LLC
SHRBIJECT:

Name ot Limited Liabilite Company

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

Please return all correspondence coneerning this matter to the Tollowing:

EVGENTY RIKOV, CTPA

Name o Petson

CFO INTERNATIONAL, LLC

FirndCompuny

JM00W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FLL 33023

CitsS e and Zip Code

EUGENE CFCINTIL.CON

Femanil address: (o be used toe future annaal repornt notitication
For turther information concerning this nuster, please call:
EVGENIY RIKOV_ CPA 571 31425158

atd |
Name ot Person Advca Conle

Dy time Telephone Number

Enclosed is o check for the following amount:

= $23.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & T3 500,00 Filing Fee.
Certiticate of Status Certitied Copy Centificate of States &
faddienal copy s enctosedh Centified Copy

taddinonad cops s enclongds

Mailing Address: StreetAddress;

Regtstration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, 1. 32314 2415 NoMonroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .

OF

BAZAFST 106906 1 LC

{Name of the Limited Listbility Company as if now appears on_our records.)
(A TTorrda Thnned Taabili Canrpany)

N1 IK2025

and assigmed

The Articles of Oraanization for ihis Limited Liability Company were filed on

o 2INONRTHNNS
Florida document number L230an376

This amendment is snbmitted e amend the following:

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

The rew name must be distingaishable and comain the words “Limiwd Liabiliny Company.” the designation =LECT or the abbreviation <E.1.0"

13 : ! SREAC ;
Enrter new principal offices address, if applicable; A0 W HALLANDALL BEACH BLVD

(Principat office addresy MUST BE A STREET ADDRESS)

STE 259

FOLLYWOOD. FL. 33023

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Revistered Avent:

New Rewistered Office Address:

ey Floridea strect address

. Florida
Cuy Aigr Cade

New Resistered Avent’s Sicmature, if changing Registered Agent(:

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capacite, [ irther agrec o comply witls the
provisions of all statwes refarive 1o the proper and complete performance of pie datios, and Dam jamilicor with and
accept the obligutions of my position as registered agenr as previded for in Chapter 603, F.5 Or,if this documoent is
heing filed 1o moerelv refliect a charge in the regisicred Q;"’ﬁ('{’ celedross, {herehy confivm that the hniied ficehiliy
company fues becn notitied brwriting of this change

I Changing Revistered Agent. Sienature of New Revistered Avent




If amending Authorized Persongs) authorized to manage. ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MNaime Address Type of Action
AMHBR EVGENIY RIKOV FS00W Hallandale Beach Blud. Hollvwood, FL 33023
= A
ClRemove

O Change

CiAdd

CIRemove

ClChange

ClAdd

CIRemove

CI hamge

CJAdd

URemove

O hange

Oadd

ORemove

OChange

[ClAdd

CRemove

O Change




D. IFameading any other information, enter change(s) heve: cottach additional shecis, if iecesseny.

[0 3
E. Effective date, if other than the date of filing: (optional)
e cltective date s listed. the date must be specific and cannot be prier w date o filing or more shan 90 duy s atter tifing.) Pursuan to 6050207 (3
Note: Hthe date msened in this black dues not meet the applicable statory fiting requiremenis. this date will not be disted as the
ducument’s effective date on the Department of 8tate"s records.

[the recurd specities wdeluved effective dine, but not an effective time, at 12:01 a.m. on the carlier of; (by - The 90th day after tbe
record is filed.

ated /d é 2 g
s

signature of o member or authorized representative ol s momber

EVOGENIY RIKOV, (1A

Typed or printed name of signeye

Filing Fee: $25.00



