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COVER LETTER

TO: Registration Section
Division of Corporations

AFAVESTHOP 701570 LI
SUBJECT:

N ol Limited aabiling Company

The enclosed Articles ol Amendment and feecs) are submitted for filing,

Please return all correspendence concerning this matter to the following:

EVGENTY RIKOV. CPA

Name of P'erson

CFOINTERNATIONAL, L1.C

I-irm/Campans

J300W HALLANDALL BEACH BLVIY

Address

HOLLYWOOD, FLL 33023

CrvdSuate and Zip Code
FUGENE @ CFOINTLCONM

l-mail address: (1o be used Tor fitere annual report notiliciion)
For further information concerning this matter. please call:
EVOGENIY RIKOV, PA 571 3142314

at )
Name af IPerson Arva Code astime Telephone Mumber

Enclosed is a check tor the tollowing amount:

52300 Filing Fee 1 330.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
vaddiianal cops o enchosed 1 Certified Copy

Gaddiiomad copvos enclosed)

Mailing Addresa: Street Address;

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFAVESHOP 7451 LLC

1I3ame of the Limited Liabtlity Company_as #now_gppears on our records. )
(A Flortda Tainnted TiabiTis Conrpany )

ONF1H2023

and assigned

The Articles of Organization for shis Limited Liability Company were filed on

- 230003 TTO0
Florida document nuimber L2303 771

This amendment 1s submitted e amend the following:

Ao Hamending name, enter the new name of the limited liability company herpe:

The new name must be distingaishable and centain the words =1 imied Liabidics Company.” the designation =1 LC™ or the abbreviation =110

SSOCW HALLANDALE BEACH BLVID)

Enrter new prineipal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS) S 1E 260

HOLLYWOOD, FI. 33023

Fnter new mailing address. if applicable:

(Muiling address MAY BRE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Reuistered Otice Address:

Euter Florida streer address

. Florida
iy Aip Cende

New Registered Agents Signature, if changing Registered Apent:

Fhereby aeeept the appeoiniment as vegistered agent and agree to aet in this capacitv. 1 further agree to comply wish the
provisions of all statwies relarive wo the proper and complere performance of mv duties, and Fam familiar witl und
wecept the obligations of my position as regisiered agent ax provided for in Chapter 603, 1285 Or, i this document is
being filed 1o merciv reflecr a change in the registered office address, hereby conpirn thai the fimited liabilin
conmpartv las been notitied Dowriting of this change

I Changing Registered Agent, Signature of New Registered Avent




Il amending Authorized Persons) 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 Type of Action

AMBR EVOENIY RIKOW J5000W Hallandale Beach Blvd. Hollvwouod, FL 33023
= A dd

TRemove

OChungse

O add

CIRemove

O hange

[JAdd

ORemove

[ZIChange

OAdd

ORemove

OChange

Oadd

ORemove

O¢Change

O Aadd

CIRemove




D, IFamending any other information, enter change(s) here: (-l additional sheets, i Hecessery

1040472023
E. Effective date, if other than the date of filing: (optional)
tram ellective dite s listed, the date must be specitic asd camnot be prior ta duie of tiling ar more thar 990 das s~ alier filing.y Purstant 10 6050207 (33
Nute: [fithe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

I the record specities a defayed effective date. but not an effective time, al 12:01 . on the earlier of* {hy The 90th day after the
record s filed.

Dated /% é Z g

-

Signature of @ member ar anthorized represenizitiv e of a member

EVGENIY RIKOV. CPA

Fs ped or printed name of signee

Filing Fee: $25.00



