B 002B\0L ]

]

{Address)
900414169929
{Address)
(CryiState/Zip/Phone #)
[] prex-up [] war [] man 1005/ 25-~01002--114 #4250, 00

{Business Entky Name)

<. 3
Ve [ ]
-t r~J
=t [
T p o ey
{Document Number} S
P, — *—tzie
Palan | FEIry
o]
il ¥
g - g AEARN o
Certified Copies Certificates of Status SERE- AL
- winm:
i = b
Il vhs
By 8
—_— e T} —
Special Instructions to Filing Officer: 2. 4 CD-, {:’1‘
50T T
.‘:J (_In If'.'
n v
2 F X
= T
A -
(i .
b [ ]
(¥
Oftice Use Only
0CT 0 5 2023

D CUSHING




COVER LETTER

TO: Registration Section
Division of Corporations

MAGICALIEWELRYGUARD 128881 LLLC
SUBJECT:

Nume of Limited Lisbilie Company

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

Please reten all correspondence concerning this matter to the following:

EVOGENIY RIKOV, CPA

Namwe of Person

CFOINTERNATIONAL, LLC

Fizm/C ompany

300 W HALLANDALE BEACH BLVD

Address

HOLLYWQOD, FLL 33023

City/State and Zip Cude
EUGENE@CFOINTL.COM

o
E-mail address: (1o be used for future annual report notitication) R
o o - (=
For further information concerning this mater, please call; e i
EVGENIY RIKOV. CPA 571 J25LS fam
at b AR
Nuame ot Person Area Code My time Telephone Number L

. -

Enclosed s a check for the following amount:

= $235.00 Filing Fee & $30.00 Filing Fee &
Certificate of Status Certified Copy

tudditionad copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. L. 32314

L] $35.00 Filing Fee &

3 $60.00 Fiting Fee.
Certilicate of Stats &
Certified Copy
tadditional copy is enclosed)

Street_Address:

Registration Scetion

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGICALJIEWELRYGUARD 128881 LILC
{Name ol the 1

dmited Liabilinn Company as it now_appears oo our cecords, )
CA Flonda Tmited Thabiliy Compunmn

. . . Lo Lo - . S42023
he Articles of Organization for this Limited Liability Company were tiled on (871472023 and asstgned

- . ') bl -y l|
Florida document number -23000381067

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liahility Company.™ the designation 11T or the abbrevigtion =1.1LU"

15 v 1 - - ‘1. I
Enter new principal offices address, if applicable: A0 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ S1E 235

HOLLYWOOID, FLL 33023
[P g
Enter new matling address, if applicable: - 2
B N = B &
(Muiling address MAY BE A POST OFFICE BOX) -3 S)' t 3
; P T ¥

o Frs
ety I
B. ITamending the registered agent and/or registered office address on our records. enter the name of the n&\ registered
agent and/or the new registered office address here:

S Ly

Vo : A

""I s ~a
Name of New Registered Auent;
New Rewtstered Offiee Address:

Enter Florida street address
. Florida
it Lip Cende

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

P herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and {am fomitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely veflect a change in the regisiered office address. 1 hereby contirm that the limited licthifity
company las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
™ f~]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR EVGENIY RIKOV

Address I'vpe of Action

3500 W Hallandale Beach Blvd, Hollvwood, FI. 33023

= Add

ORemaove

OChange

Cladd

ORemove

O Change

OAdd

ORemove

C1Change

Oadd

ORemave

OChange

Dr\(ld

ORemove

OChange

OAdd

TRemove

OChange



D. If amending any other information, enter change(s) here: (driach additional sheots, if necessary)

L , e l0R2023 '
E. Effective date, il other than the date of filing: (optional)

tran etfective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs after filing.) Pursuant to 6050207 (3Kh)
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 etfective date oo the Depantment of State”s records.

I the record specifies a delayed effective dute, but not an effective time. at 12:00 a.m. on the carlier of (b) The 90th day atier the
record is filed.

Dated /%42;

P <

<7 Signature of o member or ahorized representatis e ol a member

EVGENIY RIKOV, CPA

Typed or printed name of signey

Filing Fee: $25.00



