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TO): Registration Section

Division of Corporations

ZAKHARKINS 137455 LLC
SUBJECT:

COVER LETTER

mame of Limited Liabibiny Compans

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the following

EVGENTY RIKOV CPA

Name of Person

CFOINTERNATIONAL

LG

Fir/Company

IS00W HALLANDALE BEACH BLVD

HOLLYWOOD. FI. 33023

Addeess

EUGENE@CFOINTL.COM

City/Siate and Zip Code

F-mail address: (10 be wsed tor taere annual report notifzeation

For further information concerning this matter. please cail:

EVGENIY RIKOV. CPA

Namu af Person

72

571 3142513 W __;

atl ) :
Arca U ade

Enclosed is a check for the following amount:
& 52300 Filing Fee 0 $30.00 Filing Fee &

Ceruificate of Status

Mailing Address:
Reuistration Section
Division of Corporations
i*.0. Box 6327
Tallahassee. FL 32314

5
I3y time Telephone Number

C1 $55.00 Filing Fee &

00 $60.00 Filing Fee.
Certitied Copy Certificate of Status &
Certitied Copy

{addimonad copa 1s encioned)

tanldimonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasse

2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZAKHARKINS 137455 LLC

(Name of the Limited Ligbility Company s it now appears an our records,)
(A Horeda Lannted Laabiliny Company )

- . . T T . N8/16/2023 .
Fhe Ardicles of Orgamization tor this Limited Liability Company were tiled on IRI16/2023 and assigned
o 23 R3O

Florida document number 1-=20003856590

This amendment is submitied 1o amend the following:

Ao Mamending name, ¢nter the new name of the limited liability company here:

The new name must he distingeishable snd contain the words “Limited Liakility Campany,” the designation “LLCT or the abbreviation ~1L1.¢

35 7’ 1 : N N f
Enter new principal offices address, if applicable: 3300 W HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ S1E 3

HOLLYWOOID, F1, 33023

=
2
. -
. " L =t
Enter new mailing address, if applicable: o«
5 — PR
{(Muailing address MAY BE A POST OFFICE BOX) ,_l’,.,_ fM
- 4
N s <4 ey

J
B. If amending the registered agent and/or registered office address on our records, enter the name of the rg:)\ registered
agent and/or the new registered office address here: '

i LY

.

Niame of New Rewisiered Avent:

New Reeistered Oftice Address:

Enter Floruda street address

. Florida

Cire Zip Coefer

New Registered Agent’s Signature, it changing Registered Agent:
Fhereby accept the appoimtmein as registered agent amd agree o aet in this capacitv, | further agree to comphe with the
provisions of all statuies relative 1o the proper and complete pertormance of my duties. and L am famitiar with and
accepi the oblivarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i7'this document is

heing jiled to merely refloct a change in the registered office address. [ herehy conirm that the tintited liabiline
company Has heen neiticd inowriting op this change.

I Changing Registered Agent. Signature of New Regsistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvype of Action
AMBR EVGENIY RIKOV 3500 W Hallandale Beach Bivd, Hollywood. FE 33023
= A
ORemove

(OChange

O add

CJRemove

CChange

OAadd

CIRemuve

OChange

Oiadd

ORemove

OChange

OAdd

CIRemove

CChange

Cadd

EIRemove

C1Change




0. Hamending any other information., enter changetsy herer ctitach additional sheers, i necessary.)

N . 10623 .
E. Effective date, if other than the date of filing: {optional)

Fim e Neetive date is listed. the date niust be specitic amd cannot be prior s date ol iling or more than 90 days afler filing.) Pursuant 1 6030267 (34h)
Note: [fihe date inserted in this block does not meet the appiicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a dedayed etfective date, but not an effective time. at 12:00 am an the earlier of> (hy - The Quth day arter the
record is tiied.

i ZE

Signiure of o member or authorized representative ot a member

EVGENTY RIKOV, CPA

Typed or printed name of signee

Filing Fee: $25.00



