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IMPRESSIVE PLANET 86464 LLLC
SUBJECT:

Name of Limited Lizability Compans

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

Mease return all correspondence concerning this matter w the following:

EVGENIY RIKOV, CPA

Name of Person

CFOINTERNATIONAL, LLC

Firm/Company

IS0 W HALLANDALE BEACH BLVD

HOLLYWOOD, 1. 3302

Address

EUGENEICFOINTL.COM

Cus/State and Zip Codle

For lurther information concerning this matter. please call:

EVOENIY RIKOV, CPA

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fec O $30.00 Filing Fee &
Certiticate of Status

E-munl address: (1o be used for Tuture annual report noblication) T -
<, =i
571 314-25135 v
at ) ‘a1
Area Cudde Bay time Telephone Number “
01 $53.00 Filing Fee & 1 $60.00 Filing Fee.
Certified Copy Centificate of Status &
{additonal copy 15 enclowed) Centificd Copy

Mailing Address:
Registration Section
Division of Corporations
1’0, Box 6327
Tallahassee, FILL 32314

{udditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

TO
ARTICLES OF ORGANIZATION
OF

IMPRESSIVE PLANET 86464 1L1LC

(Name of the Limited Linbility Company as il_now appears on our records, )
tA Tlonds Dimvted TrbiTiy Company)

- . . L o . R/ 62023 .
lhe Articles of Organization for this Limited Liability Company were filed on _© /1622023 and assigned
1.2300038370%

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabtlity Compuny.” the designation “L1LC™ or the abbreviation <5107

Enter new principal offices address, if applicable: FHID W HALLANDALLE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ STE 237
HOLLYWOOD, FE 33023

Enter new mailing address, if applicable:

; =
(Muailing address MAY BE A POST OFFICE BOX) =
h n.:_--\
ol <72 s
' + MR e, 1 )
ST | oo
, . : N A
B. ifamending the registered agent and/or registered office address on our records, enter the name-6f the new registered
agent and/or the new registercd office address here; Lo ‘; '
L = D
Name ol New Registered Asent; R
New Redisiered Otfice Address:
Farer Florida sivoct adddress
. Florida
iy Aip Cade

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

{ herehy accepr the appoimment as registered agent and agree 1o et in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am familiar with and
wceept the obligations of iy position as registered agent as provided for in Chapter 603, .S, Or_if this document is
heing filed 1o merely reflect u change in the registered office uddress, | hereby confirm that the limited liabiline
company has been notiticd it writing of s change.

M Changing Registered Agent, Sicomture of New Repistered Agent




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= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENIY RIKOV 3300 W Hallandale Beach Blvd, Hollvwood. FIL 33023
Er\dd
ORemove

OChange

OAdd

CRemove

O Change

OAdd

CIRemove

O Change

ClAadd

CJRemove

O Change

OAdd

ORemove

OChange

COAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessan:.)

. i ] . L7202 3 )
E. Effective date, if other than the date of filing: (uptional)

{1 an eflective dute s lsted, the date must be specific and cannot be prior o date of titing or mare than 9 days aller (Hing.) Pursuant v 64030207 (3)(hi
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day aiter the

record is tiled.
Dated /ﬂ é / : )
~ 0 ——— 0 T O
<" "Signature of a memher or authonzed representaiise of @ menber

EVGENIY RIKOV, CPA

Ty pud or printed name of signee

Filing Fee: $25.00



