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COVER LETTER

. . 9
» ) r

TO: Registration Sectiof™” S
v Division of Corperations

SUNCOASTCRAFTED 80342 |LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Adticles of Amendment and Teersy are submitted for filing

Please return all correspondence concerning this matter to the following

EVGENEY RIKOV. CPA

Name af Persen

CFO INTERNATIONAL, LLLC

FirmCompany

3300 W HALLANDALE BEACH BLVD

Adilress

HOLLYWOOD, FLL 330223

Cinv/State and Zip Code
EUGENE@CFOINTL.COM

E-mail address: (1o be used for future annual report natification)
For further intormation concerning this matter, please call:

EVGENIY RIKOV, CPA 371

314-2515
at { )
Namwe ol Persan

Aren Codle

Enclosed is a check for the following amount:
= 52500 Filing Fee O $30.00 Filing Fee &

[3 53,00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy s enclonedd

Dastime Telepbone Number

L $60.00 Filing Fee,
Centificate of Status &
Certified Copy

i

9z :| Wd &- [RILIAA

caddimonul copy s enclosed)

e e~

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314

2415 N, Monroe Street. Suite 810

Tallzhassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNCOASTCRAFTED 80342 1.1LC

{Name of the Limited Liability Compuany as it oow appears on our records,
tA Flonda Limated Taability Company}

. . N . o . O . - 3162023 .
Ihe Articles of OQrganizatnon for this Limited Liability Company were filed on RAG6/2023 and assigned
. 1300034573
Florida document number 23000385739

This amendment is submitted 10 amend the following;

Ao I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

U the designadon “LECT or the abbreviation =1LLCT

3500 W HALLANDALE BEACH BLVD
(Principal office address MUST BE A STREET ADDRESS) — STE238

Enter new principal offices address. if applicable:

HOLLYWOOD, FIL 33023

I3 ~3
- (=4
. . . __l‘__‘x ?
Enter new mailing address, if applicable: R o
. - g e - O i1
(Mailing address MAY BE A POST QOF FICE BOX) foew iaid
= : =
A 1 3
{,‘:] - - L |3 !
‘ ft 3 Pl
B. If amending the registered agent and/or registered office address on our records, enter the name of thc.m:\\ registercd
agent and/or the new registered office address here: N
R
Name of New Reeistered Agent:
New Registered Oftice Address:
Enter Florida siroet addroass
. Florida
i Zin Code
New Registered Agent’s Signature, if changing Registered Agent

L hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of afl statutes refative o the proper and complete performance of my dutics, and [am famitiar with wd
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is

being filed to merely reflect a chuange in the regisiered office address, Fhereby confirm that the timited liabitin
company fus been neiified Bnwriting of this change

M Changing Registered Agent, Signature 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= Manager
AMBR = Authorized Member

Tille Name
AMBR EVGENIY RIKOV

IS0 W Hallandale Beach Blvd, Hollvwood, FI1, 3302

Tvpe of Action

~

Al

= A dd

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

CJRemove

OChange

OAdd

ORemove

OChange

Oladd

ClRemove

OChange

Oadd

ORemove

OChange



D. If amending any other information, enter change(s) here: clnach adiditional shicets, i necessary.)

. . . 0042023 ,
E. Effective date, if other than the date of filing: (optional)

(I cflective date is Listed, the date must be specilic and cannet be prior 1o date of liting or more than 90 day s aller (iling, ) Pussuant 1o 605,007 {3)rh)
Note: [ the date inserted in this block dovs not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Ifthe record specifies a delayved effective date, but not an effective time. at 12:01 a.m, on the carlier of: (b)) The 90th dav atter the
record is Nled.

Dated /% ‘? 25

Signature of g moember or suthorized representative of a member

EVGENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: §25.00



