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COVER LETTER
4 : : )
TO:  Registration Section * f 2 : ’
& Division of Corporations

SOVIETCHESSUSSRGIFT 83163 LLU
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and feersy are submitted for filing

Please return alt correspondence conceming this matter w the following

EVOGENIY RIKOV, CPA

Name ol Person

CFOINTERNATIONAL. LLC

Firm/Company

A500 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FI. 33023

Citv/Surte and Zip Code
EUGENEECFOINTL.CONM

) r~3
R =)
E-matl address: (to be used for future annuat repon noltheation) - e
SD I i | ™
For turther inf: at! [ his matte lease call: 3 (ap] ﬁ
or turther miormation concerning this matter, please call: . e
mey =
NOENIY . s N 57 bd 12 -‘."l U’T .J
LVGENIY RIKOV, CI'A 371 314-2513 e
e o=w=1
a ) I B
Name of Person Areit Code Dastime Telephone Number - = 51‘_‘3
[
i m
) . ] ) ) Ly —~l
Enclosed is a check tor the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

01 $35.00 Filing Fee &
Cenificate of Status

Certitied Copy

{addigional copy v enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
Caddionad copy s enclosed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOVIETCHESSUSSRGIFT 83163 LLC

(Name of the Limited Linhility Conpany s il now ippears on our records, |
(A Florida Thnfted T.rability Companyy

. . . U T . N/ 82023
Ihe Articles of Organization for this Limited Liability Company were filed on 7182023 and assigned

. . 1l 3L []“.‘x
Florida document number 2400039032

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Compiny.™ the designation "L1LCT or the abbreviation

L.
35 § AN, M AYE H
Enter new principal offices address, if applicable: 350 W HALLANDALE BEACH BLVD
. . eI T 242
(Principal office address MUST BE A STREET ADDRESS) STE 24
HOLLYWOQOD., FI. 33023
Enter new mailing address, if applicable: =
™2
(Muailing aildress MAY BE A POST OFFICE BOX) el
] |
: _‘* “ATE?
i I T
'S
o
B. If amending the registered agent and/or registered office address on our records, enter the nanie of-the ow registered
agent and/or the new registered office address here: LT
o c*
T w
: , Gl =
Name of New Reoistered Agent:

New Registered Office Address:

Lnter Floridea street address

. Florida

Chiy Aip Conde
New Registered Agent's Signature, il changing Registered Agent:

P herehy aceept the appointment as registered agent aned agree i act in this capacitv, | further agree to comply with the
provivions of all statutes relative 1o the proper and complee pertirmance of my duties, and | am jatiliar with and
aceept the oblivations of my position s registered agent as provided jor in ¢ Tapier 603, F.8. Or, it this document is

being jited 10 merely reflect a change in the resistercd office adedress., Fhereby confivm tat ihe fimited liabilin
company has been notified inwriting of this change.

H Changing Registered Apent, Signature of New Registered Asent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address T'vpe of Action
AMBR EVGENIY RIKOV I300W Hallundale Beach Blvd. Hollywood. FIL 33023
A dd
CIRemove

OChange

O Aadd

O Remuove

OChange

Ciadd

CRemove

CChange

Oadd

CIReinove

OChange

Oadd

ORemove

OChange

COAdd

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: cAdiruch additional shoets, if mecessary.)

. ) ) L 1042023 _
E. Effective date. if other than the date of filing: {optional)

(I7an eftective date is listed. the dite muest be specitic and camet b privr o date oFliling or more than 90 day s aller Gling.) Pusuant w 6030207 (3
Note: If1he date inseried in this block does not meet the applicable stakutory tiling requirements. this date wiil not be listed as the
document’s effective date on the Department of State's records,

Ifthe record specities a delaved effective date. but not an effective time. at 12:01 aun. on the carlier of 1) The 90th day afler the
record is filed.

Dated ’//é Zé

Signature of o member or avthorized representativ e of a member

EVGENIY RIKOV, CPA

Typed or printed name af signee

Filing Fee: 823.00



