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COVER LETTER

TO: Registration Section
Division of Corporatlons

KRISHTALEVA VODA, LLC.
SUBJECT:

Name of Limized Liabilizy Company

The enclosed Articles of Amendmen: and fee(s) are submited for filing.

Please return ali correspondence conceriing this matter to the following:

MIZRARHIN, VADY M

Name of Person

KRISHTALEVA VODA, LLC,

Firm/Conpany

1642 FLETCHER ST, APT B

Address

HOLLYWOOD, FL 23020

City:State and Zip Cnde

dimamiz.dm(@gmatl.com

E-mul adcress: (1o be used ror ruture anncal repart rotification)

For further information concerning this matter, please call:

MIZRAKHIN, VADYM 654 y93.5284
ai ( )

Name of Petson Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

m 52500 Fiiing Fee (C 330,00 Filing Fee & 1 £55.00 Filing Fee & 1 $80.00 Filing Fee,
Centificnte of Status Cernified Copy Certitlcate of Status &
(addiional copy Is enciowed) Cermified Copy

(nddizional zooy is erelnsed’

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRISHTALEVA VODA, LLC.
o jnuted Linbility Company &3 It now appears un sur records.}

{A Florida Limited Liability Company

. R . .. oy eas 09 . .
The Ariicles of Organization for this Limited Liability Company were filed on 087212023 and assigned

L23000392726

Floerida decument number

This amendment is subiitied to amend the following:

A. Fwnepding name, enfer the new name of the limited liability commpany here:

The new name must be distinguishable end contuin the words "Limited Liakility Company.” the designazion "LLC" or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable; =
{Principal office address MUST BE A STREET ADDRESS) B
R
Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX) =
~r

B. If amending the registered agent and/or registered nffice address on our records, epter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida strect addross

, Florida
Cuy Zip Codle

[ heveby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stututes relative to the proper und complete performance of myv duties, and f am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.§ Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifted in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent




If amendiaog 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 Name Address Tvpe qf Action
AMBR MIZRAKHIMOVA, GANNA 1642 FLETCHER ST, APT B
w Add

[

HOLLYWOOD, FL 33020
[(JRemove

CChenge

T Add

ORemave

CiChange

JAdd

ZiRemove

DiChange

OAdd

ORemowve

OChange

Tradd

ORemove

JChange

OJAdd

CRemove

L"_]()?Iange




D. If amending any other information, enter change(s) here: (drach acditional sheets, if necessary.)

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

(Ifan ef¥ective datc is listed. the date must be specific and cannot be prior to date of filing o more thun 30 days afer filing,) Puzsuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicabla statutory filing requirements, this date will not be listed as the
decument’s effective date on the Departmnent of State’s records.

1{ the record specifies a delayed effective date, but not an effcciive time, a1 12:01 a.m. on the earlier of* {b) The %0th day after the
record is filed.

2o 20213
Datedi .

) A2 ox
/fu?r)m e L A

Sigratur® or'a mendiber or uuthorized representative of 8 member

MIZRAKHIN, VADYM

Typed or printed nuene of signee

Filing Fee: $25.00



