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COVER LETTER

TO: Registration Section
Division of Corporations

MICHALL CRAFT STUDIO 83023 LLC
SURJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feesy are submitted for filing.

Please return all correspondence concerning this matter w the following:

EVGENIY RIKOV, CPA

Name of Persan

CFO INTERNATIONAL. LLC

Firm/C ompany

3300 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, FL 33023

Cinv/State and Zip Code
EUGENE@CIFMINTL.COM

E-mail address: (to be wsed for luture annual report notification s

For further information concerning this matter. please catl:

EVGENEY RIKOV, CPA

h

at ( }

71 314-2515

Nume of Person Area Code
Enclosed 15 a check for the following amount:

= 525,00 Filing Fee U1 $30.00 Filing Fee &
Certiticaie of Status Certified Copy

Crddrtional copy s enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Dastime Telephonye Number

(J $35.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status &
Centified Copy

(addinonal copy 1s enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICHAEL CRAFT STUDIO 83024 LLC

(Name of the Limited Liability Company as it nuw_appeiars on our records.)
(A Florsda Eimated Tiabilite Compunyy

g . . . . . . e . - 8/22/2023
Ihe Articles of Organization for this Limited Liability Company were filed on Y52 f2023
L23000394440)

and assigned

Floridit document nuntber

This amendment is submitted 1o aimend the following:

A. If amending name, enter the new wame of the limited liability company here:

The new nante must he distinguishable and contain the words “Limited Liubility Company.™ the designation “L1LCT or the abbreviation “L.C.”

15 0 2 < " /
Enter new principal offices address. if applicable: 3300 WHALLANDALE BEACITBILVD

(Principal office address MUST BE A STREET ADDRESS) ~ SVE 247
HOLILYWOOD., FLL 33023

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) — £
-7 ; [l Ll ]
= [} -1
-, — —eh
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L
. I amending the registered agent and/or registered office address on our records, enter the n .lme of.thc Tidw régistered
g"nt and/or the new regisiered office address here:

P — : N
ST oo
o= R
Name of New Registered Avent: i L2
New Registered Oftiee Address:
fnter Florida street adedross
. Florida
iy Lip Coler

New Registered Agent's Signature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree fo act in this capacity. | further agree o camply with the
provisions of all statutes relative to the proper and complete perfornance of myv duties. and am famitiar withh and
accept the vbligations of my position as registered agent as provided for in Chupter 603, F.S. Or., it this docianent is
being filed 1o merely reflect a change i the rvegistered office address. Iherehy confirm thar the limited Liahility
company has been votificd inwriting of this ehange.

IFChanging Registered Agent. Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR EVGENDY RIKOV 3300 W Hallandade Beach Bivd. Hollvwouod, FIL 33023
= Add

CRemove

OChange

OAdd

O Remove

CChange

Oladd

ORemove

OChange

O Add

ORemove

CChange

D Add

CRemove

OChange

CIAadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (irach additional shects, if necessar)

; ) _ ) 10/04/2023 )
E. Effective date, if other than the date of filing: (optional)

(1fun etfective dute is listed, the dite must be specitic and cannot be prior o dake of filing or more than 90 day s atter filing.) Pursuant o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dovwment’s effective date on the Department of State’s records.

Ifthe record specities a defaved effective date. but not an effective time, at 12:01 a.m. on the earlier of (b)  The 90th day after the
record is filed,

i G ZF

—_—

Signatere of a member or authorized representative of a member

EVGENIY RIKOV, CPA

Typed or printed name of signee

Filing Fee: $25.00



