LLADO0O 0L ASO

WIRRRRTAN

(Address)

(Address)

(CityfStateZip/Phone #)

D PICK-UP D WAIT [:| MAIL

300416859313

(Business Entity Name}
HOLES 2= <0100 1 e 200, [
{Document Number} - .
\ o |
YR
R
PR o o
) i fap) !-‘E
Certfied Copies Certificates of Status o -— .
N 1 rTT
- hoan ¢
4’ e [ _-{‘.'
C i

Special instructions te Filing Officer:

Office Use Only

Bl IV T el Dt o Y FRP N e‘

8% :1 Hd
G.

e - e

2 § "
o) () -
;9 o
Lo
oo 0w
x <
> I
I
.’
2
0CT 0 6 2023

D CUSHING

.,
s



COVER LETTER

TO: Registration Section N
Division of Corporations '
1
CYR WHEEL TTTANIUNM 22592 LLLC
SUBJECT:
Name of Limited Liabiliny Company
The enclosed Articles of Amendment and feer sy are submitted for filing.
Please return all correspondence concerning this matter (o the following:
EVGENIY RIKOV, CPA
Namwe of Person
CFOINTERNATIONAL, LLC
Firm/Caompany
3300 W HALLANDALE BEACH BLVI
Address
HOLLYWOOD, FIL 33023
Cit/State and Zip Code e D
N ]
FUGENE@CFOINTL.COM v =
SN
E-mail address: (1o be used for future annual report sdification ) T (e
O
For turther information concerning this matter. please call: T ,:_fn
-
AT
EVOENIY RIKOV, CPA 571 31422315 oL -—_;:-I
at g ] ! P
Name ol Persen Arca Cukle Dastime Telephune Number .
- : o

Enclosed is a check for the following amount:

= S23.00 Filing Fee O $30.00 Filing Fee &

0O $55.00 Filing Fee &
Certiticate of Status

8 $60.00 Filing Fee,
Certificd Copy

Certiticate of Status &
{adiditional copy s enclosed) Centified Copy

taddmonat copy » enclosedy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Street Address:
Registration Scection

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CYR WHEEL TITANIUN 22592 LLC

{(Name of the Limited Liability € ""!11!'"‘
(A Florda Timie

HE || MOW Uppears on ower i't'(.‘(il'd\.]
Liability Companyy

. . . : . . - T . . LYRGH R RE .
e Articles of Organization tor this Limited Liability Company were filed on OR7297203 and assigned

. . a7 5
Florida document number 127000406250

This amendment is submitted w0 amend the Tfollowing:

A, Ifamending name, enter the new name of the Hmited liability company here

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

2 the designinion “RLCT or the abbroviation <EL.C”

Enter new principal offices address, if applicable: U0 WHALLANDALE BEACH BLVD

(Principal office uddress MUST BE A STREET ADDRESS) ST 263

HOLLYWOOD, FiL 3

Enter new mailing address, if applicable:

- ~J
=
(Mailing address MAY BE A POST OFFICE BOX) o= I
LS 1
: -1 —i 2=z wmo-
e 1 T
' 1 (&) 1

B. 1T amcnding the registered agent and/or registered office address on our records, enter the n‘lme ofthc REW rtmsﬁ-rc |
agent and/or the new registered office address here: = ':'j
. e

Name of New Registered Agent:

=
I =

New Rewistered Oftice Address:

Enter Floridu street address

. Florida

Cine Zip Cude
New Registered Agent’s Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree (o act in this capaciv. | firther agree (o comply with the
provisions of alf statutes refative to the proper and complete performance of my duties, and {am jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely refiect a change i ile r eeistered office wddress, Thereby confivrm thar the linited ficehitiry
company has heen notitied bnwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EVGENIY RIKOV 3500 W Hallandate Beach Bhed. Hollvwood. F1, 33023
=

CJRemove

O Change

OAdd

HRemove

OChange

CIadd

ORemove

C1Change

Cladd

ORemove

O Change

CiAadd

CIRemove

OChange

CJAdd

CJRemove

OChange




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

- . . . [0A3/2023 _
E. Effective date, if other than the date of Ailing: {optional}

¥ an eflective date is lisied. the date must be specitic and cannat be prior o date of tiling or more tan 90 days adler filing.) Pursuant 1o 6050207 (30h)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State™s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by  The 90th day after the
record is tiled.

i S G 23
Y A

Siftnature af g member or autharizod representalive of a member

EVGENTY RIKOV, CPA

Typed or prinied name of signee

Filing Fee: §25.00



