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. . COVER LETTER
B ~ . . -
T f 'a-l—'l W ) M B
ro: Registration Seftion ¢ g -
" bivision of Corporations

FOXYWORKSHOP 123395 L1LC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmient and feers) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

EVGENIY RIKOV, CPA

Name of Person

CFOANTERNATIONAL. LLC

Fitm/Company

3500 W HALLANDALE BEACH BLVD

Address

~ r~J
B
- i ™2
5 ==
W HERENEE! 2 [
HOLLYWOOD. FI. 33023 IR e “ﬂ
i warnry
CitysState and Zip Code T t smro
EUGENE@CFOINTLL.COM PR &) -
LGENLE@CE LR Tt 2
J. - —r — T ﬂ " i
E-mil address; {(to be wsed for tuture annuat report nalibication) =T - i
For furiher information conceming this matter. please call: = .
L -
- AR 0 e - ! l c‘
EVGENIY RIKOV, CPA 57 314-2343
at ( }
Name of Person Aree Code [rstime Telephone Number
Enclosed is a check tor the fotlowing amount:
= S25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & 03 560.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &

taddinmal copy s enchined) Certified Copy
Cadditivnal copy 1y enclosed )

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOXYWORKSHOP 123395 L1LC

(Name of the |Limited Linbility Company as it now gppears on our records,)
(A Flonda Limned Tiability Company)

I'he Articles of Organzation for this Limited Liability Company were filed on R/30/2023
[.23000407 389

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishuble and contaio the words “Limited Liability Company.,” the designation “LLC™ or the abbresiation 711L.C.

Enter new principal offices address, if apphicable: 33U0 W HALLANDALE BEACH BLVD

(Principul office address MUST BE A STREET ADDRESS) 5112067

HOLLYWOOD, FE 33023
=
S
B
- - . . o e
Enter new muiling address, if applicable: I "ﬂ
(Mailing address MAY BE A POST QFFICE BOX) AR
C— Lo 'y
RN &
P

(J

B. If amending the registered agent and/or registered office address on our records, enter the name of thc nu\"rc"nlcrcd
agent and/or the new reecistered office address here: !

,n_ l=a}

Name of New Registered Avent:

New Reaistered Oftice Address;

Fonter Florid streer addresy

. Florida
Cine Zip Crnde

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy aceept the appoiniment as registered agens and agree 1o act in this capacite, ] firther agree to comple with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position us registered agent ax provided por in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilin
company fus been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Repistered Apent

1}



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

MOGR = Manager
AMBR = Authorized Mcecmber

Titl Name Address I'vpe of Action

~

AMBR EVGENIY RIKOY 3500 W Hallandale Beach Blvd. Hollvwood, FL 33023
i Add

ORemove

O Change

[ Add

CIRemove

O Change

Ciadd

ORemove

OChange

OAdd

ORemove

O Change

[:I Add

O Remove

OChange

Oadd

O Remove

OChange




D. Ifamending any other information, enter change(s) here: rAnach addiional sheets, if necessary. )

. , ) ] [0/03/2023 _
E. Effective date, if other than the date of filing; (optional)

than effeetive date is listed. the date must be specific and cannot be prior w date of filing or mone than Y0 diy s afler Hling.) Pursuant 10 0035.0207 (3)b)
Note: 1t ihe daive inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States records,

ITthe record specifics a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is tiled.

1Jaed /ﬂ é Z;

Signatuee of o member or authorized representative of a member

EVGENIY RIKOV, CPA

Typed ar printed name of signee

Filing Fee: $25.00



