2024-07-26 1738 03 GMT 13056476040 From MADIMA bahretdinova

Page 1 of 7

To; DIVISION OF CORPORATIONS

i Cony
Filing

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document,

(1124000249253 3)))

IO OO 000 O O

H24000249355306CG

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

Doing so will generate another cover sheet,

[o:
Division of Curporations
Fax Number (850)617-6383
From:
Azcount Name : MIACCOUNTING CO
. o N Account Number ; 128226060131
Y i, NG i Pnone (305)610-2792
b o .:‘.::- Fax Number D (385)Ra7-6848 =
S s ‘- _(.: i
Lyt s -
it - IlEnter the email address for this business entity to be used for future
i Wa) '_32;“ annual report mailings. Enler only one email address please. **
LN S et
Email Address:

&7 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
STICH BY STICH LLC

HEO
'

@tiﬁcatc (:Ealus Nl _i,[—_ 0
Certified Copy o |
Page Count 06 |
@imalcd Charge $25.00

Corporate Filing Menn

K. SALY
JUL 29 2024 )

Electronic Filing Menu

hiips:#efile.sunblz.org/scrnotsiafilcovr, exe



Tao: DIVISION OF CORPORATIOHNS Page: < of 7 2324-07-28 17 39 CI GAT

COVER LETTER

TO:  Registration Section
Division of Corporations

—

STICH RY STICH LLC
SURJECT:

13056476040 From MADIHA banraiainova

(124000249255 3))

Name of Limiied Liahility Carcpany

The enclosad Aricles of Amendment and fee(s) are submitted i Nling,

Please rewrn all correspondence concerning this matier io the following:

MARINA KURYSHEVA

Nume of Person

STICH BY STICI LLC

FiimrCoinpany

1935 S OCEANDR.APT. t24

Address

HALLANDALE, FL 23009

CuivrSiate and Zip Cude
info@minscounting.us

E-maul address (te be cred for futirs zinual repert nohneation)

For further informatian concerning this matter. please call:

MARINA KURYSHEVA 305

610- 2704
a( )

Name of Person

Enclased is o check for the following amount;

= §25.00 Filing Fee [J S30.00 Filing Fee &

Ceruficaie of Swius

Mailing Address:
Registration Seciion
Division of Corporations
P.0O. Box 6327
Tailahassee, FL 32314

Area Code Dastime Telephone Number

(U £55.00 Filing Fee &
Cenified Copy

{additionat copy 1¢ enclosed)

1 $60.00 Fiting Fee,
Certitizaie ol Status &
Certificd Copy

(additional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Moaroe Sireel. Suite 810
Taliahassee, FILL 32303

(((H23000249255 1))
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“(Maifing uddress MAY BE A POST OFFICE RO

ARTICLES OF AMENDMENT (129000249255 531
TO
ARTICLES OF ORGANIZATION -
OF 2] ~<N\
Aa 7 Py
A L
<o e
STICH BY STICH LLC TR ed, <(' \
(Name of the Limited Liability Compauv as it now up Dears an our recordy.) T"’,’C'_'. ¢ ™
imited Lizbihity Company) LS-.' -, </
Ty =
. S
The Articles of Organization for this Limited Liability Company were filed on 08/3072023 . and assigim}!w u’{
Florida document number =23 0094_08756 B _ ’/; d

This ammendment is submitted to amend the following:

Ao IFamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contzin the words “Limited Liability Cmr.—puny." the designation “LLC™ or the abbrevianon “{_[.C."

Enter new prineipal offices address. if applicable:

(Principaf office address MUST BE 4 STREET ADDRESS)

Fater new mailing address, if applicable:

B. Il umending the registered agent and/or registered office address on ovr records. enter the name of the new registered
agent and/or the new registered office address here;

Name of New Registercd Agent;

New Repisiercd Office Address: B

Enter Finride sivee addvess

, Florida
City Zip Code

New Registered Apent's Signature, tf changing Repistered Agent:

[ herchy accept the appointment as registered agent and agree 1o act in this capaciiv. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornunce of my duiies, and [ am tamtliar with and
aceept the obligutions of my position us registered agent us provided for in Chapter 603, F.8. Or. if this document is
heing filed to merelv reflect a chunge in the regisiered office addross, | ferehy canfirm thai the limiied liabitine
company has been notijled in writing af this change.

I Changing Registered Agent, Sigunture of New Repistered Apent

({(1124000249255 1))
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added or removed from our records:

AMBR = authorized Member
Title Namg
AMIR

MARINA KURYSHEVA

617 39 03 GMT

13056476040
[T emending Authorized Person(s) suthorized to mannage, enter the titde. name, and address of each
MGR = Manager

From MADHNA dehretdineva

Address

1585 5 QUEAN DROAPT 144

person being

HALLANDALE, FL 3300v

= Add
iR enove
_ . UChange
. e o Tadd
- CRemgye
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ZEL =
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o IRemove

. O¢hange

L) Add

_ ODRemeve

LiChange

({(H24000229255 3)))
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From MADIMA banretdinova

(((H24000249235 371
DL i amending any ather infurmation, cnrer change(s) here: (4o

ach additional sheets, if necessary.j
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5. Effective date, if other than the date of filing:

(optionaly
{I0as effzcirve dae 15 histed, he date must be speeitic and cannot be prive 1o date of filing ur more thag 90 days atter filing.) Pursuznt o 605,0207 | b}
Note: If the date inserted in this biock does not meet the applicable statwory
dacument’s etfective date on the Deportment of State’s records,

filing requirements, this date will nat be lisied us the
IV the record specities a delayed effeciive date, but ot an ¢ Fective time, at 12:01
record is filed.

aun. on the earlier oft () The $0th day adter the
JULY 23
Pated

P}

MARINA

Tvped or printed name of <ignee

Filing Fee: $25.00

(H 24000249255 3))



