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< COVER LETTER

I'o; Registration Section
) Divisien of Corporations

r "

TSARSKAYA 142217 LILC
SUBJECT:

o

Name of Limited Eiability Company

The enclosed Anticles of Amendment and fee(s) are submited for tiling.

Please return all correspandence concerning this matier to the following:

LEVGENIY RIKOV, CPPA

Name af Person

CFOANTERNATIONAL, LLC

Firmm/Compuany

300 W HALLANDALE BEACH BLVD

Adddress

HOLLYWOQOD, FIL 33023

Cingstate and Zip Code
EUGENE@GCFOINTL.COAM

E-matl address: (to be

used bor fiture annuat report nonfication |

For further information concerning this matter. please call: 1A
e
EVGENIY RIKOV, CPA 571 314-2573 S
. <<
att ) 2
Noame of Person Arca Code [Yastime Telephene Nember ’I L
1
o

Enclased is a check for the following amaount:

= 52300 Filing Fee [J $30.00 Filing Fee &

{7 $55.00 Filing Fee &
Certificate ol Status

Certified Copy
tadditumad copy 1~ encluaed))

Muiling Address:

Registration Section
Division of Corporations

Street Address:
Registration Section

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditonal copy is enclosed)

Division of Corporations
0. Box 6327

Talluhassee. FIL 32314

S 32303

The Centre of Tallahassee
2415 N, Monroe Street. Suie 810
TFatlahassee. Fl
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TSARSKAYA 142217 LLL

{Name of the Limited Ligbility Company as it now appe:irs on oure records, )
(A Flonda Limued Tiabilis Companyy

The Ariicles of Organization tor this Limited Liabiliny Company were filed on

OW07/2023
o 003863
Florida document number L2300 186

and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the sords “Limited Liability Company.” the designition “1LLCT or the abbrevimtion ~LL.1.C
- - . - ' . NS ’ 1 M AC 7
Enter new principal offices address. if applicable: AW HALLANDALLE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESsy) — S1E213

HOLLYWOOD, FL 33023

Enter new muailing address. if applicable:
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agent and/or the new registered office address here:

i
B. If amending the registered agent and/or registered office address on our records, enter the name of the-rew

-
S
régistered

Tt
A —
-

;o N
Name of New Regjstered Avent:

New Rewistered Ottice Address:

Erer Plovida sereet adedress

. Florida
Ciny Zip Code
New Registered Agent's Sionature, if changing Registered Agent;

L hereby aecept the appeintment as regisiered agent and qgree to act in this capaciiv, [ further agree to compl with the
provisions of all statwies relative o the proper aind compleie performance of my duties. and am famitiar with and
aceepd the obligations of my position as vegistered agent as provided for in Chaprer 6035 F.S. O, if this docunient ix

heing filed 1o merely reflect a change in the regisiered office address, §hereby confirm da the limited liabiting
company has been notified in writing af this clange.

11 Changing Registered Agent, NSignutore of New Registered Agent




If amending 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

Y
—

itle Name Address Type of Action

AMBR EVGENTY RIKOV 3300 W Hallundale Beach Blvd, Hollywood, FL 33023
E:\dd

ORemove

ClChange

Oadd

CIRemove

COChange

OAdd

ORemove

ClChange

COaAadd

CiRemove

OChange

OAdd

O Remove

JChange

OAdd

ORemuve

OChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.y

. ) ) o L4202 ,
E. Effective date, if other than the date of filing: (optional)

(It an effective daie 15 listed. the date must be specific and cannot be prior w date of fiting or more than 90 davs after Gling. ) Pursuant © 6050207 (3K
Note: [fthe date 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 State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.am. on the carlier of 1h) The 90th dav after the
recoed is tiled.

Dated /y é 4 =

Signutare of a member or authorized represenitative of o member

EVGENTY RIKOV, CPA

Typed or printed name of signce

Filing Fee: S25.00



