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COVER LETTER

TO: Registration Section
Divisien of Corporations

NIKOSTUBDIO BOUTIQUE 22982 LLC
SURJECT:

wName of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewsrn all correspondence concerning this matter 1o the tollowing:

EVGENIY RIKOV, CPA

Name of Person

CEFQINTERNATIONALLL1LC

Fiem/Company

3500 W HALLANDALE BEACH BLVD

Address

HOLLYWOOD, Fi. 33023

City/State and Zip Cade
EUGENE@CFOINTL.COM

P
E-mail address: (to be used tor fture anuual repon nettication) Tl e
- (e ]
N . . . . . -0 [
For further information concerning this matter, please call: Lot =
A !
-1 en
EVGENIY RIKOV, CPA 571 31425105 P
a{ ) T
Nume of Perwon Arca Codde Dastine Tetephone Number e
- ™o
Enclosed is a check for the following amount:
= $23.00 Filing Fee 3 830,00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate ol Statos &

Laddmomal copy s enclosed)

Mailing Address: Street Address:
Registration Scction
[Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Tallahassee. FI. 32303

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Certitied Copy
{addinonal copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIKO STUDIO BOUTIQUE 22982 1LLC

txame ol the Limited Linhalinn Company as it now appeares on our records, b
(A Flonda Linned Trabiliny Companyy

o . .o - . . . . Q82003 .
I'he Articles of Organization for this Limited Liability Company were filed on 970872023 and assigaed

. . 73 bl 2
Florida document number !-=3000420120

This amendinent is submitted 10 amend the tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

The new nume iust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.[L.C."

TS ! . . 1. '
Enter new principal offices address, if applicable: 1300 WHALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ STE273

HOLLYWOOQD, FLL 33023

Enter new mailing address, if applicable:

i ~
(Muiting address MAY BE 4 POST OFFICE BOX) =
- =
= B
—_—— -
e ‘:" — L3
- -_' . ' o
B. If amending the registered agent and/or registered office address on our records, enter the name of the féW rebistered
agent andfor the new registered office address here: SRS ]
T v
s —_— e
Nene of New Revistered Avent: . "~
New Registered Office Address:
Fuicr Florvida strovt adidress
. Florida
ity Zipy Cenle

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

Fherehy aceept the appoinimient as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all stanates relative 1o the proper and complete performance of my dutics, and 1 am fionitiar with ad
aceepl the obligations of v position as registered agem as provided for in Chaprer 603, S Or, If this document is
heing filed to merely reflect a chunge in the regisiered office address. 1 hereby confir that the limited liabiliny
company has been notified i weiting of this change,

IF Changing Registered Agent, Signature of New Hegistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EVGENIY RIKOV 35300 W Hallandale Beach Bivd. Hollvwood. FLL 33023
o Add

ORemove

O Change

CIAdd

OJRemove

COChange

Cadd

ORemove

O Change

Oadd

CIRemove

OChange

C1Add

CRemove

O Change

[JAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (ditach additiona shoets, if necessary.

. . ‘ L0420 )
E. Effective date, if other than the date of filing: (optional)

M an eilective dage is listed, the date must be specitic and cannot be prior 1o dawe of liling or morve than 90 doyvs after (iling.) Pursuant 10 6050207 (31h)
Note: [ the 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.

IFthe record spectfies a defaved effective date, but nat an effective time, at 12:01 a.m. on the carlicr of> {b)  The 90th dav afier the
record is filed,

Dated //é /;

7 Signature ofa member or aathorized representatis e o a member

EVGENIY RIKOV. CPA

Uyped ar printed npme of signee

Filing Fee: S25.04



