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COVER LETTER

T, Registration Section
Division of Corporations

BIG FIBER ZONE 142839 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the ollowing:

EVGENIY RIKOV, CPA

wame of Person

CFOINTERNATIONAL LLC

Fim/Company

IFEW HALLANDALE BEACH BLVD

Address

HOLLYWOOD, F1, 33023

CindState and Zip Code

¢ 3
e peagte " e Lal™ 2
EUGENE@CFOINTL.COM WAy
FL=mai | adldress: (i be wsed Tor future anml report notification ) =1 O
s — o=ty
- C . . . ] e
For further information concerning this matter, please call: w i
j_--r.""'.a
EVGENIY RIKOV. CPA 571 314-2515 K on
at( ) 3 — .
Name of Person Arca Code Dasvtime Telephone Number ... .-
'“' r
iy~
Enclosed is a check for the fullowing amount:
= 52300 Filing Fee 3 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

taddiional copy s enelosed) Certified Copy

tadditrenal copy 1< enelosed)

Muailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIG FIBER ZONE 12839 LLC

(Name of the Limited Liability Company s i1 now sppears on our recorgs. |
A Flareda Tiintted TiabiTny Companyy

T slee of € art e thie | i Sl O P s 097152023
Che Articles of Organization for this Limited Liability Company were tiled on

and assigned
o 233 112
Florida document numbgr -2300H31260

This amendment is submitted 10 amend the following:

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

“Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation <1.1.¢

1% /1. K : : I '
Enter new principal offices address, if applicable: SIOW HALLANDALE BEACH BLVD

(Principal office address MUST BE A STREET ADDRESS) — STE2S2

HOLLYWOQOD. FFL.

33023

Exnter new mailing address, if applicable:
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B. Ifamending the registered agent and/or registered office address on our records, enter the naméof the fow registered
agenl and/or the new registered office address here: Vi -
—
-l
Name of New Registered Avent:
New Registered Oilice Address:
Fnter Florida strect address
. Florida
Cine Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:

fhereby aceepr the uppointment as registered agent and agree (o act in this capacity, { further agree (o comply with the
provisions of all statutes velative o the proper and complete pevformance of my duties, and [ am familior with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 605, F.8, Or. if this decument is

heing fited 1o merely reflect a change in the registered office address. | hereby confirm that the {imited liahility
company has been notified i writing of this change,

ITChanging Registered Agent, Sigasture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyvpe of Action
ANBR EVGENIY RIKOV 3300 W Hallandale Hewch Blvd. Hollvwood, FLL 33023
A dd
ORenmove

Ll Change

Oadd

ORvniove

CI1Change

Oadd

O Remove

OcChange

O Add

DORemove

OChange

O add

ORemove

O Change

OAdd

ORemove

OChange




D. ITamending any other information. enter change(s) here: (Anach additionad sheets, if necessary.

100472023
E. Effective date, if other than the date of filing: {optional)
(1 an effective dage is listed, the date must be specitic and cannol be prior (o date of Tiling or more than 90 dass atter filing.) Punsuant t 605.0207 {3)th)
Note: I ihe 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 specifies a delaved effective date. but not an effective time, a1 12:01 w.m. on the carlier of: (b)  The Hth day afier the
record s filed.

i S 2 E
=

Nignature ot a member or authorized representative of a member

EVOGENIY RIKOV. CPA

Typed or printed name o <ignee

Filing Fee: $25.00



