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TO: Registration Section
Division of Corporations

I1G Far Fast LILC
SUBJECT:

COVER LETTER

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspandence concerning this master ky the foliowing

Kristina Khersonski

Name of Person

Finy/Company
1710 Fieswa Drive
Address ”

Sarasots Fi 34231 e

.

- T !

City/State and Zip Code -

Khersonski@gniail.com e,
> -
E-mm address: (1o be ased Jor future annual repors notitication)

For further information concerning this maiter, please cull:

Kristinag Khersonski

Name of Person

851
atq

Area Code

7267092
J

Enclosed is a cheek for the following amount:
] §25.00 Filing Fuee [ £30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Daytime Telephone Number

0 $55.00 Filing 'ee & £ $60.00 Filing Fec.
Certified Copy Certihicate of Status &
{additional copy 1s enclosed) Certitied Copy

{additona] copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1G Far East LLC

(Name of the Limited Liability Company as it new appears on our recorids.)
{A Flonda Lanned Taabiliny Company)

e . . - - . o . . . - vt i R EE]
[he Articles of Organization for this Limited Liability Company were filed on September 29, 2023

and assigned
- . 73 $572723%
Florida document number 123000432237

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability eompany here:

The new name must be distinguishabie and conlain the words “Limited Liability Company.” the designation ~1LLCT or the ahhreviation WLE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: et s
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(Maifing address MAY BE A POST OFFICE BOX) - =3
. . o
- =
T
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Oftice Address:

Fnter Florida sireet address

. Florida

ey

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisivred agem and agree 1o act in this capacity. | further agree o complv with the
provisions of all statutes relative 1o the proper and complete performence of my duties, and T am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect o change in the registered office address. Iheveby confirn that the limited linbility
compeany has been notified in writing of this chunge.

I Changing Repistered Ageat, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Tomas E Bowens

Address

[ 210 Prairic Bend

Type of Action

Aadd

New Braunfels FI 34231

WRemosve

OChange

Oadd
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“OR&Mmove

ClChange

[OAdd

ORemove

O Change

OAdd

ORemove

I Change

OAdd

ORemove

OChange



D. If amending any other information, enter chunge(s) here: (Criach additional sheety, if necessary:)
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E. Effective date, if other than the date of filing:

{optional)
{11 an eflective date is listed. the date must be specitic and cannot be prior 1o date of liling or more than 90 days atter filing.) Pursuant o 6050207 (3)(b)
Note: [f1he daie inserted in this block does not meet the applicable statztory filing requirements, this date will not be listed as the
document’s erfective daie on the Department of Stawe’s recards.

record is filed.

Nov 3

17 the reeard specitios a deluyed eifective daie. but not an effeetive time, at 12:01 aan. on the carlier of: (b The 90 day alter the
Dated

2023

/.
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ignature of 1 member or autharized representative of a member
Kristina Khersanski

Typed or printed name of signee

Filing Fee: $25.00



