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COVER LETTER

TO:  Registration Section
Division of Corporatiens

LINGOTTO LLC
SUBJECT:

13056476040

Name of Limited Liubility Company

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

Please rewrn all correspondenye cancerning this matter to the following:

From: MADIMA bahratdinova

(((H24000364265 3))

LEV LOHINOV

LINGOTTO LLC

Name of Person

800 SE4TH AVE 71!

Fiem/Company

Addrass

HALLANDALE BEACH, FL 33009

info@miacounting.us

City/State and Zip Code

E-mail address: {ta be used for future annual repert notification)

For further information concerning this matter, please call:

LOHINOV

105 610 - 2704
at ( )

Name of Person

Enclosed is a check for the following amoum:

= $25.00 Filing Fee  * [0 $30.00 Filing Fee &

Certificate of Status

Majling Address;
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayime Telephone Number

[J 555.00 Filing Fee &
Cettificd Copy
(additionn! capy is enclosed)

O $60.00 Filing Fe,
Cenrtificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((+24000364265 3}))
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ARTICLES OF AMENDMENT {((1124000364265 3)))
TO
ARTICLES OF ORGANIZATION
OF

LINGOTTO LLC

] ecoris.)
orida Limied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 1053 172023 and assigned
Florida document number 23000496652

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
GENERAL TRAFFIC CONTROL LLC

The new name mus be distinguishable and contain the wards I imited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- Gll.) el P
e
r2
Enter new mailing address, if applicable: -2 :
(Mailing address MAY BE 4 PUST OFFICE BOX) -
o T
—
B ¢
i - ‘-:J
B. Ifamending the registered agent and/or registered office address on our rccords, enter the name.of the nW'w registered
agent and/or the new registered office address here: T .
o ., -'.&:‘.
Neme of New Repistered Agent: .
New Regisiered Office Address:
Enter Florida street address
. Flerida
Ciry Ziy Coude

New Registered Agept’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree {o act in this capacity. [ further agree to comply with the
provisions of all stautes relative o the proper and complete performance of my duiies, and I am familiar with and
accep! ihe obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or, if this document is

being filed to merely reflect u change in the regisiered ofjice address, | hereby confirm that the limited liabiltty
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

(124000364265 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing
added or removed from our records: ({(H24000364265 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

Oadd

ORemove

LiChange

Oadd

ORemove

(IChange

ClAdd

CIRemove

O Chunge

O Add

{IRemove

OChange

. Oadd

[JRemove

OChange

CJAdd

DORemave

CDChange

{((H24000364265 37



To: DIVISION OF CORPORATIONS Page: 7 of 7 2024-11-18 19:32:23 GMT 13056476040 From: MADIMA bahretdinova

{((H24000364265 31))

D. If amending any other information, cnter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {optionab

{If an eTective daic 15 isted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Purseant 1o 603.0207 (3)(k)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

1t the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (3) The 90th day after the
record 1s ftled.

OCTOBER 31 2024
Dated 1o

ngnm@{nﬁhcr or authorized tepreseniative of a member

LEV LOHINOV

Typed er printed name of signee

Filing Fee: 525.00 (((H24000364265 3)))



