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COVER LETTER

TO: Repistration Scction
Division of Corporations

1353 NW SIST STREETL.C

SUBJECT:

Nume of Limited Liability Company

The enclosed Artieles ot Amendment and tee(sy are submitted For filing

Please retwrn all corespondence coneeming this matter o the following:

STANISLAV IVANOV

Name of Person

Iin'Company

3 SEZRD STRELRT UNIT LTI0

Addiess

MIAMUTT.ORHA L UNTTED STATES 33131

CiteState and Zip Code

MAILBOX2S 106 GNANLCOM

F-manl addreesss (e be used for future anrual report noufication)

For further milormation concerning this matter, please call,

STANISLAV [IVANOV -t JH4-0557
al{ )
wame of Person Armeu Cnde Davtime Telephone Numbes
Enclosed is o check for the following aimount
@ 525.00 Filing Fee 03 32000 Filing Fee & O 833,00 Filing Fee & T3 500,00 Filing Fee,
Cernnficate of Status Centified Copy Certificate of Status &

tadditionad copy 1s enclosed

Strect Address:

Mailing Address:
Registration Scction

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Cettilied Copy
tadditional enpy is enclosed)

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Strect, Suite 814)
Tallahassce, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISSNW SIST STREETLLC
tName of the Limited Liahility Company as @t now appears on our_recerds.)
(A TTorrda Timmted Taalility Companyy

. . . . R . - NI2R .
The Arucles of Organizaton lor this Limited Liability Company were filed on H/snox and assigned

ZA0N0O5 47T

Florida document number 1.

This amendment is submitled to amend the following:

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

I35 NW SI5T L

the new nume miust he distinguishable and contain the words “Limited Liabilisy Company,” the designation = ]LLC” ar the abbreviaton =110

Enter new principal offices address. il appticable:

(Principul office uddress MUNT BE A NTREET ADDRESS)

l

Ecp

H
'

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

IMd [62[A0K

7

gi.\‘lci'c_('

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

03

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
iy Zip Cinde

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

[ hereby aceept the appoiniment us regisrered agent and agree to act in this capaciie, | further agree to comply with the
provisions of all starutes relative to the proper amd compileie performonce of my duties, and Tam familiar with and
accepr the obligations of my: position as registored agent as provided for in Chapier 60315 Or, i this dovument is
heing filed 1o merely reflect o change in the registered office uddress. Dherehy confirm that the limited liahilin
company hras been notified in writing of this change,

If Changing Registered Agent. Signature of Sew Registered Agent o
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If amending Authorized Person(s) authorized to manape, enter the tidie, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Adddress

Tvpe of Action

Cadd

CIRenmve

CiChange

iadd

CIRemove

CIChunaens
]

OlAdd

™~
1l
-
T
[
(V&)

CiRemone

TChangg—

(]

D :\dd

CJRemove

iChange

JAdd

CORemove

JChunge

Tiadd

CRemove

CiChange
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D. If amending any other information. enter change(sy here: cAdnach addivional sheers, i necessary.

203

(")

LI O

i

IHG 62
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r

04 :

11M20221 .
tuptivnal)

E. Effective date. if other than the date of filing:
(U an ellective date s Tisted, the date must be speeific and cannot be prion to date of filing o3 more thare 90 day s atier 1iling. } Pursuaan w 650207 (3)ch)
Note: [T the date inserted in this block does nol meet the applicalle statuntory tling requirements, tis date wili not be histed as the

dovument’s eftective date on the Depattment of State’s reeands,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

27 NOVEMBER

Dated

Signatute ol u meber y/uu[hnn/u:d represcatative of a member

STANISLAVIIVANOV

Iaped or printed name of signes
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Filing Fee: $25.00



