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COVER LETTER
’ ({(H23000:41 7188 1))
TO: Reglstration Section
Divislon of Corporations

RASTVORDSLLC
SUBJECT: .. ——
Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Please return all sorrespondence concerning this maiter to the following:

DMYTRO RASTVORTSEV

Name of Person

RASTVOR DS LLC

Firm/Company

ROO SE 4TH AVE STE 71t

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code

info@miaccounting.us

T-mal addreas: (1o he uged for luture anncal report notificanon)

For further information concerning this matier, piease call:
g P

DMYTRO RASTYORTSEY 30s 610-2704

e e - - 8t ( )
~ame of Person Aren Cuode Daytirne Telephone Number

-

Enclosed is a check for the following armount:

W 425.00 Filing Fee T 530.00 Filing Fec & 7 $53.00 Filing Fee & (O £60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additiond! capy is enclosed) Certified Copy

(ecditional copy is encluscd}

Mailing Address: Street Address:

Registration Section Rcgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FLL 32303

(((H2300041 7188 30
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ARTICLES OF AMENDMENT

TO (H{H2300041 7185 1))
ARTICLES OF ORGANIZATION
Oor y,
RASTVOR DS LLC
veme of the Limited l_' jlity ur recurds.)

.. Lo T . 10/17/2023
‘The Articles of Qrganization for this Limited Liability Company were filed on /2025

123000534638

___ und wssigned

Florida decwment rumber

‘This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitvy company here:

The new name must be dmungunhablc gnd contain the words *Limited Liabitity Company,” the designation “LLC" ot the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addriss MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered ofilce address on our records, enter the name of thg new r-,g:-;lercd
agent and/or the new registered office nddress here:

T Y 1
Name of New Registered Agent: DMITRY RASTVORTSEV . O
“»
New RCEiSICI’QQj&Q_ﬁ,Ad(ﬁC& : RO SE4TH AVE STE 711
Enier Florida sireet address R
HALLAE])ALE BEACH . Florida 13009 i
City Zip Code ¢
(e
New Registered Agent’s Signature, {{ chupping Rygistered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this documeni is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change. YR
e / ro T
k t,""(//

l?"CF.m],,mg ﬁl\:ﬁ:rcﬂ Agcnt Sipnature of New Registercd Agent T

(((H2300041 7188 331
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1f amending Authorized Person(s) authorized to mannge, enter the title, name, and address of cach person being added
or removed [rom our records: {((1I23000417188 3)))

MGR = Manager
AMBR = Authorized Member

/
Title Nane Address Type of Action
AMDOR DMITRY RASTVORTSEV &00 SE 4TH AVE STE 71 .
ZAadd

HALLANDALE BEACH, FL 33009 _
_IRemove

w Change

O add

TRemove

[ Change

[Dadd

CiRemove

CiChange

aadd

JRemaove

ClChange

Ciade

_[IRemove

. JdChangt

ZAdd

CIRernove

. _ UChange

(1123000417188 33))
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{((H23000417188 3)))

. If amending any other inforination, cnler change(s) here: (Atach additivnal sheets, if necessary.)

E. Effective date, if other than the date'of filing: (optional)
(Ifan effentive date is listed, the date must be specific and cannot be prior o date of filing or mure than 90 days anter filng.) Fursuat w 6050207 (IKb)
Note: If the date inserted in this block oes not meel the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If t1e recard specifies e delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b} The 90ih day after the
reoord is filed.

DECEMBER 06 2023

K_____,S.Lg?uturé DT o member of suthorized represeniaive of a member
I

Dated

/
DMYTRO RASTVORTSI

Typed or printed name of signee

{(((H23000 17|58 3})5
Filing Fee: $25.00 '



