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COVER LETTER

Registration Section

TO:
Division of Corporatinns

NAOSPLES, LG

Mg ol Limited Dabiline Conrpany

SUBIECT:

The enclosed Articies of Amendiment ind fectsy are subiitied Tor ling,

Please retarn afl correspondence coneerning this matier 1o tie foflowing

RUSEAN TLIARUGOY

Nane of Peison

FiomiCompany

27RO NE IRSRD STRERET AP [9ns

Address
Aventura I'1 33160
ilv/state and Zip Code
rustliar2amemail com o 'g""
L-man] addeess: @i be used tor futore annual repert nobliciliom
For turther information concerning tis matter. please calt; — .
RESEAN TLIARLIGOY S EEREA o T
al d ) m = -
. B N B N S o —
Name ot Ferson Ared Code ]);l}'lllllL' |\.‘|L.‘|‘|h'lli.‘ :\lII])I},:‘I::.; vy ‘L..J
-
=3 )
LI <
Enclosed is i check tor the tllowing amount:
- S15.00 Filing Fee 3 83000 Filing Fee & LIS330mFiling Fee & T sen.00 Filing FFee,
Certiticime o Seitus Uerlified Copy Certificate of Skatus &
fuddinenal copy s enclosed) Certified Copy
Cadditenal copy s enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee. FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAOSPIUIS O
ixame of the Limited Liabiliy Company as it mow appears on our records, )
(A Flornda Liomred Taabiliny Companyy

12 (162023 .
and assigned

The Articles of Organization for thas Limited Liabibty Company were filed on

1. 23S 1 307

Florida document number
This amendment is submitted 1o amend the following:

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

NADSPILUNLLC
Phe new name must be distinguishable wad contin the words “Limited Lihility Compamy . the desisnation =1ECT or the abbreviation 1.1

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) -
S o3 L0

— ()

B. If amending the registered agent and/or registered office address on our records. enter the naifie of@he new registered

agentand/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Offiee Address:
Famter Fiovider steeer adedroa

. Florida

Ciny Zip Coche

Sew Registered Agent’s Sisnature, if chanvine Registered Avent:

Fherehy aceept the appointment as registered avent and agree 1o act in this capaciyv. ! frrthier agree to comply with the
provisions of all staiwes velative o the proper and complere performeance of my dutics, and | am famitior witly and
wecept the obligations of niy position as registered agent as provided for in Chapter 603, 7.8 Or, it this dochment s
heing filed to merely reflect a change in the regisiered office addyess, 1 herehy confirng that the limired licthiliny

company: has been notified inwriting of this change.

If Changing Regisvtered Auent. Signature ol New Registered Agent




Ifamending Authorized Person(s) anthorized o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

JAdd

Cienwove

1Chanue

G Add

R ey

TChange

CoAdd

TIRemove

Thumge
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M oniChknge

1A

T Remove

g

TIAdd

L Remove

IChange




. Ifamending any other information, enter change(s) here: liach additional sheeis, if necessar )

_:-_’ R <

.r"‘-."‘l ot

s : '

LD o

Gy

L e

I _:g isd ¢

o

- ==l

nE T et

™=
(npliunm

E. Effective date, if other than the date of filing:

(I an etfective date is fisted. e datre must be specilic and cannot be priog io dute o7 1iling or more than 20 das ~ adier $iling. Pursisugt 1o 6030207 (33
Note: 11T the dare inseried inthis block does not et the applicable statutory fling requiremients, siis dite will not be lisied as the

document’s elfective date onthe Department of Seite's records,
[ 1he record specities a delaved eflective dare. but netan efleetive time, at 12:00 . on the carlier of (hy Fhe Y01 diy aller the

record s filed.
2023

June il

Dated

Nignature o a member or authorized represcniative of a member

RUSLAN TLIARUGOV, AMIR
Pyped o prnted name of signee




