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COVER LETTER

TO: Registration Section
Division of Corporations

FERU4D LLC
SUBJECT:

Name of Limited Liability Compunny

The enclosed Articles af Amendment and 1ee(s) are submitted for filing.

Please renn abl comrespordence concerring this matter o the following:

OLERKSANDR KHARCHENKD

Name of Person

FEM<2 LLC

FrenvCompaony

800 NE 4TH AVE STE 71!

-2
Address -

v
HALLANDALE BEACH, FL 33009 ih Ty

i -2
City/Sime and Zip Code ~ Jp—

- . . O
in I(I@P_‘MTIh’lCﬂllIlll:\g.US *

E-mmatl addicss: (to he wsed Tor future annual report notification) B | n

Far further infaormation concerning this martter, please call:

OLEKSANDR KHARCHENKO 2035 Gif . 2704

¢l ¥

Name of Person Area Code Praytime Telephone Number

Enciosed is ¢ check for the following amount:

= $25.00 Filing Fuee {3 $30.00 Filing Fee & [ $55.00 Filing Fre & 3 §60.00 Filing Fee,
Certificate of Status Certificd Copy Centificute of Status &

{rdinonal enpy 15 encloseal Certified COP)'
{adklitional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee

Tallahassee, FiL 32314 2415 N. Monroe Sueet, Suite §10
Tallohassce. FIL. 32303

(({H1220001 16439 33))
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. ARTICLES OF AMENDMEN'T (100016139 31)

TO
| ARTICLES OF ORGANIZATION
OF

FEHU44 1,1.CC

(Nune af the Limited Linbility Company uy it npw appears on nur recoris)
A Flonda Limted LinlnTiy Compauyy

i o o e - (1271472024
The Articles of Organization for this Limited Liability Company were filedon 7777

124000080964

_ _ and assigned

Florida document number

This amendment is submitted w amend the following:

AL M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liabitity Company,” the designation “LILC™ or the abbreviatien "L.L.C."

Enter new principal offices uddress, if applicable:

(Erincipal office addresy MUST BE A STRIEET ADDRIESS) c::m:
o
IS
A S
. e oo . ™2 (-
Eater new mailing address, if applicable: e t
{Mailing address MAY BRE A POST OFFICE BOX) ——Th— i

—_ e—

S SN

. . . . - . toooLd
. TF amending the registered agent and/or registered office address on our records, ¢nfer the name of the new cepistered
apent and/or the new repistered office address here:

MName of New Registered Agent:

New Registered Qffice Address:

Enter Florida sireqt address

, Florida
Ciny Ziy Code

New Registered Avent’s Signature, if chunging Repistered Agent:

! hereby accept the appoinament as registered agont ond agree to act in this capacit, { further agree 1o comply wich the
provisians of all yianes relative to the praper and complete pecformance of my duties, and { am familiar with and
accept the obligations of my position as registered cgent as provided for in Chaprer 605, F.5. Or. if"this document is
heing filed to merelv reflect a change in the registered office address, I hereby conyirm that the limued liabiliy
compamny has been notfied in writing of this change.

If Chunglng Registered Agent, Slpanture of New Registered Apent

((CH24A0001 16239 31%)
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I amending Authoerized Person(s) authorized to manage, enfer the title, nume, and address of each person_being

! added ar removed from ouvr records: ((C11230001 16439 3D)
i MGR = Manager
AMBR = Authorized Member
Title Name Address Type ol Action
AMIR GUENNADI STARTCHENKD SO0 SE4TITAVILSTE 711 S Add
= Ade

HATLANDALR BEACH, FE 33009

CiRemove

= Change

[ Al

____ UORemove

= Change
T Add
~>
=
=
) N Cllemove "
- [
. i
S
TChange 2 ——
- - . ,.'E’L 5 E
- a4 fd
L . TAdd = .
_— o
L’:Rcmo.vc Ca%

CIChange

_sdadd

{JRemove

TIChange

Oadd

__ TRemwove

. Uchange

((H240007 16439 )}
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(((H240001 16439 3)))

I 13. ITamending any other information, enter change(s) here: (Attech additivnal sheets, if necessary,)

E. Eitective date, it othes than the date of filing: {(nptional)
{Ifan cflectrve date is Lsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 8050207 (I)h)
Naote: If the date inserted in this block does not meer the applicable statutory filing requirements, 1his date will nat b iisted ns the
dircument’s effcctive date on the Department of State's records,

If1he 1ccord speeifies a delaved effective date but not an effective time, at 12:01 2 on the carhier of: (b)) The 901h day after the
record is filed.

MARCH 2§ 2024

Signatare of a mdiber or suthorized representabive of w meinb s

Dated

OLEKSANDR KIIARCHENKO

Typed o1 punied pame af signee

Filing Fee: S25.00 ({(HZA0001 16139 )Y



