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The erclosed Articies of Amens

Name of Limited Liability Company

ment and fee(s) are suhmitied for libng,

Please return all correspondence concerning this matier o the foliowing:

!

O

HKSANDR KUARCHENKO

Name of I'erson

FEMU4a LLC

Firm/Company

300 SE 2TH AVE 8TE 711

Address

]-[:‘L.LLANDALE BLEACEH, FL 3300V

City/Sate and Zip Code

infa@miacounting.us

For further information concerning this matter, please call:

OLEKSANDR KHARCHENK

ut ( }

305 6102704

E-mail address: (1o be used Tor Blure snaual tepon notification)

Name of 'eeson

LEneclosed is a check for the follg

= $23.00 Filing Fee 3

Mailing Address:
Registration Scctio

Division of Corpomtions
P.O. Box 6327
Tallahassce, FL 32514

Arca Code

WINE AMount.

30.00 Filing Fee &
Cenificate of Status

5 $55.00 Filing Fez &
Certified Copy
{additional copy :5 enclosed)

1 Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strest, Suite 310
Tallahassee, FL. 32303

Daytime Telephone Number

[C $60.00 Filing Fee,
Certificate of Status &
Certified Copy

([additenal copy iz encloged)

{((H24000223610 3))
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ARTICLES OF AMENDMENT (({H24000223610 3)))
TO
ARTICLES OF ORGANIZATION
QF

FEHUM LLC

(Name of the Linticed Lishility Company a3 it now appears on pur recnrds.)
tA Florida Linmed Liability Tompany)

The Articies of Organization for tus Limited Liability Company were filed on 03/29/2024 and assigned
L2ﬁ000080964

Florida document number

This amendment is submitted o amend the following;

A. [f amending name, enter the new nante of the limited liabilitv companv here:

The new name must be distinguishible and contain the words "Limited Liability Company.” the desigmation “LLG or the shhrevinban "L.L.C."

Enter new principal offices uddress, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

nter new mailing address,it applicable:

{Muailing addross MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Regigtered Oftice Address:

Ernter Florida street udidvess

- — ‘e , Florida
City Zip Code

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

'iereby accept the appomniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligalions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflectla change in the registered office address, { hereby confirm that the limited liabilicy
compuany has been aotificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

(124000223610 3
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If amending Authorized Penlsun(s) autherized to manage, enter the title, name. and address of each person being
added or removed from our, records: {((H24000223610 37

MCGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM3R GUENNADI ISTARTCHE:ZNKO KO0 SEATH AVE STE 711
! Oadd

HALLANDALE BEACH, FL 33009
= Remove

O Change

ClAadd

CRemove

_DiChange

[JAdd

[JRemove

OChange

OAdd

CJRemove

OChunge

TAdd

__ PDRemove

OChange

OAdd

CIRemove

[iChange

(((H24000223610 33))
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formation, enter change(s) here: (daach additional sheets, if necessary.}

D. If umending any other in

{optional}

E. Effecrive date, it other than the date of filing:
{If an effcctve dateas histed, the fate must ve speeifte and cunnet be pror lo date ol (ling o1 more than 90 days after Aling) Pursuant w 603,0207 (3)(b)
Note: If the date inserted in this block decs nom meet the applicable statutory filing 1cquirements, this date wil) not be listed as the

. - { .
documznt’s effective date op the Deparument of State’s records.
The 90th day after the

1f the record specifics a delayed cffective date, but not an effective time, at 12:01 a.n. on the carlier of: (1)

record is fijed.
I3 /. -
A A
: 2024

MINE 28 e

DNated ‘r// !‘74 — -
/7 d

Aignatiire ot a member or athorized representatnie of 8 member

OLEKSANDR KIHARCHENKO

Fyvped or printed name of signee

Filing Fee: $25.00 {({H24000223610 31




