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COVER LETTER

T Registration Section
Division of Corpurations
UMV LLU
SUBJECT:

Name of Limited Liabilicy Compiiny

The enclosed Asrticles of Amendmient and feets) are submitted for filing.

Please retum ali correspondence conceriing this matter to the following:

ALBINA TALALOVA

Name ol Person

L LOVE ACCOUNTING LLC

FienyCompany

308 SILVER PINE DR

Address

LAKE MARY.FL 32746

Ciiy/State and Zip Code
albingialalovag@gmail com

E-mzil eddress: (1o be used for fuiure annua! report notification)
For further information concerning this matter. please call:

ALBINA JTALALOVA

407 473-13223
at ]
Nunw of Persan Area Cade

Daytime Telephons Number

Enclosed 1s a2 chech for the folowing amoeunt:
& $25.00 Filing Fee ] $30.00 Filing Fec &

[1555.00 Filing Fee &
Curtrficate of Status

1 360,00 Filing Fce.
Certitied Copy
(udditionat copy is enclosed) Certified Copy

{additional copy 15 vpepsee
M
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Mailing Address:

Strect Address:
Registration Section Registration Section AN
Division of Corporations Division of Corporations nﬁ:
P.O. Box 6327 The Cenire of Tallahassee - L
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 -

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMV LLC

(Nawme of the Limided Liability Comipany as it now appears on oor records.)
(A Floreda Lireted Liability Company)

, . 21602
The Articles of Qrganization for this Limited Liability Company were filed on n2/16/2024

124000083364

and assigned

Florida document number

This amendmuent 15 submitied to amend the Toliowang:

A. Il amending name, eater the new name of the limited liahility company here:

The new name must e distinguishabic and contain the werds “Limited Lability Cempany,” the designation “LLCT or the abbreviaton “LLL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nane of Now Registered Agent:

New Rewoistered Office Address:

Enter Florida sirecr address

. Florida
Cute i Code

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

(,, ~

{ herehy aceept the appoinament as registered agent and agree o act in this capacity. 1 further agN"e o Cf)m}:!p with the
provisions uf all staies refative 1o the proper and complete perjormance of wy dutics, and [ umjﬁ}m[l(u @i and Y}
accept the obligations of my position as registered agent as provided for in Chupwr 603, F.5. O, zf f!m do*c‘%menw.w

heing filed 1o mercfyv rqﬂcfu‘ a change in the registered office address, { hereby confirm that the lmm‘eu hm‘}@f\ v

company has been notifivd in vaiting of this change. W 77
. 2 s . e o :
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1f Chunging Registered Apent, Signatore of hew R c"ulma ,\gm




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR MAKSIN GONCHAROV

Address

30800 SUMMER SUN LOOP

Type of Action

= Add

WESLEY CHAPEL, FL 33545

CRemaove

OChange

ZJAdd

T Remuve

LIChunge

T1add

_ CRemowve

1Chanyge

CiAdd

CRemove

TJChange

TAdd
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0. If amending any other information, enter change(s) here: (frach additional sheeis, if necessary.j

k. Effective date, if other than the date of filing: {optional)
i1f an effective date is Lsteel, the date must be speciiic s cannot be prior 1o date of tiling or more thae %) days after filing) Pusvant 10 6030207 Gjil)
Note: T the date inseried in this block does not meet the applicable statetory 1iling requiremnuents, this date will not be Tisted as the
document’s eifeetive date on the Department of State™s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.n, on the carlier oft (b) - The 0th day afler the

record is filed.
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Signature of dgpenber or authorized represennve of a mensber (S I
b u V{. 13 ) G d ﬁ
A . Mer o
MAKSIM GONCHAROV - el
==
_ - . _ kR
Tvped or printed name of signee m N

Filing Fee: $25.00



