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To: HVISION OF CORPORATIONS Page; & of 7 2024-03-20 17:33:15 GMT 13056476040 From: MADIMA cahratdnova
- (24000106011 3))
COVERILETTER

TO: Registration Section
Division of Carporatioens

v [rs
.3 CAR LL¥
SUBJECT:

Mame of Limited Lintiliyy Company

The enclosed Arnicles of Anendment and fee{s) are submitied for 1iling.

Piease retuin all conespondence concernieg this matter o the tollowing:

ANDREI ZAKHARCIHUK

Name of Person

X CAR LILC

FirayCompany

4053 LOUIS AVE

Adddress

HOLIDAY, FL 34691

City/Suse and Zip Code
imivgmiacounting. us

L-rmat! address: (to be used for fulure annuai report nolificelion)

For further information concening this matter, please cali:

ANDREI ZAKHARCHITIX 308 6l0- 2704
at{ )
Name of Mecson Area Codde Layiime Telephone Number
Enclased 1s a check for the foliowing amount;
= $25.00 Filing Fee T 830.00 Filing Fee & (73 $55.00 Fiting Fee & — $60.00 Filing Fee,
Cerntificate of Stamus Certified Capy Ceatificate of Status &
{additional capy is enelosed) Certified Copy
{udditioun! copy i enzloscd)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahaszee

Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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From MADIMA bahratdinova

To DWISION OF CORPORATIONS Page: Sof 7 2024-03.20 37:33:15 GMT 13056476040

. ARTICLES OF AMENDMENT (((H12=0001066TT 300
TO
! ARTICLES OF ORGANIZATION
OF

NCARLLC

LY Ot gul rregrds,
ny

2 03 .
02/22/2024 and assigned

The Anicles of Organization tor this Limnited Liubility Company were filed on

IMorida document number 124000092565

This amendment 1= submitted ta amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

[y
I8

The new narme musi be distinguishable sl contain the words "Laniled Liabitity Company,” the designation “LI.C™ or the abkreviauon

Enter new principal affices address, if applicable: e
(Principal officc address MUST BE A STREET ADDRESS) L

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFFICE BOX)

B, If amending the registered agent and/or registered office address an onr records, enter the name ofsithe ges registered
T =

agent and/or the new registered of(ice addruess here: - ~
- =
o =i
- o —-!
Name of New Repistered Agent: e -
.I‘ | 8 __-.:
New Registered Office Address: SR
Erier Flonda ireer address r i v ,i 1 '
S

1

, Florida __

:

Lyls
9%

Ol

1
-4
-

(i Registered Agent:

New Registered Agent’s Signatore, if chan

1 hereby accept the appoinimeni ay registered agent and agree w aci in this capacity. | further agree o comply with the -
provisions of all states relative to the proper and complete performance of my duties, and [ am jamiliar with and
accepi the ohligations of my position as registered agent us provided for in Chapter 603, F.5. Or, i['this documens is
being filed 1o merely roflect a change in the registered office address, I hercby confirm that the fimited Hability

company has heen notified in writing of this change.

IT Chunging Regialered Ageot, St ¢ ol Nuw Repistered Apent

({IL24000106011 313)



To DIVISION OF CORPORATIONS Page: ol 7 2024-03-20 17 33.15 GMT 13056476040 Frem LADIMA banretdingva

; I amending Authorized Person(s) authorized to manage, enter the title. name, and addreess of ench person _being
added or removed from our records: (((H24000106011 3}))

MOR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMTR ALEKSANDR PATRUSHEY 1058 LOUIS AVE
DAdd

HOLUIDAY, FL 3469
= Remove

G Change

Cladd

CHRemove

hange

Cladd

CIRemnve

1¢Change

JAdd

CIRemove

< hange

[LJAdd

D Hemove

[OChange

TOadd

ORemove

L Change

(1124000106011 33)
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(400010600 1 3)))

. I amending any other information, enter change(s) here: {Anach additional sheeis, if necessary. )

E. Effective date, if other than the date of filing: {optivnal}
117 an effective éare is listed, he date must be specific and cannol be prior to date of filing or more than Y0 days after filing.) Pursuant to 6054107 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. '

{7 the record specitics a delayed effective date. but not an etfective time, 2t 12:01 a.m. on the carlier oft (b)) The 901h day alier the
recotd is fited.

MARCH 20 2024
Dated .

AL

Sianaturesf 3 n:cnkﬂ et 1#7 e d teprescntative af s member

ANDRE] ZAKHARCHUK

Typed o printed namie of signes

FFiling Fee: $25.00 {((H2400010601 1 3



