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BOUED F (((H24000370454'3))5

'COVER LETTER. | (((H24000370454'3)))
‘TQ:  Registration Sectiop |
Divisioa of Corporitions |
... .. XCARLLC i
' . SUBJECT:* : :
i Name ef Limited Liability Company

“The ereclosed 'ﬁ.\.r]ic_lcs of Amcndmcnl and fee(s) arc submittéd for ﬁ[ir_u B

'Pleass return all coirésponderjce concerning this matter to the following;

-ANDREI ZAKHARCHUK |

MName ol Person
‘¥ CARELC:
- Fim/Company:
4p55 LOUIS AVE'
Adcfr@sg '
‘HOLIDAY, FL 34691

-City/S1aze and Zip Code
info@miscounting.us- ‘ '

E-mail address: {1a be used for future annaal report noulication)

' For further information concerhing this matter, please call;: i
. ANDREI ZAXHARCHUK - 3085 1610:2704
! | ZARHA : . el o
NemeofPersqn ' " Area Code Daytime Telephone Number

‘Enclosed is a check for the foilpwing amount:

'R 52500 Filiog Fée:  *0) 530.00 Filing Fee &, 01 $55.00 Filing Féc'&’ [ $60.00 Filing Fee,
Centificate of Status - Certificd Copy ‘Cernificate of Status &,
(2dditiznal copy is enclased) Certified Copy

(additioral copy it enclosed)

Mailing Address: ‘Street Address:

‘Registration Section. ‘Registration Section

Division of Corporations ‘Division of Corporations
P.C.Box 6327 " :The Centre of Tallahassée =
Tallahassce, FL'32B 14 2415'N; Monroe Street; Suitc 810

Tallahassee, FL. 32303

{(((H24000370454 3))):
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ARTICLES OF. AMENDMENT (24000370454 3)))
ARTICLES OF ORGANIZATION 2 ~\
e O s 2
.2 ¢
. 7 \
;X CARLLC _ R EASI (0
N (Nawme of the Limited Liability Cnmsan! as [T now APPEArs on our recards.) "’fp’ o -~ O
* {A Flonda Limited Lia lity Cownpany), C«L;‘ <+
for this Limited Liability Company were filed on 9%/22/2024 and ?s_g@rfd D
-“C’Jf

Florida document aumber 524000092565

This amendmant is subimisted 16 ameid the following:

:A.:If amending name; enter the nevy name of the limited liability company here: .

|

:The new name must be distingpisl:qplg_aqd‘cpymip the words “Limited Linbility Co

‘Enter new principal office

mpany,” the designation *LLC™ or the abbreviation “L.L.C.™-

'ad‘drcss,"i[_ app I_'i_ca_l';_i‘c.j

(Priticipal officé addriss MUST BE A'STREET ADDRESS) -

Ent¢r new mailing address
(Mailing address MAY BE

!

,'_if:‘ipp!l_itablcg I
A POST OFFICE BOX)

B.'If amending the registe
_agent and/or the new regis

i
'i
|
|
|

red agent and/or registéred office address on our records, enter the iame of the new renistered
ered officc address here: '

ame of New Re

‘New Repistered Agent's Sign

stered (3” gent: -

|

l Luter Florida strectaddress ~

[
City

Florida®

Zip Code.,

atiire, if changing Repictered Agent:

L heréby accept the appoin

ment as registered agent and agree to act ‘fn'lizi;k_:"aj)éé‘:jtja_.-tj further agree to comply with' the'

provisions of all stanwtes refarive 1o the proper and complete performance of my duties, and I am famifia¥ with and

apcépz '.'lr‘;.’ obligations.af n
being filed to merely reflcc
‘comipany has been nolified

yp
i

osition as'registeréd agent as provided for in Chapter 605, F.S:Or, if this docuient is
change'in the registered office address, I hereby confivm that the limited liability
in‘writing of this change:.

If Cha nging Registered Agent, Sianature of New Reglstered Agent

(((H24000370454 ).
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2024-11-07 15:48°0 GMT
added or removed from our records:’

13056476040

Frem. MADINA bahretdinova
0 manage, enfer the title, name, arid addicss o each person bein _
o " {{(H24000370454 3)))
MGR= -i\iqnagcr N
AMBR'= Authorized Mcfuber:
“Title -Name Address
AMBR,

.ALEKSANDR PATRUSHEV'

Type of A¢ tion
:3524 HAMPSHIRE CT APT.C20-101
FYTREME AT

(HAdd
PALM HARBOR,F. 34685

)
=
e
8

ORemove

OChange:

DAdd

DRamove

OChange

‘DAdd]

'DRemove:

OChainge:

l‘('(gﬂzd'ob0§7d434 3))
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(((M24000370454 3))y

.D. :If amending any other; infnrm:iﬁbq'_,’ enter changc(s) hers: - (Attach additional sheets, if necessary,)
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E. Effective d:.i_té,_ifo‘ther‘t'pnn the date of filing:

. _ . ‘(optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to datc ol filing or more than 90 da

_ o) %0 days afier fiting) Pursuant to §05.0207 (3Xb)
tory filing requirements, this date will not b listed as e’ ”

- Note:, If the date inserred in this blgck docs not meet the applicable statu
document’s effective datc gn the Deanfient of Stte’s records.”

If the record specifies a delayed effectivé date, bt not an effective time, at 12:

01 a.m. on the cailiér of: (b) The 90th day afier the-
‘record is filed.. | - : At

. -NOVEMBER 7. 2024
:Dated 7 e Saacl

- - .y

¢ of 2 member or authorized representative of a member.

_ANDREL 'me{ARCHUK%

Typzd orprnied name of signec;

Filing Feé: 525,00 1(((H24000370454 3))).
| (




