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COVER ILETTER

T Registration Section
Division of Corporations

SURIECT: R E STO rb C L -LC

Name ol Limited Lizbility Company

The enclosed Articles of Amendment and teers) are submitted for Hling.

Please rewwrn all correspondence coneerning this matter to the fuilowing:

.:Sv e 1 lana M vs lavefeaaa,

Nanw of Person

Velena INC

Firm-Company

j8100 Alautic Bivd f Q,P-L,BOL{

Address

Su&m@; Teles Peock, Fd. 33160

Citv/State and Zip Code

'mdo @ volenausa. com

E-manil address: (io be used for frure anoual report notificanon)

For turther intormation concerning this matter, pleise call;

Svedlana Mislowskaia a0 95U, 5hh- 0362

Name of Person Aren Code Dastime Telephone Namber

Enclosed i3 a check for the following amoum:

’Q_(Sls_nﬂ Filing Fee _MS."![).U() Filing Fee & LI S35.00 Filing Fee & ] $A0.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
tindditionsl copy is eaclimed) Certilied Copy

Ladditinmal copy ia cuclosed)

Mailing Address: Streoet Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Mounroe Street, Suiie 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ool
=

RESTORC <

(Name of the Limited Liability Company as it now appears on our records.) ‘ -
{A Flareda Limited Liability Company) Ak o

The Articles of Organization for this Limited Liability Compuny were filed on 55/06/9200?}/ and f}ésignc‘_g_i,_"
Florida document number / jj/ﬂd&J{ﬁ—B 1/02 .

This amendment is submitted 1o amend the following:

1Y

AL [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or ihe abbreviation ~LL.C.

Enter new principal alfices address, if applicable:

(Principal oftice address MUST RE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

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

Name of New Reoisiered Apent; ’/O /@14(3 INC
cnth
New Reaistered Office Address: :? /1 N[ /0 'A Ve

Farier Flovida street addidross

Hallandale Peael ., 33009 -

iy Zip Cade

New Repistered Agent's Signature, if changine Revistered Agent:

I hereby aceopt the appoiniment as registered agent and agree w act in this capaciv. { further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duiies, and Tam fumiliar with and
aceept the obligations of ny position as registered agent as provided for in Chaprer 603, £.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby conjivm that the limited liahiline
company has been notified inowriting of this change. '

If Changing Registered Agent, Sionature of New Registered Apgent

Sveflaua Mislavskaia Wi//



» . - .
© I amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR  Mataliia Pilshilova 1950 3 0ceau bo apiMO5 v
Halloumdale, Fo¢, 33009

ORemove

i Change

TLAdd

ORemove

C.Change

T Add

COIRemuvy

DChange

Add

ORemove

CRemove

TiChange

: Add

ORemove

—Change




D. H amending any other information, enter change(s) here:

flttach additional sheets, if necessan)

e mm wese mads IR gu Al agseenias
pu fe. Wﬂw 2 /2/!4/4/1 peeeet o Ahoees

k. Fffective date, if other than the date of filing

(L) B/ 2y

(optional)
(1Fan effective date is listed. the dute must be specific and cannot be frior 1e'date of filing o more than 90 days alier filing.) Purseant w f08.0267 (31

ote: 1 the date mserted i this block does not meet the applicable statatory filing requirements. this date will not be listed s the
document’s eftective date on the Department of State's records

I the record specifies a delaved effective date, but not an effective time, at 12:00 a.m, on the carlier of: (h)
record is Mled,

The Yt day after the

paed 09 /)ﬂeg/wféé ‘

P
- 2
t
ety
. - T
ALY o
(o
Tarnr  Nogey -
Sienatury ul‘ﬂ member or authonzed representative of @ member R -
[ ('.I."
—7 - P
/drar vros o
Ivped or printed name ol signee

Filing Fee: $25.00



