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‘ COVER LETTER { 5 3

TO: Registration Section |
Division of Corporations |

"VIUSE AVENTURA LLC
SURIECT: i

1 Neme of Limited Lizditity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail cerrespandence concerning this malter to the folewin ;
P E 8

‘

1
ASSIF RAGIROV
|

' Neizwe vf Person

MUSE AVENTURA LLC

Firm/Company
20806 BISCAYNE BLVD

Address

AVENTURA, FL 33180
|

| City/State and Zip Code
{
info{@miacounting.us

E-mail address: (1o be use tor feture wnnmal repen notnlication)

For further information concermning this matter, please call:

ASSIF BAGIROV : 315 610 - 2704
i at (. }

Mame of Person ! Area Code Daytime Telephone Numbuer

Exclosed is a check for the following zmount:

| .
= $25.00 Filing Fes i3 $30.00 Filing Fee & - 3 $35.00 Filing Fee & 0 S60.00 Fiting Fee,
Certificate of Status Certtiticd Copy Certificate o2 Status &
(eadditional zopy is enclosed) Certified Copy

ladditions] capy is enclosed)

MMailing Address: l . Street Address:

Registration Section ' Registration Section

Division of Corporations ‘ Division of Corporations

P.O. Box 6327 l The Centre of Talluhassec
Tallahassee, FL 32314 2413 N. Monroc Street, Suite $10
Tallahassec, FL 32303

(1124000288526 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Frem MACIHHA oanretdincva

(124000285520 3)))

(Name ol the Limited Liability Compuny a3 it now appeary un our records,)

(A Honda Limited Tiability Compary)

anc assigned

The Articles of Orgarization for this Limited Liability Company werc filed on 03/!1/2024

Florida document aumber 224000124207

‘Tiis amendment is submitted 10 amend the following;

A. If amending name, enter the new name of the limited Hahility company here:

Thz new name nust be distinguishable ard contain the words "Limited Liability Company,” the designation “LLC" or the abbreviztion “L.L.C."

Enter new principal offices address, If applicable:

(Prineipal office address MUST BE. ASTREET ADDRIESS)

Enter new mailing address, if applicalile:

|
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

I
Name of New Registered Agent:

New Repisiered Oftice Address:
|

I

Py
e
3
22
I
. . . <3 Iy
B. Tfamending the registered agent und/or registered office address on our records, enter the naine of the agw registered
O e
=T
=l
- = \J
]
Enter Florida street adedress
, Florida
City . Zip Code

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

7 herehy accept the appoinanent as registered agent and agree w act in this capacity. I jurther agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as re
being fited to merely reflect ¢ change in the registered office

company has becn notified in writing of this change.

|

gistercd agent as provided for in Chapier 603, F.S. Or, if this document is
address, | hereby confirm that the limited liability

I Changing Registered Agent, Sipnature of New Registered Agent

(123000288826 30)
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Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being
added or removed from our records: (({(H24000283826 3)))

MGR = Manager (
AMBR = Authorized Member ‘

Title Name Address Type of Action
AMBR SEVDA KULILEVA 20306 BISCAYNE BLVD
. 7_ T Add

AVENTURA, FL 33180
= Hoemove

IIChunge

{Jadd

TRemave

CChange

. ’ R . D Add

ORemnve

UiChange

CDiadd

[ORemove

Change

DiAdd

ORemove

OChange

- : Oadd

TiRemove

|
I CiChange
|

(((H21000288826 3)3)
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(124060283816 3)))
|

D. If amending any other informaton, enter change(s) here: (dutach additional sheets, if necessary. )
1

I Effective date, if other than the date of filing: (uptional)
(If an eifeetive date is lsted, ths dats inust Le specific and cannot be prior o date of ling or more than 90 days aficr filing. )} Pursuan: w 605.0207 [€)16)]
Note: ifihe date inzeried in this block docs not meet the anplicabie statztory filing requirements, this date witl not be lsted as the
document's eifective date on the Department of State’s recands,

[ the tecord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b) The%0th day alier Uhie
record s filed. I

AUGUST 27 ' 2024

Nated ' ;
e
o’ P
T
?
f’/()’t/

Sigrapire of a member or autharized represcniative of # member

L
! -

ASSIFBAGIROV L

" “Typed or printed name of signes

Filing Fee: $25.00 (((H24000288826 3)))



