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COVER LETTER
(((H24000335048 3)))

TO: Registration Section
Division of Corporations

BUYBLIS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier 1o the folowing;

LOVETTE DOBSUN

Name of Person

FimmyCompuny

17350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

Citysstate aid Zip Lode
EFILEI234@INCEFIRE.COM

F-mail address: (o be nsed Tor tuture annual repaort notifteation)

For further infornugicn concerning this imer, please vall:

LOVETTE DOBSON KER-402.3453
atf( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foflowing smount;

= 52500 Filing Fee ] 520.00 Filing Fee & {1 555.00 Fiting Fee & {21 360.00 Filing Fec,
Certificate ot Status Certified Coupy Certificate of Statuy &
(additsonal copy is enclosed) Certified CU])_\'

(ndditional cupy 12 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 310

Tallahassee. FL 32303

(((H24000335048 3)}))
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ARTICLES OF AMENDMENT

TO ((H24000335048 3)))
ARTICLES OF ORGANIZATION

OF

BUYBLIS LLC

Name of the Limited Liabilitvy Company as i1 now appears on our records,)
{AFlonda Limuted Luubilty Company}

. . . . .o R 1 YD
The Articles of Organization for this Limited Lability Company were filed on 031472024
1240000 28197

and assigned
Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the Hmited liability company here:

The aew name must be distinguishable and contain the wards “Limited Liability Company.” the designation " LLC™ or the abbreviation “L.L.CT

e T Ave lowe sie 155 #8177
Enter new principal offices address, if applicable: |10 Nw 72nd Ave Tower [ Sie 453 #1817

(Principal office address MUST BE A STREET ADDRESS) ~ Miami F1 33126

Enter new malling address, if applicable: 1150 Nw 72nd Ave Tower 1 Ste 453 #18177
(Maifing address MAY BE A POST OFFICE BOX) Miami. FL 52126

B. If amending the registered agent and/or registered office address on our records, enter the name of th&niew repistered

agent and/or the new registered office address here: T
)

.

- . 1
Name of New Registered Agent: A -

New Registered Office Address: -

Enser Florida sreet address (3

. Florida A
i Zip Coxde

New Hepistered Agent’s Sienature. if changing Registered Agent:

Fierehy accep the appoinimant as registered agent and agree to act ot this capacity, § jurther vgree to complv with the
provisions of all stuiiies relative to the proper and caomplete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. 1 this document is
being filed to merely reflect a chunge in the regisiered office address, [ herebn confirny that the limited liahilio:
company has been netified in writing of this change.

If Chanzing Registered Agent, Signuture of New Repistered Apent

(((H24000335048 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H24000335048 3)))

MGR = Manager
AMBR = Authonzed Member

Tide Name Adudress Type of Action
AMBR ELENA MIRGORODSKAIA LP50 Nw 72nd Ave Tower | Ste 455 #18177
O Audd

Miami. F1L 33126
CRemeve

= Change

Ciadd

CiRkemove

ClChange

D/\(ltl

CIRemove

[ hange

i1kl

O Remove

D1Change

Tiadd

LIRemove

CIChange

CIAdd

CIRemove

CiChange

(((H24000335048 3)))
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(((H24000335048 3)))

D. I[famending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cifective date is listed. the dale must be specitic and cannot be prios to date of filing or more thar %0 days afler liling.) Pursuant to 05,0207 (3)b)
Note: [ the date inserted in this bioch does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective daie on the Department ol State’s records,

Lf the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the cerlicr of: (b)  The 90th day after the
record is filed. '

: October,  3rd 2024
Dated crobes r ‘

tenaMliignvodsiaig

Stgnature of a mcmhcr or mlthoﬂ?ed repr;s tive of 2 member

Elena Mirgorodskaia

Typed or printed name of signee

(((H24000335048 3)))
Filing Fee: $25.00



