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COVER LETTER
TO: Hegistration Section

Division of Corporations

SUBIJECT:

solbat LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitied for filing.

Please return all correspondence cancerming this matter to the following:

Matallian Dolbat

Nae of Person

301Y Doisy s

Firm{Company

Or Im\éo F\o r‘iCJCl

Address

3282%

Civ/State and Zip Code

nataliabolbat g1 @gmail.com

L email addiess: (to be afed for fuire annual repott notitication

For further information concerning this matier. please call:

Motallia Polbat

a 324 ) 202 4008

Name of Petson

Enclosed is a check tor the following amount:

17$25.00 Filing Fec (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

taddition copy is enclosed)

[0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dolbat LLC

(Same of the Rimited Liabilitv Company as it now_appears on our records.)
{A Florca Linuted Liability Company?)

The Articles of Organization for this Limited Liability Company were filed on U3 /48/2024 and assigned
Fiorida document number L24 OC 13 29 g4

This amendment s submitied to amend the following:

A, [ amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Lintted Liability Company.” the designation “LLCT or the ahbrevianion "L.L.C.”

Enter new principal offices address. if applicable: -

(Principal office address MUST Bl: A STREET ADDRESS)

Enter new mailing address. it applicable:
(Mailing address MAY BE A POST OFFICE BOX) ¥

)
i

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

agent and/or the new registered oftice address here:

Name of New Reaistered Awgent:

New Reeistered Qitice Address:

Farer Florrda stroct address

. Florida
Cin Zip Codv

New Registered Agent’s Sienature, it changing Registered Agent:

{ herehv accept the appoiniment as regisiered agent and agree 1o act in this capacity, [ frther agree wo compiy with
provisions of all statutes relative o the proper and complete performance of my: dwiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document i
being fifed to merety refleci o change in the vegistered office address, { hereby confirm that the limited hability
company has been notified in writing of this change.

IM Changing Registered Avent Siemature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being ac
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tid Name Address Type of Actior

~

Vatalio Rolkat 130¢% Ooisy { Orlando F1 2282% VAdd

CRemove

OChange

CAadd

ORemove

LiChange

ClAdd

I Remove

O Chunge

LAdd

OO Remove

Change

OAadd

ORemuove

CiChange

CJAdd

ClRemove

ClChange




D. [famending any other information, enter change(s) here: Clitach additional shecets, it necessary.)

E. Effective date, il other than the date of filing: (optional)
(It an eftective date is listed. the date must be specitic and cannot be prior to daze of filing or more than 90 days atier Giling.) Pursuant 10 603.0207 (
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
document’s eftective date on the Departnent of State’s records,

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr oft (by  The Y0th day after the

record 13 nled.

Dated 93/,? Y )04 .
Y C%

Stgnature of '/n'l-.y{u:r or anthorized representanive of a menber
I

Natallia Polbat

Twped or printed name of signce
M S




