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COVER LETTER

TO: Registration Section
Divisivn of Corporations

LEZGISTAN LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subminted for filing.

Please return all correspondence concerning this maiter to the folowing:

SAKHIL SARUKHANOV

Nime of Ferson

LEZGISTAN LLLC

Firm/Company

N6l WELLING TER

Adkdress

LAND O LAKES, FLL 34638

Cay/Siate and Zip Code
luduluda2904@umal.com

E-nenl address: (o be used for fiture annual repun netilication)

For turther information concerning this matter. please call:

AMID SARUKHANOV 737 3122224
al g }
Arca Cude

Name of Person Daytime Telephone Number

Enclosed s a check for the following amouni:
= S25.00 Filing Fee 00 $30.00 Filing Fee &

[0 $35.00 Filing Fee &
Certilicate of Status

3 36000 Filing Fee.
Certified Copy

Certiticate of Status &
Certified Copy
tashditiunal copy is enelosed)

faddizional copy i~ enclosedy

Mailing Adidress: Street Address:

Registration Section Registration Section

Division of Corparations Mivision of Corporations

P.0). Bux 6327 The Centre of Taltahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LEZGISTAN LLC

(Nome of the Limited Liability Company as it 0w appeiass on el records.)
(A Flonda Limited Eiatality Companyy

. - . . . R .. . . . - 26 202 .
The Articles of Organization for this Limited Liability Company were filed on AAPTH 26. 2024 and assigned

- 2 /31
Flovida document number L.240001 96984

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability conipany here:

The new name must be distinguashable and contain e words “Limited Lisbitity Company.”™ the designation “LLCT o7 the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QOFFICE BOX)

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

Name of New Registered Agent: SAKHIL SARUKHANOY

New Reaistered Otfice Address; 4063 WELLING TER

Enter Florida street adldreds

LAND O LAKES 34658

Zip Codv

. Florida ~

Line

New Registered Acent’s Signature, if changing Registered Agent:

{hereby accopr the appoinnment as registered agent and agree (o act in thiy capacite. | firther agree to comphewith the
provisions of all sianues velaiive (o the proper and complete pecformance of v duties, and Dant familiar with aned
aceepd the ofdigaiions of my position as regisiered agemt as provided for in Chupter 803, .8, Or, i this ﬁlbrumeﬂ.f is

~3
being filed oy merely refloct a chunge in the regisiered office address, herehye confirm that the r’ummifmhahn‘"
compamy hax heen notified in writhng of this change.

If Changing Registered Agent, Signature of New RegisterédiAgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR AMID SARUKEHANOV
AMBR SAKHIL SARUKHANOY

Address

H063 WELLING TER

Tvpe of Action

O add

LAND O LAKES. FL 346348

A063 WELLING TER

E:\(ld

LAND O LAKES. FL 34638

Cladd

OChange

Oadd

CRemove

DOChange

D Add
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O Change

= Remove

C1Change

CRenove

O Change

ClRemove
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D. If amending any other information, enter change(s) here: (tiach additional shects, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

Uan effective date is tisted, the date must be specific and cannot be prior o date of $iling er arore than 910 davs atler tifing.) Pursuant o 605,0207 (3 iiby
Note: 1f the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

[Fahe record specifies o defayed etfective date, but not an efective thine, at 12:010 i on the cardier oft (b The 90th day afler the

record iy filed,

(¥
JULY 22 2023
Dated
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Signature of & member or authorized representalive of 9 member
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SAKHIL SARUKHANOV N
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Tvped or printed name of signee



