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TO: Registration Section
Division of Corporatings
K& A Gleba] Yosee LLY
SURIECTE:

COVER LETTER

Name of Limdied Lislihiy Company

The enclowed Artickes of Amendment amd fee{syare submitted o Tiling.

Please retitzn all coneapssideiee voncemting shis matien o the following.

Oleksii Tushehak

Name ol P'erson

Fienv Company

19790 w dixie hwy, unit 803

hGiami Fi, 33180

Address

alexafsaglleom

Citv/Stale und Zip Cude

F-manl wddress 1o be used Tor future anpual report natiticaion)

IFor further information concermng this matter, please call®

oteksii eshehak

-1 GI18336302
L 3

Name ol Person

Enclosed s o cheek for the fullowing wmow:

M 52500 Filing Fee 3 330 00 Filing Fee &

Certiflente ol Status

Muiling Address:
Registration Secuon
Division of Corporiations
P.O. Box 6327
Tulahassee, FL 32314

Arca Code Daytime Telephone Mumber

(7 §55.00 Filing Fee &
Cutiticd Copy

{additional copy it encluted)

£ $60.00 Filing Fee,
Certilivule of Stutus &
Certiticd Copy
(sdditionsl topy © enchowcd)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 310
Taltahassee, F1. 32303




ARTICLES OF AMENDMENT TNy

TO i e L
ARTICLES OF ORGANIZATION S Y
OF

S A Global Foree 114

v amy of the Limjted_ Linbilits Compam ax it now appears on gur fegords,)
THiC

ity
i onda T Trabiiny Company)

. . e L 302024 .
The Arucles of Organization fos this Limued Liability Company weie filed on and assigned

2ANRIZO0T R

Flonda documient number L

This amendment 15 submitied o amend the following

Ao Il amending name, enter the new name of the lintited Liability company heee:

The new name must be disunguishable and contain the words "lLamited Liabilits Company,” the designatinn " L1.C" or the ahbreviaunn "1 0L C.

Enter new principal offices address, if applicable:

(Principad office address MUST HE A STREET A1) JREESK)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B. I amending (he registered avent andfor registersd office addeess on our records, enter the name of 1he new revistered
agent andfor the bew repistered office address here:

Name of New Registercd Agent:

Ngw B:ﬂﬁigrg_d Oflice Address:

Enter Flords streer ad sy

Florida
Ciay Lip Conke

Sew Kegistered Apent’™s Sipnuture. if changing Regivered Aveni:

! " Prert
I) ;:rjn:j :”:u e.;.l.;[{.h.c uj)/))rfn-l’rfm'n!’d.s‘ regt wfv'ud agent and agree o act in s cA'rr/mc'.-'r_\'-. { further agree t comply wih the
{; o s of all sianates re larve 1 the proprer and complee pecforsrance of iy dutivs, and | am Jimidiar with and
b:::ﬁj'::f‘ ﬁ:’:ff{“”l’,’l’;’j;{ J:',Ll(‘:)‘f;ifmfr) ay r;' ’l.'.s"f‘w‘:'.d 1':1_'cn.' as provided for tn Chapier 603, 1N Or, i thts document <
company has bees peified l"w.!’f':'k‘ i e repistered affice adedyoss, | herchy confim that the ted itarbeliiy
) , wrrtng of thes choange

ranping episienal Agent, Signature of New Registered Agent




1t amending Authorized Peeson(s) anthorized tomsnage,

or remuyed from oue txeyrila

MGR=

Manager

AMBR = Authorized Member

A

ClRemove

Titke Name Addre
AMBER Stanislay Drenke 250 sy isles hivd
Sunny Isles, 3360
KGR Farolima Servinsha 00 T ISLANDS BLVD, AT 204
HALLANDALE BEACH, FL 35609
ANIBR SWELT HOME S&A 26 SZLAR STRELET QFFICLE 12
KRAKOW, PX) 33153
230 sunety isles blvd
AMBR Cheksit ishehak Sumny Isles, 33100

Change

Dr\.-:(l

®mRemove

CChange

= Remove

OChkungy

A

CIRemove

WChange

Iadd

OReunne

CIChinge

OAadd

ORemove

CChinge



D. 1f smending any other information, enter champe(s) herer (Aftach udditional sheeis, 1f necessari)

. G162023 .
E. Effective date, if other than the datc of filing: (optional}
(17 un etloctive date i listed, the dute inust be specitic and cunnt be pior 1o dote of filing or more than 90 dass alter [iling.) Puntant to 605.0207 (3 b)
Note: 11 the date inserted in Uis bloek docs nol meet the applicable statutory Bling tequitements, tas date will ot be listed us tw
docwnent’s cffective dete on the Department of State's records,

1§ e record specifies @ delaved eflective date, but nol un effective time, st 12:071 aan oo the earlier ot (b The $0th duy abler e
record is filed,

June 16 2023

;T '
%ﬁs}x?f /zx;‘/:% Hec

Signuture ol u member o suthonyed represeniatis ¢ ol a wmentber

Of EkSir JuSHCHA KL

Typed o printed nnme of signee

Dated

Filing Fee: 52500



