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TO: Registration Sceetion
Division of Corporations
NADIA SAKHAROV
SUBJECT:

COVER

LETTER

Name of Linsted Lizbility Company

The enciosed Artcles of Amendment and fee(s) ae submmited for g

Please retumn all correspandence conceining this matter 1o the tollowing:

NADEZDA SAKHARQOVA

Nume af

Person

Firm:iCo

mpans

Address

133 Laurel Ridge Pass. Davenport FL 33807

sakharovanv@gmail.com

Crev/Sute and Zip Code

E-mail address: (to be used tor tuture annual report notificationy

For turther information coneerning this matter. please call:

NADEZDA SAKHAROVA

3352
aty

9330644
)

Mame ab Peron

Lnclosed 13 o cheek o7 the Fallowing amount:

w £25.00 Filing Fee 0 £30.00 Filing Fee &

Centificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

)8 5

O s33.00F

Certilied Copy

Gadditional copy is enwlosed )

Caode Duvtime Telephone Mumbers

ifng lee & 0 $60.00 Filing lee.
Certificate of Statns &
Certitied Copy
{additional copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NADIA SAKHAROY

(Name of the Limited Linbility Company as it now appears on ogre records.)
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were {iled on 07/01/2024

L24000294 183

and assigned

“lorida document number

his amendment is subnuted to amend the followng:

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

NADIA SAKHAROV LLC

e new name musi be distinguishable and contin the words “Limited fiabiliny Company.™ the designanon "LI.C™ ar the abbrevistion =L C”

Enter new principal offices address. if applicable: o
"Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

‘Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Aeent:

New Registered Office Address:

Fnter Hlorida strect addness

. Florida
i Zip Codde

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

[ hereby accepn the appoiniment as regisiered agent and agree (o act in this capaciny. | further agree to comply with the
nrovisions of all statwes relative 1o the proper and complete performance of my duties. and [ am familiar with and
weept the obligations of my position as registered ageni as provided for in Chaprer 603,15, Or_ ifthis doconent is
heing filed 1o merelv reflect a change in the registered office address | herehy confirm that the limited liahilite
compan has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR SAKHAROVA, NADEZDA 133 Laarel Ridge Pass. Duvenpont FL 33897

. A

ORemose

O hange

O Add

ORemove

DI Change

OAadd

CIRemove

LChange

C] a’\dd

T Remove

ClChange

O A

CIRemuove

O Changy

ClAadd

ORemove

CiChange




D. If amending any other information. enter change(s) here: {ditach additional sheets. if necessary )

Please add EIN 99-3832413

. . . \ 0712024 )
E. Effective date. if other than the date of filing: (optional)

(fan cffective daie is listed, the date must be specitic and cannot be prier 1o dute of filing or more than 90 davs after filing. ) Pursuant 10 6030207 (3)(h)
Note: 1l the date inserted mn this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

11" the second speeiites a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr off (8) The 90th day after the

record 15 filed.

Dated O 7[/// /ZOZ {(

aFo

-7 Sgature of a member or suthonzed representative of a member

NADEZDA SAKHAROVA

Typed or printed name of signee

Filing Fee: $25.00



