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. COVER LETTER

TO: Regisctration Section
Division of Corporations

FANMAGA LSA LLC
SUBJECT:

Pape- 2/5
(((H24000338942 3)))

Name of Limited Laabiliy Company

The enclosed Ariicles of Amendment and teofs) are submitted for Dling,

Please return all correspondence concerning this matier 1o the Tollowing:

Lovele Dobson

Name of Person

Incile.com LLC

Firm Company

17350 Staie Hwy 249 5w 220

Address

Housion, TX 77064

CitveStte and Zip Code
EFILET123328 NCEILE COM

Flhman [addres: (1 be tacd Tor imnesnmnal repoi ot eation)

For further mformatien concerning this matter, please call;

lLoveltle Dohson

hhh 462.3458
il ( )
Nane o Persan Arcit Code Daviime Telephone Number
Enclosed is a cheek for the Tollowing amount;
m 52500 Filling Fee 1 &30,00 Filing Foo & T 85500 Filing Fuee & CFSelu Filing Fee,
Certificale of Status Certificd Copy

tadditional copry s enclosed)

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

Certificaic of Staus &
Certtficd Copy
faddidonal cops e enclosed)

Registration Section

Division of Corporations

Thie Cenure ot Tallahassee

2415 N Monroe Street, Suite 10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o |
OF D

FAMAGA USA LLC 20U 0cT -8 AN 8: 58

(Nume of the Limited Tisbiliny Compamy as i€ now sippears on our records.)
(A Frondy Lmied Labiy Companyy

v

TALLAHASSEE, FUGR G A

9/27200 .
9Pz a0 and assianed

The Articles of Organization for this Limied Liabihty Company were filed on
£22000421075

Florida document number

This umendment is submiued w0 amend the following:

A [Mamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Lamited Linhitioey Company,” the designaton ~LLCT orshe ahbrevianon “LL.C

Enter new principal offices address, il spplicable:

iPrinncipal office address MUST BE A STREET ADRDRENS)

Enter new mailing address, iF applicable:

(Mailing address MAY BE A POST OF FICE BOA)

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

Name of New Reeisiered Apgent:

New Reaistercd Oftfiee Address:

forer Florlda soveet cedelress

. Florida
Oy A Cende

New Kegistered Apent’s Sienature, if chanving Kegistered Agent:

{ frevehy accept the appoinment ax registered agent and ageee to act in this capacite, | peether agree (o complv with the
grovisions of il statpees refarive (o the proper and compicie peefororance of myv duties, and Fam familiar weilt amd
accept the oblisations of my pasition us registered ageat as provided for in Chapier 605 F.5 O i this document iy
heing filed v merelv reflect a change in the registered office address, T hereby confirm thar the livied Fabiliny

compeny fux heen nodficd in weiting of this change.

I Changing Registered Asent, Signature of New Registerned Agent

(((H24000338942 3}))
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If amending Authorized Person(s) authorized to manage. enter the title, nume. and address of each person being added

or removed from our records:
(((H24000338942 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Adilress Tyvpue ol Action
MGR [rakis Cruruli PYSENw T3nd Ave Tower | Stc 483 #1811 7

™ Addd

Mari FL 33120
LRenwone

CiChange

AMBR LEmil Aghayev PIA0 Naw 72nd Ave Tower | Ste d35 218117

Ciadd

Miami, FL 3326
T Remuse

= (hange

ANRR Timur Aghayvey FESOENW 72nd Ave Tower 1 Ste 385 #8117
Ciadd

M, FL 33128
TR e

= (Change

R i add

ORemuove

i21Change

1Aadd

LIRemove

[CiChange

Ciadd

TOiemuove

CiChange

(((H24000338942 3)))
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D. I amending any other information, enter change(s) heee: cdvaeh addivional sheeis, i necessa)
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E. Effective date. if other than the date of filing:

(nptional)

Ut efleenve date = Bsted, the date mwstbe specibie and cannet be praer ke dage of Hhmg or more than 80 days after Sling ) Pacsuaat fo 805 0207 (0
Nate: B the dute inserted 1n this block dous not meet the apphicable sintutery Gling requirements, this dite will nas be listed as the
document’s eficctive date on the Department of State’s records.

It the record speeifies a delaved erteetive date, but not an efivelive time, at 12201 . on the carlier oft (b
record s filed.

[he 9tih day after the
October 7
Dated

2024

(ﬁméfxﬁ’f@w
/4

Signature of a member or suthorized representaiive of a member
Emal Aghavev

[vped or printed name of signet

Filing Fee: 825.00 (({H24000338942 3)))
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