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T Registration Section
. IYivision of Cerporations
1)

ODRESSA PRIMELLC
SURJECTT:

COVER LETTER

Nanss of Liminned abifie Compana

The enclosed Articles of Amendment wnd Teetsy are submiteed for Hiling.

Please return all correspondence concerning this matter to the following:

KSENIA SHULEPOV A

LTAX LLC

Name ol Person

FinmiCompns

I2VWHALLANDALE BEACH BLVD. SETE 266

HATLLANDALL BEACH

Address

FLL 33009

Civismae and Sip Conle

Eemani addiess: o b used Toe [eure anmaad repornt notincation)

For further information concerning this matter. please call:

KSENIA SHULEPOVA

RITR F03-3561
at f 1

Nime ol Person

itnclosed is a check for the 1ollowing amoun:

L S23.00 Filing Fev = 553600 Fiting Fee &

Certitiente af Stastus

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327

Tallahassee. IF'1. 32314

Arey Code Dintinee Tekephone Nymber

[ S32.00 Filing Fee &

T3 S6L.40 Filing Fee,
Certiticd Copy

Certificaie of Statas &
Certified Copy
faddisonad copy s enchmeed)

Caab el cops eoenelosed)

street Address:

Registration Section

Phvision of Corporations

The Centre of Tallahassee
245N Monroe Strect, Suiie 810
fallahassee, 171 32303



e B

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2025

KSENIA SHULEPOVA

221 W HALLANDALE BEACH BLVD.
SUITE 266

HALLANDALE BEACH, FL 33009

SUBJECT: ODESSA PRIME LLC
Ref. Number: L25000097654

We have received your document for ODESSA PRIME LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your fitling will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 425A00009234

JEGET L

[
MAY 29 .05 ;

By —

www.sunbiz.org

Nivicinn af Cnrnnratinne - PO ROY K297 _Tallabacecnns Flarida 03714



The Anicles of Organization for this Limited Liability Company were tiked on

Florida document number

ARTICLES OF AMENDMENT
TO - :
ARTICLES OF ORGANIZATION ~ il ED

i -
OF
WBHAY 22 aM 10: 32
ODESSA PREME LLC R - .
(Naane of the Lintited Linbilily Conipans as il 00w Sppears on our reeors. | s Vi i"i RN ST TATE
(A Flonds Lionted Liathildy Tompany) 1Al t AR ‘EE’ FL

03062025 .
1306202 amd assigned

L2300000 7654

This amendment is submitted to amead the following;

Al

If amending name, enter the new name of the limited liability compuny here:

Phe new name must be distingishahle and comtan the sonds D anded Labiin Compan.” the designation “LLCT o the abbreviaion <L

Fnter new principal offices address. if applicahle:

{(Principal officc address MIUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: o B _

(Mailing address MAY B A POST QFFICE BOX) . . et oot meven e e an

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 revistered oflice address here:

Namie of New Registered Avent: B

New Registered Oflice Address: _

Later Floridie sireet address

__. Florida .

(s Uil

New Registered Agent®s Sienature. il chanviong Registered Agvn

Fhereby aceept the appoinmtiment as registered agent and agree or act in this capacite. [ furtier agree to copphe wish ifue
provisions of afl starutes relaive 1o tire proper and complete performaerce of my dudies. and 1o familior with and
cocept the obligations of v position as registered agent as provicded for i Chapter 603, F.S O i ihis docunient is
hoing filed to merele reflect o change in the regisiered ojfice address. [ hereby confivm thai the limired {iahiliny
company has been norified inwriting of iy clinge,

I Changing Repistered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) anthorized to manase, eater the title, name, and sddress of each person being added
or removed from vur records:

MGR = Manager
AMBEBR = Authorized Member

Title Nanie Adilress Tyvpe of Action
MGR ANDREN DIATILOV G SOUTIHWEST 8TH STREET APT 40%
DAdd

BOCA RATON, 1. 33428
& Kemove

— [CChange
MGR ANDRII DEATLOV 9440 SOUTHWEST STH STREET APT 40w
- L . Addd
BOCA RATON, FL, 33328
CiRemove
CiChange
[CAadd

" emove

C[DChange

CHadd

Cikemove

CiChange

D.’\lid

CIRemuwve

CChange

L1Add

DRemuove

[ZChange




. D amending any other information, enter changets) here Qdvtach adiditional sheets, {f necessena

ATTHE TIME OF REGISTRATION MANAGER NAMT WAN SPELLED INCORRECTLY.

CORRECT MANAGER NAME IS ANDRIT DIATT.OV

E. Effective date, if other than the date of filing: (optional)
{ifon etfecove date is listedd. the date must be speeitic and cinnot be prior e date o filing or more than 90 das s atter (fing Pursuant o n03 0207 (b
Note: Hithe dite inserted in this block does wot meet the applicable staiwtory filing requirements. this date will not be listed as e
document’s effective dine on the Departinem of State’s records,

i the record specifies o delin ed elfective date, but not an effective lime, at 12:01 aan. on the caglivr of: (hy - The 90k day afler the
record 15 1l

03-12 RORES
Duied

Signature of o member or sthorized representative of a member

ANDRI DIATILOV

iaped o printed same of ziginee

Filing Fee: S25.00



