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COVER LETTER

TO:  Registration Section
Division of Corporations

SOCIETE CIVILE CARINE LLC

Name of Foreign Limited Liability Company

SUBIECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for hling.
Piease return all correspondence concerning this matter io the tollowing:

ALEKSE! MALEKA

Name of Person

SOCIETE CIVILE CARINE LLC

Firm/Company

800 PARKVIEW DR. #715

Address

HALLANDALE BEACH, FL 33009

Citv/State and Zip Code

5231718@gmait.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

ALEKSEI MALEKA < 794 244-1895

at (

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRISS:
Registraiion Section Registration Section
Division of Corporations Division of Corparations
Clifton Building 2.0 Box 6327
2661 Executive Center Circle Tallahassce. Florida 32514

21

Tallahassee. Florwda 32301

Enclosed is a check for the following amount:

(] 825 Filing Fee $30 Filing Fee & (Jsss Filing Fee & [ $60 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Staus &

Certified Copy
CRIEOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

SOCIETE CIVILE CARINE LLC

State:

Enter new principal ofiice address, sf applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. iFapplicable:

(Mailing address

MAY BE A POST OFFICE BOX)

M19000005540

2. The Florida document number af this limited lability company is:

3. Jurisdiction of ils organization; France

05/28/2019

1. Date authorized to do business in Florida:

I

SECTION 1 (5-9 complete only the applicable changes)

5. New name ol the limited liability company:
{rmust contain “Limited Liability Company, = *L.L.C."or "LLC.T)

(If name unavailable. enter alternate name adopied for the purpese of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C7 or "LLCT)

6. 11 amending the registered agent and/or registered officer address on our records. enier the name of the pew
rewistered agent and/ar the new registered office address here:

Name of New Revistered Agent:

New Repistered Office Address:

Enter Floridu Swreet Address

. Florida
Ciry Zipy Code

New Registered Apent’s Signature, if changing Regisiered Agent;

[ hereby accept the appaoiniment as registered auent and agree to act in this capacite, J further agree (o complvawith
the provisions of all statutes relative o the proper and complete perfornaice af my duties, and Tam fomiliar with
and wecept the oblications of myv position us registered agent as provided for in Chapter 605, F.5. Or, if this
document is heing filed to merely reflect a change in the registered office address, I herchy confirm thar the timited
lahility compuany has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

M
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7. 11 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Florida, USA

8. 1 the amendiment changes person. e or capacity in accordunce with 603.0902 (1){e). indicate that change:

Title/ Capacity Name

MGR ALEKSElI MALEKA

Address Tvpe of Action

800 PARKVIEW DR. #715[3\{1(1

MGR MIKHAIL DEMIN

HALLANDALE BEACH, FLL 33009
Remove

800 PARKVIEW DR. #715D\dd

MGAM ALEKSElI MALEKA

HALLANDALE BEACH, FL 33009
Remove

800 PARKVIEW DR. #715

[B)Add

MGRM MIKHAIL DEMIN

HALLANDALE BEACH, FL 33009
[] Remove

800 PARKVIEW DR. #715“\le

HALLANDALE BEACH, FL 33009
D Remove

[} Add

[] Remove

9. Attached s a certificate, Hrequired: no more than 90 davs old, evidencing the
aforcmentioned amendmeniis), duly authenticated by the ofticial having custody of records inthe
Jurisdiction under the law of which this entity is organized. OocuSgned by,

£310GC 40000453

Stgnuture of the authorized representative

ALEKSE! MALEKA

Tvpud or printed nwme of signee

Filing Fee: 2500



