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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cicoleno  Andesrments., LL('

Namb of Foreign Limited Liability Company

Dear Sit or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

J_ el #ZC\QC\’\FOVJM

Name of Person

(’h O\«L&]O Iﬂvd M EaThy LL(,

VFirm/Company

Jd W, Hallandalz Begen Bivd | Sk 207

Address

Lallandele | FL 22009

City/State and Zip Code

N ATOran -/a‘?d’n’—uCUS'L’—uQ i &AL—euunv(j. mets . o

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

For turther mlormduon concerning this matter. please call:

/L\‘/ma C#Zf’fa L()W/Fg dl( QK ) q&[ - 2‘?0‘7

Namc of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0825 Filing Fee [ 830 Filing Fee & (O 855 Filing Fee &  ® $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
CR2E055 (9/15)

[ S¥]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1.

Name of linited liability Company as it appears on the records of the Florida Depariment off

State: _D < \ CHANT Cr e

Enter new principal office address. if applicable:

4

AN =
oY &
- = (i
(Principal office address il e o =
MUST BE A STREET ADDRESS) ' o 3
—_ il
B
g <y 0. l-'—\)- S’
Enter new mailing address, if applicable: - .n
(Maifing address N / o
MAY BE A POST OFFICE BOX) A

2. The Florida document number of this limited liability company is:

7\ 2 O0eoCcOC0Z 2

3. Jurisdiction of its organization:

4. Date authorized w do business in Flonda:

Ollcs | zezc
SECTION I (3-9 complete only the applicable changes)

5. New name of the Himited liability company: N j Q"

(must contain “Limited Liability Company. = "L.L.C.." or “LLC."}

(If name unavailuble, enter altemmate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nane
must contain ~Limited Liability Company,” "L.L.C." or "LLC.")

registered agent and/or the new registered office address here:

6. 1f amending the registered agent and/or registered olficer address on our records, enter the name of the new

Name of New Registered Agent:

N/ A

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry zZip Code
New Registered Agent's Signature. if changing Resistered Agent:

P herchy accept the appointment as regisiered agent and agree to act in this capacite. ! further agree o comply with
the provisions of all statuies relative to the proper and compleie performance of my duties. and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely rejlect a change in the registered office address. I hereby confirm that the timited
liahilitv company has been nonificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent

-
A



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (i )(c). indicate that change:

Tite/ Capacity Name Address Tvpe of Action

MG Gloatene TNrEepstional TFZEA OUSNESS P BAdd
TVESHIeaTs —FLCO

URAET SILCON OpS1S  Mremove

DUBKL- UNTED Afas v pp fes

CiAdd

ORemove

MG Tuor TASGHOSEy 466 W whallan dale Jach  gag
’ Blvd. Suite zced

’L\ Ci \\Q H(J,Cll € - FL3 %CQ HRemove

CJAdd

CRemove

OAdd

CIRemove

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly :luthcmg_zucd by the official having vustody of records in the
jurisdiction under the law of which this eniity-is orgmnizcd.

—

wﬂhf‘jhd uullu‘:;rr{cd represcentative

Tvped or printed name of signee

Filing Fee: $25.00

4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

IGOR RASCHKOVSKY

409 W. HILLANDALE BEACH BLVD.
SUITE 208

HALLANDALE, FL 33009

SUBJECT: GRAFENQ INVESTMENTS, LLC
Ref. Number: M20000006022

We have received your document for GRAFENO INVESTMENTS, LLC and your
check(s) totaling $495.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITIED LABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS
IN FLORIDA.. Please complete and return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Anissa Butler
Regulatory Specialist 1 Letter Number: 024A00012301

www @111 bl aro



