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. COVER LETTER

TO: . Registration Scetion
Division of Corpurations

KOLOIKOS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) ave submitred for filing,

Please retwen all correspondence concering this matter t the tollowing:

MERCEDES LESTA

Name ol Perdan

KOLOIKOS LLC

Fiim/Company

7342 LAKE HANCOCK RLVD

Audidress

WINTER GARDEN FL 34787

Clry/State and Zip Code

mercedes Jesta@ kolotkus.com

E-mail address: (tu be used for future apnoal r2pot notification)
For further information concerning this matter, please cail:
Maercedes Lesta 407 369 5419

at j
Namwe of Person Arci Cordi Daytime Telephous Number

Enclosed is a check for the following amount:

W $25.00 Fifing Fes [J $30.00 Tiling Tee & O $35.00 Tiling Tee & O 560.00 Filing Tee,
Certificate of Status Certivied Copy Certilicate ol Skaus &
fadilitional copy iy enclioed) Certifted Cupy

failitionsd eopy i cuclused)

MAILING ADDRESA: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Carporittiuns Davision of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Executve Centzr Chele

Taltahussee, FL 32301



ARTICLES OF AMENDMENT
. TO
. ARTICLES OF ORGANIZATION
OF

KOLOIKOS LLC

The Articles of Organization for this Limited Liability Company were tiled on U5A08/2017
Florida documynt number 117000101606

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new nums: must be distinguishable und contain the words ~Limited Liabilty Company,™ the desismation “LLC” or the abbreviation “LL.C.™

Enter new principal offices address, it applicable: 7542 LAKT HANCOCK BLVD o)
=
: s <
(Principal office address MUST BE A STREET ADDRESs; ~ WVINTER GARDEN, F1. 34737 ® Ga
T ©9
b= = el
W /T
S =7
SN
Enter new mailing address, it applicable: - §$C"
bratioey
(Muiling addresy MAY BE A POST OFFICE BOX) - ::5_:7.‘
W S5m
—_— F

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

Name of New Revistered Avent:

Now Registered Oftice Address:

Enier Flovida <ireet addvess

, Florida
Tty Zip Code

New Revistered Agent’s Sisnature, if changing Revisteved Apent:

I hereby accept the appoimiment as vegistered agent and agree to act in this capacity. | further agrec to comply with the
provisions of all statutes relutive 10 the proper and complete performance of wmy duties. and um fumiliar wisl aud
uceept the obligations of my position as registered ugent as provided for in Chupter 603, F.5. Or, if this Jdocument is
hetng filed 10 merely reflect u change in the registered office addvess, T hevehy confirm thai the limited labiline
compuny has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Ageut
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It amending Anthorized Person(s) authorized tv manage, enter the title, name. and address of each person being added
ot rentwved from our records:
L4
MGR= Manager
AMBR = Authoerized Member

Title Nuante Address Type of Action

AMBR NESTOR GUTKIN 7542 LAKE HANCOCK BLVD
O Al

WINTER GARDEN, FL 34737
0 Rentove

B Chinge

I Add

O Remenve

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0 Change

[0 Add

B Remave

O Change

0 Add

O Remove

O Change

Page 2 0f 3



D. i amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

- =2
8-S
D 82
] M
v
w SEm
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o <m
L}
- %Oc;
= M
S
-
a2
W S
-

E. Effective date, if other than the date of tiling: {optional)
{Ifan stfective date s listed, the date must be speeifie and caot be prior to date of Gling ot toce than 90 days afier tiling.) Pasnant o 603.0207 {3)(b)

Note: IFthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
lueument’s etfective date on the Deparunent of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Mated

=

Stgnature of u fremberfdr b

representative of a wiember

Mercenes (ESTA AWK

Typed or printed name of <iynee

Page 3 of 3
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