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. COVER LETTER

TO: Registration Section
4

Division of Corporuations

KOKD LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return al! correspandence concerning this matter 1o the following:

ROBERT SALINAS

Nae ol PPerson

KOKD LLLC

FirnvCompany

1001 N FEDERAL HWY, SUITE 202

Acllreas

HALLANDALLE FL. 33009

City/Sate and Zip Cade
rsalinas@ichs.biz

L-manl address: {lo be used tor Tuture annwal teport notfication)

For further information concerning this matter. please call;

ROBERT SALINAS 786 3389000
wl )
Arca Code

Name ol Persan Daytime Telephone Numbes

Enclosed is a check for the following amuount:

= 52500 Filing Fee L 33000 Filng Fee &

L) 555.00 Filing Fee &
Ceriificale of Status

Ceriificd Copy

fadditional copy s enclosed

T S60.00 Filing Fee.
Certificale of Status &
Certilied Copy
tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassce. FILL 32303

Street Address:

Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION _
OF = -
o
- -
KOKD LLC %’;
{Name of the Limited Liability Company os it now appears on our records,) :_Q
tA Tlonda Diansied LiabsTuy Company)
<, LA
% E
) . S R . 30NN . T
The Articles of Organization for this Limited Linbility Company were filed on UHOR72019 and assigged 7o,
- ,
. . ( { :\‘7
Florida document number -/ 20U00TO0R . o

This amendment is submitted to amend the following,

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

The new name nwist be distinguishable and contain the words “Limited Liahility Company.™ the desigmation “L1LC™ or the abbreviation *1LL.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(A ailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

asent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Rewistered Office Address:

Fitev Flovide xtreet address

. Florida
Ciny Zipr Cende

New Revistered Avent’s Sionature, if chanving Registered Agent:

£ herehy uceepr the appointment as reygistered agent and agree to act in this capacine. { fither agree o complv with the
provisions of all staeres refative to the proper and complete performance of mv dutics, and [am familiae with and
accept the ohligations of my: position as registered agent as provided for in Chapeer 603, 1250 Or, if this docanent is
heing fited 1o merely reflect « change in the registered office address, Thereby confivm that the limited liability
cemmpatiy fas heen noified in weiting of this change.

I Chaoeing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed Trom our records:

MEGR = Manager
AMBR = Authorized Member

Tutle Name Address Tyvpe of Action
AMBR GOKHAN YAVUZ 80 NE MST STREET
= Acld

APT ISO7
O Remuve

MIAME FLL 33137
O Change

CTAdd

ORemove

OChange

Cladd

OJRemove

JChange

LlAadd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

ORemove

ClChange




D. I amending any other information, enter change(s) herer Cuact additional sheets, i necessany,

. Effective date, if other than the date of filing: (optional)
(Ifan effecteve date is Histed, the dite must be specific and cannat be prior 1o dite of fiiing or mere than 90 days atler iling,) Pursuant to 6050207 (3)(h)
Nate: i1 the dawe inserted in this block dues sot meet the applicable statutory §iimg requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved etfective date, but not an eftective time, at 12:01 aun, on the carlier of: (b)) The Y0t day after the
record s filed,

) JANWUARY 3RD 2020
[ated
L\

Sigaatuie of & member or authorized reppeshtative of & member

Tvpad or printed nume of signee

ROBERT SALINAS

Filing Fee: 825,00



