L20 000190502

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rckur  [] war [ ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use QOnly

WA

000354370940

1102 20— -01023--030 w25, O

[

&
-

- AON 35

(%]

Yl Hd

US
\ 2O




COVER LETTER
TO: Ruegistration Section

Division of Corporations

ALENANDROU-KOKKINAKOS FINANCIAL SERVICES. LLC
SURJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

GEORGE ALEXANDROU

Name of Persan

ALENANDROU-KOKKINAKOS FINANCIAL SERVICES, L1.(

FirnyCompany
[7 N PINELLAS AVENUE
Address
TARPON SPRINGS. FI. 33689

i

CitveSuue and Zip Code
OFFICE@GFITARPON,COM

Eemait wldeess: (1o be used Tor Tuture snnual report noliication)
For further intormmion coneerning this mater. please call:

GEORGE ALEXANDROU

727
Name of Person

A95-2908
al { }
Arca Code

Davtime Telephone Number
Enclosed is a check for the following amount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & 1 835.00 Filing Fee &
Certificaty of Stz Centificd Tap

vardditionet copy s encloseds

£ $60.00 Filing Fec.

Ceritied Copy

g oo MG

3

Cernificawe of Status &

taddiranal copy 15 enclosed)
Mailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporitions
P.O). Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite $10

Tallahassee. FL 32303



,»\R"l‘lCl.. ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALEXANDROU-KOKKINAKOS FINANCIAL SERVICES. LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
tA Flonda Limsted Liability Company

The Articles of Organization for this Linuted Liabihty Campany were tiled on

0662672020
. 7 U0
Florida document number 20000180502

and assigned
This amendment is submitted 1o amend the following:

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

- —~2
243
The new panawe must be di tinguishable and coatain the words “Limited Laability Compains . e designation “LLC™ ar dgabbreviuion “LLCT v
Enter new principal offices address, if applicable: - -
L s . - . . e 3
(Principad office address MUST BE ASTREET ADDRESS)
' =
- (o
Enter new mailing address, if applicable: . i
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new revistered office address here:

Name of New Rewistered Aeent:

New Registered Offiee Address:

Fater Flovido street address

. Florida
Cuy
New Registered Agent’s Sivnature, if changing Registered Aygent:

Ligy Coder
[ hereby accepr the appointment as regisiered agent and agree o act in this capacine, I fueeher agree o comply with the
provisions of all stanes relative to the proper and complete performance of myv duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaper 603, F.85 Or, if this document is
heing filed to merely reflect a change in the regisiered office addvess. hereby confirm that the limited liabilin
company has been notified (n writing of this change.

11 Changing Registered Agent. Signature of New Registered Avent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MER SCOTT RASPOPOVICH
MGR__

"1t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

SIS TAKELAND DR STE 3

Tvpe of Action

LAKELAND, FE 33813

& Add
CHRemove
Change
CiAdd

=3 .
=2 DORemove
oz

!

CiChange

}

Poun
S AG

o

ORemove

OChange

ClAdd

CRenwnve

___ OcChange

Oadd

CIRemove

CIChange

OAdd

ORkemove

OChange



1. If amending any other information, enter change(s) herer ot addeszonma! wets i necessan

|
g
;

r.y

il 2 AORG

Lo

. Us 01 2020
F. Effective date. if other than the date of filing:

{optional)
vH an etleetine ditte 15 histed, the date must be spevitic and cunnol he poo

¢t dale o g o mete than SO davs aties 1iling ) Passignt 1o o3 Y207 1341
Notes 11 the date inserted in this block does not meet the applicable stiimory filmg requiremenis., this date

will not be listed as the
doctnent = effective date on the Department of St < revords

I the record specifivs a delayed effective date, but not an ertective e, af 120 s on the carler otz ¢hy - The suth day atler the
record s fled.

Prated October 27 - 2020

-7
Cochs s

R T S ignature of o iember or authonzed sepresentan

ve ety membgn

GEORGE ALEXNANDROU

Toped o pomial name oF e

Filing Fee: SZ3.00



