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To: DIVISIQN OF CCRPORATIONS

-

PO

i
Regisiration S;ec
Division of Cog'p

TO:

SUBJECT:

i
KUSHCH ECCOMERCE LLC

Page. 5of 8

ion
brations

F
COVER LETTER

20260915 16:31:11 GMT 13056476040

i
I

1
The enclosed Articles ofjA

Flease returr ali corrcsp«:!m

Era —

—————

Name of Lunited 1.

ence concerning this matter to the,

MIKHAIL KUSHCH

ubitity Company

meadment and fee(s) are submiited for filing.

following:

KUSHCH ECCOMERCE LLC

Nemc of Person

Fim/Company

3126 JOHN P CURCI DR. STE 3
Address
HALLANDALE, FL 33009
CityyState and Zip Code
INFO@MIACCOUNTING.US

For further information con

MIKHAIL KUSHCH

E-meil address: (1o be u

cerning this maiter, please call:

bed for future anrual report notification)

305
at (

6102704
)

fp

Name o

}
Enciosed is a check for the

= $25.00 Filing Fee

Mailing Address:
Registration Se
Division of Cbr
P.O. Box 6327
Tallahassece, El

|
!
|
|

|

£rson

Yollowing amount:

(1 $30.00 Fiting Fee &
Certificate of Status

Ction
porations

32314

l

Arca Code Daytime Telephone Number

535.00 Filing Fee &
Cerified Copy

{additional copy is enclused)

(O $60.00 Filing Fee,
Cenificate of Status &
Cenified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FI. 32303

From: MADINA bahretdinova

(((H25000284593 3)))

(((H25000284593 3)))
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Page: 6 of 8 2025-09-15 16:31:11 GMT 13056476040 Frem' MADINA babretdincva
i N (((H25000284593 31)
i ARTICLES OF AMENDMENT
: TO
' . b H x*’a
; ARTICLES|OF ORGANIZATION NS
OF i o
- (SIS (
; ("5‘_, o (\‘\
KUSHCH FCCOMERCE LLC Zm v <
! {ame of the Limited Liabjlity Compauy as il wew sppears on our recordy.) 'UF_‘-'," . ,:%- ~
‘ TA Florids Dt LBty Company) St
i “‘/g. s ("_3.
P e
ton for this Limited Liability Company were [iled on 12/05/2023 and assig\n? ' <

The Articies of Organi'%a

]
Florida document numbe

4
I

This amendment is subm

F 1.23000540078

Ued to amend the foifowing:

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

!

The new name must be disting
E
Enter new principal ufl'

(Principal officc address

uishable and contain the words “Limi

ccs address, if applicable;

MUST BE A STREET ADDRESS)

cd Liability Company.” the designation “LLC” or the abbreviation “LL.C.*
8903 GLADES RD STE AR #2157
BOCA RATON, FL. 13434

Y
¢

Enter new mailing ad(Flr

{Maiiing address MAY. H

ess, if applicable:
EA POST OFFICE BOX)

B. If amending the regi
apent and/or the new re
¢

tered agent and/or registered
istercd office address here:

i
Name of New:R

|
New Registered

[
|

|
New Registered .-\gcnt’s_ S

I hereby accept the upioc
provisions of all stande;
accep! the obligations. o
being filed to merely rej
company has been notif

8903 GLADES RD STE AR #2157
BOCA RATON, FL 33434

office address on cur records, enter the name of the new repistered

epistered Apent: MIKHAIL KUSHCH
Office Address: 8903 GLADES RD STE A8 #2157
Enter Florida street address
BOUA RATON

. Florida 33434

intment as registered agen! o
relative to the proper and co

ed in writing of this change.

o, e e At = —p—— s = e

City Zip Code

gnature, if changing Registered Apent:

il agree o uct in this capacity, [ further agree to comply with the

lnp[ere performance of my duties, andd T am fumiliar with and

{ my position as registered a ent as provided for in Chapter 605, I.S. Or, if this document is
Mo £ ge P J2
ect a change in the registered office address, { hereby confirm that the limited liabilit
g g i ¥

If Changing Registered Agent, Signalure-;rl'_;\'-e;ﬁ;gi;tcred Agent

(1125000284593 3)))



To: DIVISIGN OF CORPORATIONS
l

If amending Au{horizl:c(
added or removed from

Page: 7 of 8

Person(s) authurized to man:
our records:

MGR=Manager {
AMBR = Authorized '!M
Title Nnmc%
AMBR MIKH}\I

ember

L KUSHCH

2025-09-15 16:31:11 GMT

13096476040

From; MADINA bahretdinove

ge, enter the title, name, and address of cach person being

Addrecss

8303 GLADES RD STE A8 #2157

(((H25000284593 3)))

Type of Action

OAdd

BOCA RATON, FL 33434

ORemove

B Change

Oadd

e I L QU U e P

ORemove

[JChange

a2

A

=iy
T o

et M
-:i o ‘avJ —
—<CRemove,

T\

N en r'

OChznge S .
= a"ge:‘:) o

——

o

—_(
—_——
[

Cissdd

~ DORemove

O Change

OAdd

O Remove

(OChange

Cadd

ORemove

OChange

(((H25000284593 3)))
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(((H25000284593 1))

i
D, If amending any othpr information, enter change(s) here: (Awtach additional sheers, if necessary,)

: -2
g p =
‘ CE A
s AN Y
i Ca -—
LR -1 (
- o
Wi B r{' Y
ISh] ~A R
— =
, -
' ~.
"y
: TR
; 1_’_:. (o]
1 L

i
E. Effective date, if othér than the date of filing: {optional)
(1€ an efTective date is |istr=( the date must be specific and cannot bé pricr to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3){h)
Note: If the datc inserted in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as the

document’s cffeclivc}d hte on the Department of State’s records.
1

{the record specifics a dt::laycd cffective date, but not an effeclive time, at 12:01 a.m. on the earlier of: (b) The 9Mth day after the
record is filed. ;

AUGUST 14
Dated i

Signoture of & member oF autfiortzed representative of a membe
N |
b

MIKHAIL KUSHCH

Typed of primed name of signee

t

Filing Fee: $25.00

((H25000284593 3)))



