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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019
KORENFINE & OZERY, LLC
735 VALLANCE WAY NE

ST PETERSBURG, FL 33716

SUBJECT: KORENFINE & OZERY, LLC
Ref. Number: LO9000083517

We have received your document for KORENFINE & OZERY, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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

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

Yasemin Y Sulker
Regulatory Specialist [l Letter Number; 719A00018286
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TO: Registration Section
Division of Corporativiy

SUBJECT:

/<ov“€m;§4h€, M/{ 0%6/"

COVER LETTER

LLC

Name of Linnted Liabiliy € ompany

The enclused Artiches of Amendment and seers) are submitted Hor tiling,

Please retrn all correspundence concerning this matter w the following:
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Name ol Person
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Address
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For Turthyt niorioation concerning this matter. please calk

/{/5< Jim OEEV‘"J-

ubire sl repofl moliticiton)

2 a54, P14 4o |

Namwe ol Person

Enclosed is a check for the tollowing amount: P
1 82500 Filing Fev O S30au Filing Fee &
Certilvine of Sunus

MATLING ADDRESS:
Kueglaliution Sectiun

PHs islon o Corporations
PO Bon 6527
Fallubnssee, 110323104

Arca Code

e a #‘&CZ[QJ /.@ﬁ&,

O Strow Filing Fee.
Certilicale of >tatus &
Certiticd Copy
Laddinonal cugn s enclosed)

I ume Telephone Number

83200 Filing IFee &
Cuertiticd Cops

tadditional copy s vnclused)

STREET/ACOURIER ADDRESS:
Regisiration Seetivn

Division of Corporations

Clitton Building

2661 Eaceutive Center Cirely

Tallshassee. FE 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kovenine omnd Otew!:l L C

(Name of he Lisfted Viability Company s it now_appen @n our records. )
(A Tlonda Tinmed Tnlite Company)

11s
The Articles of Organization for this Limited Eiability Compuy were filed on /A‘\ﬁ &8 OE ?dnd@wmd

Florida document number 2 ¥ G0OE 235 1%+ . - A
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This winendment 15 sabnmtied e wmnend the following: D B !
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Ao amending name, enter the new name of the limited linbility companm here: .. =
.. Kb U
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“Lamie] Lwoatiy Campany, the desegnanion "L o the abBLey mmm LT

Enter new principil offices address, if applicable: =2 (/ /Lq h e CL) & /V_l “
{Principal office address MUST BE A STREET ADRESS) i'\L' p.gég - Lian é_ - _L 5_33:[‘&,__

Plie now wane st e sdestinguisbabie and contan tie swaids

Enter new nwailing address, it applicable: 335 V //0{[]__5, (% wq,u, /Ké_.‘
(Muiting address MAY BE A POST OFFICE BOX] ot éﬁwbgwi ~FL ..33{%/ 4

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

Nine of New Revisiered Awvent: A/I‘—CS v &:&t?. i ‘:.}-

New Rewistered Office Addiess: 735 /___D_L_ ___ﬁ_-\_ij?__ V(& > Fie __(ﬁ

Ter Fion gt et adddres
- 2=
<, %50‘/\@___. Florida 25 H 6

[ Ay Cude

New Revistered Avent's Sipnawure, it changing Hegistered Agent:

[ hereby accept the appoiitment as registered agent and agree to act 00 ihis capacity 1 purther agree to comphe wil iy
provisions of all statudes relative 1o the proper and conplete peviormance of mne duies, and Fam familiae with aind
veeept the oblivations of ni: position as registered agent as provided jor in Chapter 605 F N v this docunieii i
heing filed 1o merely reflect a change in the regisiered gifice address. D hereby conpivm thai the tmited Bability

company has heen noified tnoweiting af this chainge.

1 Changing Registered™ N gent. Sigifature of Nen Regntered Agent



I amending Authorized Pecsonds) authorized o manage, enter the title, name. and address of each person _being added

ar reamuoved from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyvpe of Action
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O Change

O Add

_O Retnove

O Change

O Addd

[:! Hoemoesve

O Change

O Remove

3 Change

O add

O Remove

O Chuange

D Add

O Renwnve

O Chunye
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0. amending any other information, enter change(s) herer (el additional sheets, if necessary.

1. Effective date, if other than the date of Aling: (uptional)
tH an enteeny e die s Bateds the date must Be specitiv ad cannot be preior i dite of Tiling or mare than 90 day s atter Blinga Pumseant o 603 0207 (3Kb)
Note: 1 the dute mserted i this bluck docs not meet the applicable statmors Hiling requirements. this dute will now be listed as the

document’s cftective Jate on the Depariment of State s records,

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

Daed 51?/071 /,?Féb : QAQL?_
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Sipmture of i member or authonzed representatin e of o member
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I'vped ur printed name of Glnee
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Filing Fee: $525.00



