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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

September 16, 2021

NISSIM OZERY
735 VALLANCE WAY NE
SAINT PETERSBURG, FL 33716 US

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

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s}:

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

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

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

Jasmine N Horne
Regulatory Specialist [l Letter Number: 621A00022453

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: kowgmL‘ne OWJ ngewj. Ll . C

Name of Florida Limited Partnership or Limited Liability Lhnited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted tor filing.
Plcase return all correspondence concerning this matter to:

/(/a'ﬁs.r/vz Coﬁev/;;_

Contaci Person

kp»’em‘j{{ng N 0;&:‘% e

Firm/Company

L !/Clﬂqnce" Clhy, NE

Address

SC\|‘H,—/%7LEVQLL\\/C‘1- FZ’ 253 /L

City, State andZip Code

VU SSHIMOD & g inen I Coin
E-mail address: (to belused 107 futdre annual report notification)

For turther information concerning this matter, pleasc call:

Missii  (Chon at((9a4 ) 291 409/

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D!éz.so Filing Fee J$61.25 Filing Fee (3$105.00 Filing Fee OS113.75 Filing Fee,

and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. O ANIZAT FIL.ED
ARTICLES OF ORGANIZATION
OF 20210CT 29 AHI2: 0!

- . ] LU W
Kovev fne and e viy & CIATAIASSEE. Tl
(Name of the Lin¥ed Liability Company as it now appears oddur records.)

(A Florida Linmied LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filedon __/D/ 2 2 [ 2.0 2 l and assigned

Florida document number & 90000 33513

Thiz amendment is submitted to amend the following:

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

o chan S _

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o the abbreviation "L.L.C

Enter new principal offives address, if applicable: No CAM}_’S- <
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /(/O C',Aq mc_q) e_<
(Muailing 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
agent and/or the new registered office address here:

i / C// >
Name of New Registered Agent: Ve Gy ‘;,t
. . o
New Registered Office address: ﬂ o C /\a\r\, N
EnterBorida stroet address
. Florida
City Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoininent as registered agent and agree to act in this capacioe, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chaprer 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ herehy confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




+

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRM  As3iwm Y anv;_/a,. 235 Uedlance ét«*’q& NE chaa
Sint Peboslues, FL 2336
ORemove

CIChange

OAdd

TCiRemove

ClChange

LlAdd

ORemove

O Change

O add

ORemove

L Change

TAdd

ORemove

DChange

OAdd

TiRemove

OChange




D. If amending uny other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, il other than the date of fiting: {optional)
(1§ an effective date is listed, the date must be specific and eannot be priar o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reauirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an e¢ftective time, at 12:01 a.me on the carlier oft (b)  The 90th day alier the
record is filed.

Dated Piie) / 22 / 20 -, .

I gl

Signature of a member or authorized Tepresentitiye Af mé}lbcr/
T TeHA  EORENFINGE

Typed or printed name of signec

Filing Fee: $25.00



