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E " COVER LETTER

TO: Registration Section
Division of Corporationy

MILKON USA. LLC
SUBJLECT:

Nawne of Limiled Liability Carnpany

The enclosed Articles of Amendment and Tee(s) are submited for filing.

Please return all conespondence concerning this matler Lo the fullowing:

LEZHINKIN, VLADRISLAV

Name of Porson

MILKON USA, LLC

FimvCumpany

90¢ N FEDERAL HWY, STE 106

Address

HALLANDALL, FL 33009

Cily/State end Zip Code

v282@yandex.ra

L-mail &dress: (1o be used for future annual report nonlicahion) :
Far further information concerning this maucr, please call; N
J"‘r,

LEZHINKIN, VLADISLAV 305 9B7-54K3 £
- 8l { i~

Namce ol Persun Arca Code Daytime Tetephune Number -

tnclosed is a check for the following amount;
= $25.00 Filing Fee ] £30.00 riling Fee & CJ $55.00 Fiting Fee & O $60.00 Filing 1ee,
Centificute o Stalus Centitied Copy Certificate of Slalus &

Ldaintneal Luoy is encinszd) Certiried Copyv
(2aditional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Malling Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314



0L/15/2021 03:27-PM FAX 9548422038 SORSHER & ASSOCIATES . @o003-0005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILKON USA, LLC

The Articles of Organivation for this Limited Liability Compuny were filed on 9%2272012 . and assigned

Florida document number '12000069103 -

This amendment is submilted to amend the following;

A. If amending name, enter the new nume of the limited {iability company here:

The new name must he distinguishable and contain the words “Limited Liability (‘.om;'mny.“ the designation “LLC" or the abbrevindon “L.1.C.°

Enter new principal offices address, it applicable: =
0
(Principul office address MUST BE A STREET ADDRESS) o
-
R —_
RIS

L
Fnter new mailing address, if applicable: -5 >
(Muiling address MAY BE A POST OFFICE BUX) =5 o
N
-3

B. Ifamending the registered ngent and/or registered office uddress on our records, enter the numie of the new repisterid

upent and/ur the new registered office address licre:

LEZEINKIN, VLADISLAV

Name of New Registered Agept:

New Repistered Office Address: _ —-

Enter Fluridy street addrens

, Florida
Cry Zip Coav

New Registered Apent’s Sipnatury, if changing Registered Agent:

L hereby accept the appoiniment s registered agent and agree ig act in this capeciy. 1 further ayree o comply with th:
provisions of all statwies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument iy
being filed to merely rejlect a change in the registered office address, [ hereby confirm thar the limited liability
company hay been riotified in writing of this change.

Viadilow Lezhinkin

IT Changing Registercd Agent, Signature of New Repigtered Agent

-

-

(v
o
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If amending Autherized Person(s) authorized to manage, cnter the title, name, and pddress of each person being added
or removed from onr records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LEZHINKIN, VLADISLAY 900 N. Federat Highway Suite 306
. .. OAdd

Hallandale Beach, FL 33009
_ Dremove

_ H(Change

_Diagd

_ ORemove

I Change

- D:\dd

_[ORemove

_ OCharigs-
Dadd! ™
e

T~
.

Y

LIRemove

68V SINYr

S ]

£E

DChange

Dladd

ORamove

OiChange

f1aad

MRemove

ClChange

.y

i

or LIV

B .
HETIE

.
-y
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D. If amending any other information, enter chanyge(s) bere: (diach addiiional sheets, if mecexsary.}
™3
H —
=
—
- z
— ~—
S - [¥! H
= [t
. = F
w
o D
S

E. Effective date, if other than the date of filing: (optiunal)
(1w c Qective s iy listed, the diste must be specific and canoot be prior to date of filing or wore thin 99 days uller filing.) Purscant 16 605.0207 {)b)
Nate: 1¥ the dute inserted in this hlock docs not meet the upplicable slaluory filing reyuivements, this date will not be disted us the
document’s clleetive date on the Depariment of Stale’s records.

I the recard spexifies a delayed effoetive date, bul not an effective lime, at 12:01 2.m. on the eurlicr of: (b} The 90th day alter the
evord s liled.

1S

) 0 2021
Datedd

Viediloy Lazhinkin

Signgiure of o imembcr or authorired representahve of 8 meniber T

LEAINKIN, VLADISLAV

Typed or printed mame o7 sipiee —

Filing Fee: $25.00



