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o] ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7.
. OF T
- ‘\-é—-_‘
KOSI GROUP, L.L.C.
{Name of the Limited Liability Company as it now appears on gur records.) -'-,
(A Florida Timited Liabatity Company) ' ¢
The Articles of Orgamization for this Limited Liability Company were filed on 02/26/2014 and assigned

Florida document number L14000033513

This amendment is submitted to amend the following:

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

The new name must be distinguishable and ceatain the words “Limsted Liability Company,™ the destgnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE 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:

Name of New Registered Avent: OLGA GALAN

New Registered Oftice Address: L{‘% l D ELC‘L*\ ‘\'P-\—\\S D Ve Uit |

1 ;
Enter Florida strees address

Hpl ool Florida__3 302

Cinv Zip Code

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

{ hereby accept the appointment as regisiered ageal and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilitv
company has been notified inwriting of this change.

O et

If Changing Rt‘giﬂeﬁ'd Agent, Signature of New Registered Agent
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‘
IY 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 Type of Action
\ SEC VENSON., NKOSI 6047 STONEWYCKE CT
fa L

0O Add

STONE MOUNTAIN , GA 30058

E Remove

O Change

B Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

(J Change

O Add

1 Remove

O Change
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‘o Ir amending any other information, enter change(s) here: (drtach additional sheets. if necessary.)
THE INDIVIDUAL BEING REMOVED. ILLEGALY AMENDED THIS LIMITED LIABILITY COMPANY.,

L

WITHOUT PERMISSION FROM THE ORIGINAL AND ONLY OWNERS OF THIS COMPANY.

THIS IS AN ATTEMPT TO STEAL THE COMPANY AND PLACE THEIR NAME IN A POSITION OF

AUTHORITY. A POLICE CASE HAS BEEN STARTED WITH THE HOLLYWQOD POLICE

DEPARTMENT ON MAY 14, 2019. THE CASE NUMBER 1S 331905-065841.

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing. ) Pursuant w 605.0207 (3}b)
Notg: If the date inserted in this block does not meet the applicable stutsory filing requirements, this date will not be listed as the
document’s effective date on the Department 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} The 90th day after the record is filed.

MAY 22 2019
Dated A .

|

/52 nre of o member or authorized representative of a member

SERHIY NEHODA MGRM

Typed or printed name of signer
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