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September 9, 2021

FLORIDA DEPARTMENT QF STATE

MONEY KITCHEN, L.L.C. Division of Corporations

900 N FEDERAL HWY
306
HALLANDALE, FL 33009

SUBJECT: MONEY KITCHEN, L.L.C.
REF: L17000211119

We received your electronically transmitted documant. However, the

document has not been flled. Please make the following correction
refax the complete document, including tha electronic filing cover

The document submitted does nct meet legibility requirements for

electronic filing. Plaare do not attempt to refax this document until the

quality has been improvad.

Pleasa return your document, along with a copy of this letter, within 60

days or your filing will be congidered abandoned.

If you have any gquestions concerning the filing of your document, please

call (850) 245-6050.

Valarie Herring FAX Aud. #: H21000333849
Regulatory Specialist III L.etter Number: 921A00021705

P.O BOX 6327 - Tallahassee, Flornida 32314
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COVER LETTER

TO: Registration Section
Division of Corpurations

_ MONEY KITCHEN, ..L.C.
SUBJECT:

Nume of Limited Liability Company

The ¢nclosed Articles of Amendinent and fee(s) are submitted lor fiking.

Please retwr all correspondence concerning this matter 1o the fullowing:

NOVOSSELOV., MIKHAIL

Name of Perion

MONEY KITCHEN, [.L.C.

Firm/Company

900 N FEDERAL HWY STE 306

Address

HALLANDALE, FL 33009

Cil}:'SLutc wnd Zip Codc
mikhail.novossclov@gmail.com

T:-mont] sdddress: (10 be used Tor Tutuee ennual repont notification)

For Turther inlopmation concerning this matter, please catl:

NOVOSSELOV, MIKHAIL 754 777.2432
at{ )|

Name of Person Arca Code

Linclosed is u cheek tor the fllowing amount:

W $25.00 Filing Fee O $3¢.00 Filing Fee & (0 $55.00 Fiting Fee &
Certificate ol Stetus Cenificd Copy
(2dditiona) copy iv englnsed)

Daytime Telephone Number

£] $60.00 Filing Fee,

Cerlificatc of Status &

Cenificd Copy

{edditionat zopy is enil

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

sed)

@0003-0008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONEY KITCHEN, L.L.C.

{Name of the Limi . L A% i Y ADPDEATS 00 pur recards )

The Anticles of Organization for this Limited Liabitity Company were filed on 10/712/2017
Flarida document number  L17000211119

and assigned

This amendment is submitted to amend the fullowing:

A, If amending name, eater the new panie of the limited liability company here;

IIS1, L.L.C.
Vhe new name must be disiinguishable and contsia the weords “Limited Liatility Company.” the Ecsignation “1L1C7 or the abbreviation "L L.C.”
PRl =
Enter new principal offices address, if apphcable: o=
Lo D g T v
(Principal office adidress MUST BE A STREET ADDRESS) oo m
A wr _—
il 1
e o A Y ¥ L
i m
S o xw OO
Enter new mailing nddress, if applicable: — = |
. . = |
(Muiling address MAY BE A POST OF FICE BOX} =L
o

-4
. ¥

H. Ifumending the registered agent und/ur registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florndu sireel udidress

. Florida
ety Zip Cade

New Repistered Agent’s Signature, if changing lRegisiered Agent:

Fherehy accepl the uppointment as registered agent and agree (o aci in this capuacity. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duiies. and Iam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this|document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm that the imited ltability
company has been notified in writing of this change,

If Changing Registered Agent, Sipnoture of New Registered Agent
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Il amending Authgrized Person(s) authorized to manage, enter the gile, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMUBR = Authorized Member

Title Name Address Type of Action

CAdd

[ Remave

CChange

—— .. Add

CRemove

[ Change

Dade

[ORemove

OChange

CiAadd

[OJRemove

C Change

OAdd

[Cilemave

O Change

Onadd

LIRemovy

_|OChange
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D. If amending any other informution, enter change(s) here: (Anach additional sheets. if necessary)

(optionat)
{h}

1. Effective date, if other than the date of filing:
(L an etlective daie 18 hsiod, the date inust be specitic And cannot be pnor 1o date of iliag or smore thun 90 days alter Gling.) Puraent wo 6080207 (3
Nulg; H the dete iaseried in this hlach dogs Aol meel the upplivable statutory Biling requirements. this date will notbe listed as th

dovrment’s lieelis¢ date on the Department of Se’s records,
ay sfter the

11 the record specilivs a delayed etective Jate, but not an effective lime, at 12:01 8.m. on the earlieroft (b} The S0ih ¢
recard s hled. o
>
S
0%/09 2021 ik =
. - o
Dated , e =2/
il o
B . ol o
Mikhaidl Novesselov @oir s =
Signolure o o member or authorized representative of a member U m
e = o
~' . =
NOVOSSELQV, MIKHAIL od
Typed e printed came ol signee e L
~ | ep

Filing Fee: $25.00



