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COVER LETTER

T, Registration Section
Division of Corporations

KAPUSTALLC
SUBIECT:

Name of Limited Liahility Campuny

The enciosed Articles of Amendment and tee(s) are submitted Tor filing.

Please return all correspondence concerning thix matter to the following:

STEVEN KAZIMIROV

Namwe of Person

KAPUSTA LLC

Firnv Company

11743 BAYFIELD DRIVE

Address

B8OCA RATON, FL33498

Citv/Stare and Zip Code

slevekaz4d@gmail.com

Fomau] adelresss (o be used fon tuture anpual eepatt notitication)
Loy turther mtormaiion concerning this matter, please call:
STEVEN KAZIMIROV 561 4516380

att )
Name of Person Arei Code Daxtime Telephone Number

Favlosed is a cheek for the tollowing amount:

O s25.00 Fiting Fec 03 S20.00 Filing Fuee & B 53500 Fiting Fee & 0O S60.00 i9ling Fee,
Ceriificaie of Status Cenifivd Copy Certificate or Status &
Caddeional copy i enclused) Centified Copy

tadditional cops s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Duvision of Corporattons Division of Corporalions

POy Hox 6327 Clitwon Building

Tallahassee, FIL 32314 2661 Exceutive Cemer Cirele

Talbthassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAPUSTA LLC

INume of the Limired Liability Company as it now ippears on gur recerds.,)
tA Florida Toimited Liabiline Companyy

The Articles of Oreanization for this Limited Liability Company were filed on JUNE 7. 2018 and assignaed
Florid document number L18000141140 .

This amendment 15 submitted 1o amend the following:

A Wamending name. enter the new name of the limited liability company_here:

pew e mest be distingutshable and contan the words “Lamited Liability Company.” the designetion “LLCT o1 the abbreviation 7t

Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

" NewW
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Enter new mailing address, if applicable: —_43;1"
(M uiling address MAY BE A POST OFFICE BOX) _;_,_g QC
Om-
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B. It amending the registered agent and/or registered office address on our records. enter the name of h
registered agent and/or the new registered office address here:

Nuame o3 New Reoistered Agent:

New Rewvistered Office Address: 11743 BAYFIELD DRIVE

Emer Floride soreet adidress

BOCA RATON Florida 33498

Ay Code

[

New Revistered Avent's Sienstture, if changine Registered Avent:

{herehy qecept the appointmient ax registered agent and agree 1o act in this capacine, | fierther agree to complv with the
provicions of alf statuees relutive to the proper and coniplete performance of my duties. and Feam faomilior seitl and
cocept the obltvations of niyv position ax revistered acent as provided for in Chapter 603, .8, Or. i this docunent is

! B : AaS & < . d

heing tifed to merely reflect a change in the registered oftice address, I herehy confirm that the fimited fiabiline
compast ras been natipied inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Apent

Page | of 3



1f 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
AMBER = Authorized Member

Title Name Address Tyvpe of Action
AD LYDIA KAZIMIROV 11743 BAYFIELD DRIVE
- - D .'\\ld

BOCA RATON FL 33498
M Romowe

O Change

__ 0 Add

O Remove

O Cluimnge

R O Add

O Remose

1 Change

. O Add

O Remose

0 Change

O Add

O Remove

O Change

. O Add

0 Remove

£3 Change
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D. 1 amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

We_are_updatrie ﬂlyﬂy&ﬁ[&L@lM
_end)_ ra : __A}aiq_&zm'mim_¢
g5 auvthon 20/ vrani ber
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. Effective date. il other than the date of filing: {optionalh)
diran ettective date i listed. the date must be specitie and cannot be prios to date ol filing or more than 90 days atier fhng. Pursaant o 6030207 (31D
Nutes 1 the date inserted in this block does not meet the applicable staiutory tiling requirements, thiz date will not be listed as the
dovument’s effective date on the Departiment of State™s records,

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

JULY 9 2018
Dutcd .

e
/ STnattre of 4 memhber or auihorized representative of a member

STEVEN KAZIMIROV

Typed or printed name of signee
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Filing Fee: $25.00



