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HRITADOWY %)

K COVER LETTER

TO:  Registration Section
Division of Corporations

KS AUTO TRADING, L.L.C.
SUBJECT:

Name of Limited Liabllity Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concertiing this matter to the following:

NASTASSIA TULIN

Name of Person
DEALER CONSULTING SERVICES

FimvCompany
7537 NW TTH AVE

Address
MIAMI, FL 33150
City/Stote and Zip Code

CORPORATIONS@DCSMIAMLCOM
E~-mail 2ddress: {to e used for future anmual repoct ratificeton)

For firther information concerning this matter, pleasc call:

NASTASSIA TULIN [305 ) 758-9001
at
Name of Person Asca Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & i %6000 Filing Fee,
Certificate of Status Certifred Copy Certiftcate of Status &
(additiona) copy ix enclosed) Cerntified Copy
(additronel capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talahasses, FL 32314 266] Executive Cemter Circle

Tallnhassee, FIL 32301



From: Sandrr Porez Fax: AM09S0 12390 Ta; "8S00176390Mrchax.com'  Fax: (950) 617.62k0
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ARTICLES OF AMENDMENT
TO

(ismscowy 3))
ARTICLES OF ORGANIZATION

12/20/2018 18:5K AM

OF
KS AUTO TRADING, L.LC.

o o =
i =
- . 12/05/2018 Fooo 2 T
The Articles of Organization for this Limited Liability Company were filed on -and agdifhed __-
i -_; e
Florida document number L 18000279795 . = ';_,’ i
_ h - o Y
This amendment is submitted to amend the foilowing: AR < I
- , T WD
A. If amending name, enter the new name of the limited Hiability company here: LN
The ncw nume mest be distinguishablc and comain the words “Limited Lisbitity Compmny,” the designation “LLC" or the abbeeviation “L L C.~
Enter new principal offices address, if applicable;
Princi ice mddress

EA DRESS,

Enter new mailing edd ress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the mame of the new
regis] agent apd/or the new registered office address h
Name of New Registered Apent:
New Registered Office Addresy:
Enter Fiorida street oddress
s Florida
City Zip Code
I hereby accept the appointmert as registered agent and agree to act In this capacily. I further agree to comply with the

provisions of all statutes relotive to the proper and complete performance of my duties, and I am Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter §
being filed to merely reflect a change in the registered office address,
compary kas been notified n writing of this change.

03, F.5. Or, if this document is
I hereby confirm that the limited liabiliry

If Changing Repisterod Agent, Signaturs of Now Raglstered Apent
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From: fiandra Perez Fax: 19995012390 Tol '#5081TRAROM miax.com’  Enax: (N5€) 617.6340 Fugwn: 6 of ¢ 12/20/2019 L0:58 AM
If amending Authorized Person(s) avthorized to manage, cnter the title, name, and address of each person being added

or removed from our records: .. ((H\ W q 5)}

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

KHRYSTYNA SKINDER 2400 NW 7TH AVE

AMBR
B MIAMI, FL 33127 5 Add

& Remove

8 Charge

O Add

O Remove

O Change

2 Add

] Remove

0O Change

—_— 0 Add

O Remove

] Change

3 Add

0 Rermove

O Change

0O Add

(3 Remove

O Change
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From: Sandra Perer Fax; ulmu'aso To: "#598276380prcfax.com’  Fax: (150) 447-8200 Pagn: S of ¢ 1z/zat20318 10:59 AM

D. If amending any other informatinn, enter change(s) here: (4rtach additional sheets. if necessary.)

(/A\3000B00 2)

=

E. Effective date, if other than the datc of filing: {optional)
(If an efiective date is lisied, the date mus be specific and cannot be prior 10 date of filing or more than 99 days after fiking.} Pursuant 1o 605.0207 (3)b}
Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the

document’s effective datc on the Departmen: of Stote’s records.

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

DECEMBER H
Dated EMBER 19T 2018
7 '} ‘:-{3”:-:—.
7 -
=T SAOETUTE Of @ iember oF authorized TCprEseutative atn mamber
e
TARAS YEREMENKO —iin 2
P <o
Typed or printed name oF Signoe ) =
[t m E H
T L]
TS
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