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COVER LETTER

TO: Registration Section
Division of Corporations

K5 BODY SHOP, L.L.C.
SUBJECT:

Nume of Limited Liubility Company

The enclosed Articles of Amendmem und fee(s) are submined for filing.

Plense returm all correspondence concerning this maller 1o the following:

YERMLNKQ, TARAS

Nume of Penson

K5 BODY SHOP, L.L.C.

Firm/Company

2090 NW 36Til STREET

Address

MIAMI, FL 33142

Ciiy/State and Zip Code
ercruenkolarusgdgmail.com

E-meil address: (10 be used Tor [uture annunl report natilicaton)

For further information concerning this matter, please call:

YERMENKQ, TARAS 786 757-0737
ar{ )

Nume ot Person Arca Cade Truylime Telephone Number

Enclosed is a check for the following amount:

@oo02,0005

® ¥25.00 Filing Fec D $30.00 Filing Fee & 0 $55.00 Filing Fee & {J $60.00 Filing Fue,
Certificate of Staws Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

(udditional copy ix cnclosed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifign Building

2661 Exccutive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT R ar S
TO 9 4u; <
ARTICLES OF ORGANIZATION .. A 2: -
OF P )
-l'“”-"'.'.“; 3 v . m

KS RODY SHOP, L.LC.

(Name imi N ] SHTS On gur récards.}

The Articles of Organization for this Limited Liability Company were filed on E.’OSQOI ? and assigned

Florida document number L!9000197974

this amendment is submitted to amend the following:

A. If amending name, gntcr the pew name of the limited liability company here:

The new mnne mMuat be distinguishebie wnd contuin the words *Limited Liability Campany,” the designation “1.1.C" or the gbbreviation | At

Eoter new principal offices addvess, if applicable:
{Brincipal oftice address MUST BE 4 STREET ADDRESS)

Enter new malling address, it applicable:

(Mailing addresy MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of_the new
registered anent and/or the new repistered gffice address here:

IName of New Registered Agent: o

New Registered Qffice Address:

Lrtter Flarida sireet address

, Flurida
Ciy Zip Code

Registered Agent:

cw Registered Apent's Signuture, if

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of ull statutes relatfve to the proper and complete performance of my duties, and I am Samitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this documeny js
beiny filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chanye.

If Changing Registered Agent. Signature of ulgn Registered Ayent
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If amending Authorized Person(s) authorized 11 manage, enter the gitle, nanve, und address g each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresg Type of Action
AMDR YERMENKO, TARAS 2090 NW 38TH STRFET
MIAMI, FL 33142 O add
M Remove
3 Chunge
AMRR YEREMENKQ, TARAS 2090 NW 36T STRELT
: MIAMIL FL 33142 B Add
0 Remoave
O Change
{0 Add
O Remove
_ _ O Change

-

- it
25 nad
LT <
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o -
.0 Rempve
e = 1 !

- . = 3
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O Remove

O Chenge

0 Add

{1 Remove

L Change
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D. If amending any other Informatiun, enter change(s) here: (dirach additional sheets,

SORSHER & ASSOCIATES doooss0008
if necessary,)
-
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E. Effective date, if other than the date of tiling:

(b)

document’s effective date on the Depaniment of State’s records.

(vptonal)
The 90th day after the record is filed.

(17 an effective dute is listed, e date must be spzeific and cannol be prior 1o date of filing or more than YW duys afler Fifing.) Pursuant 1o 605.0207 (30)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
ouea_ 0%/ /5

Note: 1f'the date inserted in this block does not meet the gpplicable statutory flling requirements, this date will not be Listed as the

_, 2079

‘—'..ﬂ’-_ -
SIRUAtUTS OF @ (REMDCT 0 dullionzed [eprese mininve Ol @ member

%rmmn ko [ aranr

Typed ur priftcd name ol signce
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