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COVER LETTER {{(1i230001 16816 2)))

TO: Registration Section
Division of Corparatinns

KOKOSH LLC

SUBJECT:

Name of Limited Liab:lity Company

The enclosed Articles of Amandment and fee(s) are subminted for filing.

IMiease return 2l correspendence concerning this matier i the following:

LIUDMILA LEVANDOVSCHI

MName of Person

KOKOSH LI.C

150 E Palmctto Park Rd sic §00

Address

Roca Raton, FL 33432

Cily/Stale and 7

E-natl address: {0 be used for future annual report motification)

Far further informetion concerning this mater, please call.

LIUDMILA LEVANDOVSCHI 305 1G-2704
o g 3

Nama of Person Acen Code Daytime Teiephone Naumber

Enciosed is a check For the following amount:

= 52500 Filing Fee 1830 00 Filing Fee & "5 $35.00 Filinp Fre & [ S80.00 Filing Fer,
Cerntificaie ol Sietus Certificd Copy Ceruficaie of Status &
(ndditioral copy 15 chcloned) Cenitied Copy

(additional copy i3 crclosed)

Mlailing Address: Strevt Addeesy:

Registration Section Registration Section

Divigion of Carporations Division of Corporations

P.O. Box 6327 The Cenuve of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Streey, Sule §i0

Tajlahassee, L 32303

(((HZ2306D1 16816 3)))
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ARTICLES OF AMENDMENT (G001 16316 37)
TO
ARTICLES OF ORGANIZATION
OF

KOKOSH 1.1.C

Name of the 1.mited Li
Al

The Articles ol Organization tor this Limited Liability Company were filed on 09/08/72020 and assigned

20000278795

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the Emiled liabitity company here:
TRUSTED LENDING PRO LLC

The new name must be distinguishable und contein the words “Limued Liubility Company,” the designatian “L1LC* or the sbbreviation e

Enter new principal oftices address, it applicable: —

Enter new mailing address, if applicable: e e .

tMailing address MAY RE A POST OFFICE BOX) —

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registercd

apenl ynd/or the new registered office nddreess here: -
v

Name of New Regigtered Agent: _ et

New Regisiered (Office Address: ) -

Frter Florda crireat addeess

. JForids - me
Cirv 71;{ Coarte X

New Registered Agent’s Sipnature, if changing Repistercd Apeni:

[ hereby accepi the appoiniment as registered agent and agree (o act In this capacity. [ further agreéfib'corn;iﬁz’t with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is
being filed 10 merely reflect o change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signature of New Registered Agent

{(H23000( 16316 31))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from gur records:

{{{H23N00VT IH816 20
MGR = Manuger
AMBR = Authorized Member

Title Name Address Type ot Action
AMBR [1lIAN LEVANDOVICHI 38%0 Town Bay dr 1025 _
m A dd

Hoca Rason, FT, 33486
O Remove

iChange

AMBR LIUDMILA LEVANDOVSCIH] S880 TVown Bay dr 1025

ClAadd

Hoca Raton, F1. 13486
_TiRemove

W Change

Add

_'Remove

{QChange

OnAdd

TJRemove

TChange

T Add

_CiRemove

TiChange

JAdd

JRemove

SChange
((H23000 16815 31
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To' DIVISICN OF CORPORATIONS

(11230001 16816 3)))

1. If amending any other information, enter change(s) here: (Anuch uddional shvets, i rieccssary.}

(optional)

E. Effcctive date, if other than the date of filing:
(U an effective dute is leted, e date must b specific emd caniol be prios 1w date of filicg o soree than 96 daws afler filing ) Pursuant to (05,0707 (IXbY

Note: Ifthe date inserted in this block does not meet the applicable statutory liling requiccmeats, this date will not be listed as the

dacument's effective date on the Department of State's records.

IT the record specifies a delayed effective date, but nat an effective tme, at 12:01 am. on the earlier oft (b} The 9Mh day afles the

record 15 fited.

28 MARCH

Dated I
/_,.:/ T
(2
T T §iEnatite o7 s mesaber of 3uiniE B TR SACRLILIVE OF @ member -
LIVUDMILA EEVANDOVSCH]

T T Ty ed oy printed same ol signee

((H230001 16816 2))

Filing IFee: S25.00



