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COVER LETTFR

-
T Registration Sectiyn
Division of Corporations

GSGOK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please retum all correspondency concerning this matter to the following:

"GEVORK GRIGORY AN

Nams of Person

Firpy Company

391 SUNSHINE DR

Address

COCONUT CREEK, F1. 33066

. Ciry/State and Zip Code
GGEVORKI9EEGMALL.COM -

E-mail nddress: (1o be used for future wimusi report anttfication)

For further information concerning this matter, please call:

GEVORK GRIGORYAN o 561

at )
Name of Person : Area Code -

$70-9422

Daytime Telephone Number

Enclosed is a cheek for the foflowing amouni:

] §23.00 Filing Fee £ $30.00 Filing Fee & (J $55.00 Filing Fee & | S60.00 Filiﬁg Fee,
: Cerlificate of Siatus - Cenified Copy Certificate of Status &
(additional copy is enclused) Certificd Copy
. - {aduiuzal copy s coclosed}
M ailing Address; - direct Address:

Registration Section
Pivision of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division ol Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassce, FL 32303

From: . .
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
OSGOK LLC
The Articles of Qrganization for this Limited Ll’\b]l]l) C ompanv were hlcd on _ Y0720 and assigned
Florica document numbey -210003973 14
Fhis amendment is submined 1o amend the following
A. If amending name, enter the new name of the Lijnitnd liabilitv company here Liy S =3
. * ~o
[ —_—
The now name must be distinguishable and contain the swords ~Limited Liabitity Company.” the designasion *LLC™ ar the ubb'{,'éfialion - LA
: . ‘ -
Enter new principal offices address, if applicable: ) Pt =
' . s e
(Principal office address MUST BE A STREET ADDRESS) - *
e
. [=h ®
_ R
. . Dr“ o
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOYX,

B. If amending the registered agenf and/or registered oflice address on our records, enter the name n[tlu- new registered
agent and/or the new registered office address here:

Name of Mew Repistered Agent

New Reristered OfYice Address

Enter Florida sireer atlidress

Cmy

, Florida
New Registered Agent's Stonature, if changing Registered Agent

2ip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all stanutes relative 1o the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 6035, F.8. Or, if this document is
being filed tv merely reflect a change in the registered office uddress, I hereby confirm that the limited fialility
company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Reqistered Agent
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If amending Authorized Person(s) authorized to manage, ¢ gnter the title, name, and address of each person being added

or removed from our records:

MGR = Nlanager
AMBR = Authorized Member

Title Name - . Address ' -t T Tvpe of Action

MGR GRIGORYAN GEVORK 391 SUNSHINE DR
- LIAdd

COCONUT CRELK. FL 32066
ORemove

B Change

MGR " DEMCHUK OKSANA 391 SUNSHINE DR
TAdd

COCONUT CREEK, FL 33066
FIRemove

B Change

DAdd

[Renwnve

{Change

LiAdd

{JRemove

CChange

LiAdd

CHRemove

DiChange

Tadd

CJRemove

Change
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. If amending any other information, enter change(s) here: (Anach additional sheets. i necessary.)

. Effective datc, if other than the date of ﬁhng {optional)-

([. an cifective date is listed, the date must be specific and cannot be prier to date of filing or more tha 90 days after u!mg') Pargvan uEMs 0207 (3xkb)
Note: [fthe date inseried in this block does not meel the applicable statutory filing r:.quucnu.nl': this date will T ot b2 ted as the
document’s elfective date on the Dcpammm of State's records.

..“‘-f
435

(‘nJ

If the record specities a defayed etfective daie, but not an effective time, a1 12:01 a.m. on thc eatlier nf: (b) The 9gth d.)yﬁcr HE
record s tiked. .

“

09 SEPTEMBER 202%

Dated
Slym re :h .m/crqbl‘for authurized represeniaiive of & member

GEVORK GRIGORYAN

Typed or prinred nane uf signee

(V]

T
!

ELARER:
84 :8 RHY

Filine Fee: $25.00



