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COVER LETTER

T Registration Section
Division of Corporations

MK Auto LLU

Name of Limited Liabdity Company

Ry

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please rewsrn all correspondence concerning this matter o the folluwing:

MARK KUWISANEY

Name of Person

Firm/Company

6615 102ND AvE N HF

Adldress

DinElAs PARK FL B3TEHL
CitysStawe and Zip Code

MK RUTo Ll PiNenas Gounty (o) G maiL, GOM

E-mait address: (te be used (o future annual report notitication)

For further information concerning this matter, please call:

M K Kulsayev

Nuame of Persen

:1((727

Area Code

301- 7671

Davtime Telephone Number

Enclesed is a check for the following amount:

52500 Filing Fee [ £30.00 Filing Fee &

Certificate of Stajus

0 $355.00 Filing Fee &
Cerntified Copy
{mbdinonal copy 15 enclosed)

O 560.00 Filing Fee,
Cerntificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Nireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO &
ARTICLES OF ORGANIZATION Ty |
Oof T
o :
MK AUTO LLG 70727 AUG 10 PH |2_ '§1
{Nuame of the Linuted Liahility Company s it now appears on uur‘n@ﬁ?.df._‘)-;\a :’_ ,2"' . \,' K
(A Florda Linuted Liantdiny Company) TALL ERASSLE
A q .
The Articles ol Organization lor this Limited Liability Company were tiled on du\' f19 2020 and assigned

Fioerida docunent number L{m- 000 372 107 9

This amendment i3 submitted w amend the follewing:

AL Ifamending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton *L.L.C.”

Enter new principal otfices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent:

New Reeistered Otfice Address:

Enter Floridit streer address

, Florida
Cirv Zip Conde

New Revistered Avents Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | Jurther agree to compy with the
provisions of wll standes relaiive to the proper and complete performance of my duties. and Lam Jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F. 5. Or, if this document is
being jiled 10 merelv reflect a change in the registered office address. | hereby confirnt that the limiied fiability
company fras been notijied in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent




H amending Authorized Person(s) suthorized to munage. eater the title. name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nume Address Tvpe of Action

MG R MARLK XulsaNEy Lo 107D NESTE & Petits fArkﬂm&@/Md

CRemaove

{3 Chanye

G Add

CRemwove

OChange

CAdd

CRemave

JChange

Oadd

CRemove

CiChange

Oadd

CGRemove

{OChange

ClaAdd

TiRemowve

CChange



D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessary:j

Arend 1o Add Fen Nuber  98-3292050

E. Effecdve date, it other than the date of filing: {uptional)
§1 an effective Jdate s listed, the date nruast be specitic and cannot be prior o Jate ot filling or more than 90 days aller filing.) Pursuant to 605.0207 {3)(b)
Note: 11 the date inserted in this block does not et the applicable statuntory filing requircments, this date will not be listed as the
docwment's effective date an the Department of Staie’s reconds.

If the record specifies a delayed effective date, but notan effective time, at 12:01 am, on the carlicr of: (b)  The 9th day afler the

record s tiled,

Dated F\/U(jU.f)J( 10 - [ _ 1001

U~

Signature of @ member or autharized representanve ofa memeer

MARK Yulsayey

Twped o printed neme o7 signee

Filing Fee: 823.00



