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Tor DIVISION OF CORPORATIONS

T€x: Regisiration Section
Divistan of Corporation

KORCHAK LLC
SURIECT:

COVER LETTER

2024-07-30 18.56 37 GMT 130584 76040

Name of Lunited Zamlity Company

The enclosed Articles of Amendment and fee(s) are subnviied for fifing.

Please retern all correspondence cangerming this matier o Uhe fultowing:

DENYS KORCHAK

KORCHAK ILLC

Name of ['erson

SO0 SEJTEH AVE SUIME 71

Fim‘Campany

Adddress

HALLANDALE BEACH. FL 23009

infe@miacounting s

ClivState aivl Zip Cuce

E-mnal addiess e Te vsed Tor fitore annns reprt notification)

For further information concerning this matter, pleass call:

NENYS KORCHAK

ing G- 25704
aLi }

Name of Person

Enclosed is a check fiu the follewing amount;

= 52500 Filing Fee (3 $30.00 Filing Fee &

Cernlicare of Stutus

Muiling Address:
Regisiration Section
Division of Corparations
PO Box 6327
Tallakassee. FL 32314

Z 53500 Filing Fee &

Airce Cude Daytime Telephone Number

= SA0.00 Filing Fee,
Ceiuficale of Stutus &
Czrified Copy
(additional vapy 15 enclosed)

Certifizd Cop
(addiroral copy 5 enclased)

Street Address:

Registrulion Section

Divizian of Corporations

The Centre of 'allahassec

2415 N Monroe Street, Suite 810

Talahasgsee, FLL 32303

Frem MADIHA pahretdineva

({{H21000256990 3)))

(((H23000236990 3))



To DIMISION OF CORPORATIONS Page: 5o 7 2024-07-30 19 56 67 GAIT 130564 7€04C Frem MADIHA bahretdineva
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ARTICLES OF AMENDMENT (((H24000236990 37))

TO
ARTICLES OF ORGANIZATION
OF

KORCHAX LL1LC
{(Nanee of the Limited Tisbility o0 per cecords,)
E |

s : I P P o DF21/3022 .
The Articles ef Organizaiion for this Limited Lisbility Company were file¢ on 3;1’_0 _ and assigned

o 3200031465,
Florida ducument number [-£2000324634

This amendment is submitted w umend the folluwing;

Ao Hamending name, enter the new name of the dimited linhility cinmpany here:

The new aamne tmist be distinguishable 2nd zontein the words “Limited Liahitity Company,™ the designation “LLE™ or the abbreviaton “L.1L.C."

Enter new principal offices address. if applicahle: .

{Principal office address MUST BF A STREET A DDRESS) . B

Enter new mailing sddress, if applicable: e

(Muiling adifress MAY BE A POST QF FICE RUYX) .

e

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new Fegistercd

agent and/or the new registered office neddress here: L= U
- o :
Name of New Repisievd Auent; ; -
S — - - ~t—o—FT]
. . i 4 2
Mew Repistered Office Address: . (s J
Eaier Florida sireet addrass R .
- — (& 0]
] . Florida i
Ciry Zip Cenle

New Registered Apent's Signature, if ehanging Regristered Apent:

! hereby accepi the uppointment as registered agent and agree o et in this capaciiv. Jurther agree w comply with the
provisions of all statutes relative to the proper and conmplete performance of my duiies, and Iam fumiliar with and
accept e obiigations of my positivn as registered agent as provided for in Chapier 603, F.S Or, if ihis document is
heing filed (o mevely reflect a change in the registered office address, I hereby confirm thar the imiied frabiliin:
company khas beer notified in writing of this change.

If Chunging Registered Agent, Signature at New Reglstered Agent

{{{H22000256960 3)



To. DIVISIOMN OF CORPORATIONS Pape: 6 of 7

If amending Autharized Person(s) suthorized to minage, enter the title, name, and address of each

added or removed fromm our records:

MGR = Nanager
AMBHR = Anthorized Member

Tide Name
AMBR PENYS KORCHAR

2024-07-30 1956 07 GMT

12086476046

Frems MADINA bahrewdincyva

person_ being

Address

a0 SE 4TI AVE SUITE 711

ARBR

ANDRH CHATEOVEKY

HALLANDALE BEACH, FL.

33005

(({H24000256990 371

Tvpe of Action

_OAdg

= Remove

TiChange

00 SE 4TH AVE SUITE 711

E A li (E

HALLANDALE BEACH, FL

33000

CRemove

DlChange

Tadd

Cifemove

.- Change

[DiAdd

C2Remove

[J3Chanpe

Dadd

_IRemusve

JChange

" :—] r\dd

TRemone

TIChange

{((11240N02 26990 310



Tor DIVISICM OF CORTORATIONS Pape 7ol 7 232407-30 19 36 07 GhiT 13056475040 from MACIHA bahretdinova

(24000256990 3)))

D. I amending any other information, enter chanecefs) here: Clttach additivnal sheets, ) necessary

E. Effective date, if other than the duie of filing: (optional)
(1f ann effeciiv e date 1 lister!, e dite must be speciric anid cannot ke prior e date of Sling o miore than 90 days allel liling } Purseant to 505.020G7 {3ub)
Note: If the date inserted in this block duees nat meet the applicable stamutory 13ling recuirements. tins datc will not be iisted as the
document’s effecve date on the Department of Stawe's records.

If she record speciftes a delayed effeative Jdate. but not an eifeetive (ime, at 12 01 am. on the earler of: (b) The 9hh dav aficr the
record is tiled.

JULY 30 2024

Dated . .

Siglarents ol membzt of authorized tepressntaiive of o member )

DENYS KORCHAK

Typed or printed name of signea

Filing Fee: 82500 (({H24000236990 317)



