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COVER LETTER

TO: Registration Section
Division of Corporations

CANKOA LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Alicksandr Sécebikhae

Name of Person

[ eoleor /[ [

Firm/Company

015 £ Hafandale Beack Bivd STR-18 j0gqg

Address

Hollandale Beach Ll 23009 - Yyis

City/State and Zip Code

{epdeorleo 622 @ gmail com

I2.mail address: (10 be used for ftriure annual report notification)

For further information concerning this matter, please call:

.4[/&(5’(&4!(//’ S)'!‘S?ﬁé/’zm at ( +~ f ) Zﬁ—(}’gt/0055?’

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following anwunt:

lﬁ $25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF a7 &

SANKOA LLC -Tﬂ;TC-P(:?r,H J Pﬁa.¢

(Name of the Limited Liahility Company as it now appears on our recortls) 77 o7a0 “’/
(AF ampany) TS Y e
crtall b
The Articles of Organization for this Limited Liability Company were filed on 09/09/202 1 and assigned

Florida document number L u‘? 2000 3.9 ':/dj /2

This amendment is submiticd to amend the following:
A. If amending name, enter the new name of the limited liability company here:

nohe

The new name must be distingeishable and contain the words “Limited Liabiliry Company.” the designation “LLLLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 1044 £ ﬂffﬁﬂ‘f‘aﬁfd.{é beach B.[ vl
(Principal office address MUST BE A STREET ADDRESS) CTE 15 4069
Hollandale Beach FL 35008 -4y 75

Enter new mailing address, if applicable: 40.2 hy F Uécﬂa/‘fc/a/lé_ fg(_’a.{’/t ﬁ‘[VC/
(Mailing address MAY BE A POST QFFICE BOX) STE 45 1969
Hollam dale Beach FL 33009- 4435

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

Nume of New Registered Apent: /[‘l f- f'a i SCW\C( " SJ’Q? b['é ha u
New Reuistered Office Address; 1025 E Uaﬂwwdaie, Bectdff\ B,LVA S‘Pﬁ 4(-’1/069

Emer Flarida streer address

Haﬂwﬂéaig Rea ¢ h Florida 33008-Y4¥f

City Zip Code

New Registered Agent’s Signature, il chunging Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the fimited liability

company has heen notified in writing of this change.
Piosit s Z

If Changing Regis(’yﬁd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMAR CLHA KARPENKD 7901 Tk ST N (TE 300 DAdd
- ST PRTER SBURCG FL 23700
[ﬁﬁcmovc
O Change

AMBR OLHK 3TB BIKUCOVA 1014 B WAILANDALE BBACK BLUD g

§TE ”‘5_‘1069 HALLAHD/‘:LE QEnU{DRcmovc

FL 33004-94 24 OChange

MG QR ALTAKSANOR STSCR\YNNG 025 £ WALLANDA E BEACH BIVD Hnaa

it 19-106F HALLRNVDALE BEACH ORemove

£l 3 3 -9051 Ad V4 CChange

T Add

CRemove

O Change

OAdd

CRemove

Ol Change

OAdd

ORemove

OIChange




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

OLUA KARPENKD wavied Aliakcandr Cigehichae
ond  Aook  lagd maw Ce bik hova

E. Effective date, if other than the date of filing: {optional}
(I an effective date is lisied. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing,) Pursuant 1o 605.0207 (33(b)
Note: 1f the date inserted in this block does not meet the applicable statuiory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlicr of: (by  The 96th day after the
record is filed.

Dated 09/2 ? /2(9.?3

0 C’mf&sﬁ}‘é

Signature of a member or authori77'1 representative of a member

1

DLIE  STERIK HOVA

Typed or printed name of signee




