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COVLER LETTER

TO: Registration Scction N
Divisinn of Corpoaraiions
KUKMOR LLC
SUBJECT:

Narnte aof Lumted Lisbkility Company

The enciosed Articles of Amendinent and fee(s) are submitted for g,

Picasc return all correspondence concerning this maiter o the {otlowing:

ATINA KAMENSHCHIEOVA

RURKMOR LILC

Name of Person

1600 TAFT ST 504

HOLLYWOOD, FLL 336020

Frendorpany

Adldress

rlit

infovaAmincominting us

tefste and Yap Code

E-mul mddross (o be used Tor futte annual repon notification)

For further information concernmg this maser. please call

ALINA KAMENSHCHINOVA

MName af Perzon

Enclosed is a check for the following atnount.

= 2300 Filing Feu i1 S30.00 Filing Fea &

Certtfizate ol Siatus

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

TRE5.00 Filing lee &
Cetified Copy

(adchtional copy 17 erclosed)

305 810-2704

ar{ Y.

Arca Code -T')n.yti:;\c Icitphm:c Numher

{1 56000 Filing ¥ee,
Centifienle of Status &
Cenified Copy
{additiunal copy 1 encloaed)

Strecet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Sircet, Suite 810
Tullahassee, Fi. 32303

(({i1230

{{H23D0004E



ARTICLES OF AMENDMENT (((H23000042

TO
ARTICLES OF ORGANIZATION
Or
KUKMOR LLC
(.\':m_m of the Limited Liahilitv Compuany as jt 1 3 ecords )

. P S 2142022 e
I'he Articies of Organization for this Timited Liability Company were filed on (19/21/20 and assigned

L2000 1150

- i
Florida document number

This amendment 12 subnuited to amend e (ollowing:

A. Il amending nanie, ¢nter the new name of the limited liability company here:

The new name muat be distingmishable and contain the words “Limited Liability Company,” the designation “1.LC™" or the abbreviation 1.1 C

Enter new principal offices address, if applicabie:

(Principal office address MUST BI: A STREET ADDRESK)

Finter new mailing address, if applicable:

(Muiling address MAY B4 DPOST OFFICE BOX)

B, [Famending the vegistered agent and/or registered oftice address on our records, enter the name of the new regis
avent and/for the new vegisterced office addresy here:

Name of New Registered Apent: =

™2

=

R [

New Kemstered Odtice Address: a

Fanee Floewda streer o didrac ::11

(o]

. . Florida !
ity - Zipflode s
New Registered Apent's Signatore, il changing Registered Apent: g L9

I hereby accept the appointment as regisiered agent and agrvee io act in this capaciiy. [ furtheriagree t0aomply wit
provisions of all stawes relative io the proper and complete performance of my duiries. and I am familigr with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, i thisducument
heing filed to merely reflect a chanye in the registered office address, | hereby confirm that the limitad fiabiliny
company has beer notified in writing of tiis change.

lf&'?hangiﬁg Registered Agent. Sipnature of New Hegistered Apent

(({H2300004;



if amending Authorized Person(s) authoerized to

or remoyed from our recosds:

MOGR =

Manuager

AMBHR = Authorized Member

Title

AMIR

Name

ALEXKSANDR

RAMENSHOKIKOY

manage, enter the title, name, and address of each persen _being

Addiress

1500 FAFT ST APT 30

(2300004

Ivpe ol Actiu

= Add

FHOLLYWOOD, FL 33020

__IZRemove

N e Ohange
e e e e CiAdd
et e —_— - JRemove
o I Change
Ciadd

LU Remnove

':]Ch:mge

L rAdd

TRemove

TChange

Tadd

. CiRemove

JChange

O Add

CHiemwove

D)hange

({{H2300004



1% If amending any other information. enter change(s) here: (Arach additional sheeds, if necessary.}

(optinnal}

E. Effective date, if other than the date of filing:

(If an effective date is Hated, the date inust be specitic and cannal be prior o date of filing or more thar 90 days after Gling.) Pursuant to 603,0207 {
Nate: [fthe date inseried in this biock does no: meet the applicable statetory fiting requirements, thiy dute will ot be Hsted as ¢
document’s effective date on the Depritinent of Swate’s records.

If the record spezifics a delayed effective date. bus not an offective time, at 12:00 a.m. on the earlier oft (b} “The S0t day after the
secard is filed.

. D3 FEBRUARY
Dawed

Signaturs of a membsr or authenzed :cpmj;ﬁnc of a member
-,

A
- //,"//d f‘/f.ff.ﬁ.'-’i{ o

ALINA KAMENSHOHINOV A p
Tvped or pnatgdndme of sipgnes

. . _ (HII00004S
Filing Fee: $25.00 «



