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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Hohol Transportation LLC

Name of Limited Liability Contpany

The enclosed Articles of Amendment and feefs) are submiited foy liling.

Please return all correspondence concemning this matier 1o the tollowing:

Oleksandr Psekha

Name ot Person

Hohol Transportation LLC

1
t [e]
Firm«{_ompany 20
Y
811 NE 6th Street Ylen 2
R
Address AL
"f‘:fi -
. — —i e

Hallandale, Florida, 33009 ™

City/State and Zip Code

hoholtransportation@gmail.com

E-matl address: (1o be used for future annual repont notification}

For further information concerning this matter, please cail:

Oksana Kompaneyets

Name of Persen

347 6065885
at { )

Enclosed s a check for the following amouni:

133500 Filing Fee T1 $30.0 Filing Fee &

Certificate of Stalus

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

Aiea Code Daytime Telephane Number

{J $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

m 360.00 Filing Fec,
Certificate of Status &
Cenified Copy

(additienal copy is enclosed}

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

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



ARTICLES OF AMENDMENT

_TO
ARTICLES OF ORGANIZATION
OF

HOHOL TRANSPORTATION LLC

(

The Articles of Organization for this Limited Liability Company were filed on 01/20/2023

and assigned
Florida document number L23000038732

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.C.°

Enter new principal offices address. if applicable: 9672 Cobblestone Creek Drive
(Principal office address MUST BE A STREET ADDRESS) Boyton Beach, FL 33472

United States of America

Enter new mailing address, if applicable: 811 NE 6th ST, Hallandale. Fl, 33009
(Muailing 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
agent and/or the new reyistered office address here: ’ s

5 -
-..- 1 [
4 . 5% ] -
Natne of New Registered Avent: ~ 4 =
o T P
NS T e by
New Regislered Otlice Address: T A e
Enter Florida streer address = ci:. == e
it .
“Log
, Florida ™

Citv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam_familiar vith and
aceept the oblivations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabitity
company hus been notified in writing of this change.

If Changinpg Registered Apent, Signsiure of New Regpistered Agent




If amending Authorized Person(s) authorized to

manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authoerized Member
Title Name

Address Type of Action

"AMBR Oksana Kompaneyets 57 Brighton 11TH ST 1st Fl Brooklyn, New York 11

®Add

ClRemove

IChange

AMBR Oleksandr Psekha B11 NE 6th ST, Hallandale, Florida, 33009

W Add

ClRemove

=3 O Change

1

N \“J‘EjAd(]_'

A 1

-2 PRy

Vi t

Y P
Y
T 1

T =1 Remove

Nao s
M o
-~
—=

A =)
m_ SO Change

ClAdd

_JRcmove

I Change

LiAdd

CIRemuve

T Change

CiAdd

CIRemove

CChange




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

Oksana Kompaneyets - shareholder Total Shares 50 (50%); Interest in Distributions and Profits - 50%:
Oksana Kompaneyets - Interest in Losses 50%

Oleksandr Psekha - shareholder Total Shares 50 (50%); Interest in Distributions and Profits - 50%:;
Oleksandr Pseha - Interest in Losses 50%
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k. EfTective date, if other than the date of filing:

{optional)
(A an eiteetive dade is listed. the date must be specitic and cannot be prior te date of hling or more than 90 days atier filing.) Pursuant to 505.0207 (3Kb)
Note: 1fthe date inscnted in this block does nol mect the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Deparument of State’s records.

record is {iled.

1€ the record specities a delayed effective date, but not an effective time, at 12:01 am. on the earlier ol (b}

The 90th day afier the

February 14 2023
Dated .
_,4‘-;—‘—‘_:?
Signature ot &-meniber ur authorized representative of a member
Oleksandr Psekha

Typed or prinied name of signee

-
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FLORIDA INDIVIDUAL ACKNOWLEDGMENT
F.5. 117.05(13)
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State of Florida

County ofoa\m %LCLLL\

The foregeing instrument was acknowledged before
me by means of

Ej’ﬁwysical Prasence,
— OR —

[0 Online Notarization,

this 1 M day of A.\.,\;LIUE\.:‘_‘{__. 2023 by
Daie Month Year

DIJLL(SQ ndv /f)S elhe

Name of Person Acknowledging

((% QS{’CWLC\ C’OQQ\

Signature of Notary Public — State of Florida

LATANA COLLIER T c . =3
"% Sotary Putlic - State of Fiorica LQ lc'uﬂf« O | [l‘ € =
© Commission = GG $75744 Name of Notary Typed. Printed or Swainped
My Comm, Expires Jul 13, 2024 = '\’ L
O Personally known R AT I
TProcuced identification oy, 79 et
- T - sawrh
Type of Identification Produced: i‘f@_ﬂ CEF il
. s 4o
. —
Place Notary Seal Stamp Above C\ AT ’ cenSt e
OPTIONAL

Completing this information con deter alteration of the document of
fraudulent reattachment of this form to Gn unintended document,

Description of Attached Document

Title or Type of Document: &_J\L_‘(:l,;_g o Q Amavﬂme_ni- LQ A!’l‘l‘t_leﬁ A] C Or‘BQ")fZJULF-ﬁ A

Document Date: - ﬁb\’\,'o. v»{ ‘ L\ \ 20723 Number of Pages. L}

Signer(s) Other Than Named Above: None
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