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COVER LETTER
T0: Registration Scetion

Division of Corporations

SUBJECT: HOU TSONIt K& S 'QR-N Cef Lec.

Name of Limited Liability Company

The enclosed Articies ot Amendmient and fee(s) are submitied for Nling.

Please retarn all correspondence concerning this matler to the following:

k—cu'rbonnﬂﬁ}s . ANT}MN v -

Nimwe of Person

Finm/Company

Jooq . Dusry Ln.

Address

Nzewe Poiar RJ'CHEY. Fo. 39e5s

Civy/State and Zip Code

i2-mnail address: (1o be used tor future annual repon notiication)

For further information concerning this matter, please call:

ﬁi\jT:’kJN‘f'RourSGu:Kﬁ.S 111(72_‘?) G419 scE -
Nanwe of Person Arca Code aytime Telephone Number
LEnclosed i a cheek for the following amount:
% 525.00 Filing Fee 01 $30.00 Filing Fee & (0 855.00 Filing Fee & (1 $60.00 Filing Fue,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed Cerufied Copy
(dditional copy is enckosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassec, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. L=
KouoT Senikes Rancd , LLC
{Nume of the Limited Liability Company as it now appears on our recorids.
(A Flor Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Ot /2 17’/20 23 4ud assigned
Florida document number L2123 powuo S 3 ?0 8

This amendment 15 submitied to amend the following:

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

Koursonigas Rancn, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LELC” or the abhreviation “[..1.C."

Enter new principal offices address, if applicable: CT O DC? Du S LANE -
(Principal office address MUST BE A STREET ADDRESS) MNew Porr Ricirsy L 39655 -
Enter new mailing address, if applicable: Yoo DusTY LANE
(Mailing address MAY BE A POST OFFICL BOX) New Poat RicHeY L 39655
e
2., =
.r-;('ul

-"'f"i
B. If amending the registered agent and/or registered office address on our records, enter the name: of lhc

! registered
agent and/or the new registered office address here:

§
Ty

L 5
Name of New Registercd Agent: SC RAaNYA THCHEE Coorn f?-D ft\!(:.{:
New Registered Office Address: ]2 '5 5\'\/ lzg T C"" 54‘6 lef)w

Enter Florida street address

. Florida 35 { g(o

Zip Code

U, 017‘L g

Lint

Mianrn
Ciry

New Registered Agent's Signatare, if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
-"‘\Q ~7 \L-;

If (,h' \pin cf,,nlLruI Agent, Signature of New Registered Ageat




If amenaing Autnorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

CORemove

ClChange

O Add

CiRemove

(OChange

Cladd

CRemove

OChange

D Add

ORemove

OChange

E] Add

CRemove

ClChinge

[ Add

CiRemove

O Change




D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessar.)

K. Elfective date, if other than the date of filing: (optional)
(If an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing,) Pursuant o 605.0207 (3)(b)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Lf the record specifics a detayed etfective date, but not an etfective time, at 12:01 a.m. on the carlier oft (b)  The 90tk day afier the
record is filed.

Dated ¢ JLJY V2, ] 6 \ &

3
YIRS kqa«f@m

*——Signature of a inember or authortzed represeniative of o member

S'O@qqn Qoutard

Typed or printed name of signee

Filing ¥Fee: $25.00



Division of Corporations

April 19, 2023

ANTHONY KOUTSONIKAS
9009 DUSTY LN.
NEW PORT RICHEY, FL 34655

SUBJECT: KOUTSONIKES RANCH, LLC
Ref. Number: L23000043708

We have received your document for KOUTSONIKES RANCH, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist |l Letter Number; 123A00008783

wwiw.sunbiz.org
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