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COVER LETTER
TO: Registration Section

Division of Corporations

KUGAKOV LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(sy are submitted tor filing.

Please return aff correspondence concerning this maiter o the tollowing:

MIKHAN KUGAKOV

Name of 'erson

KUGAKOV LLC

Firmeompany

4616 EAGLE PEAK DR

Address

KISSIMMEE FL 34716

CitnsState and Zip Code
mkugakov?{@gmail.com

il address: (o be used for tature aonual report notificationy
For turther information concerning this mater, please call

MIKHAIL KUGAKOV

OR9 2710942

Al )
Nume of Person

Arva Code

Diny teme Felephone Number
Enclosed is o cheek tor the tollowing amount:
= $25.00 Filing FFee

03 $30.00 Filing Fee &

—

.
{J 833,00 Filing Fee & O $60.00 Filing Frer s
Certificute of Status Certilivd Copa

Certificae of Stls &
cudditionl copy s enelosead )

Certified Copy

TN
Mailing Address;

Registration Seetion

P
Street Address: :-:i -
Registration Section =
Division of Corporations
P.Cx. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Street, Suite §10
Tallahassee, FI, 32303

>
cudditional cops 1~ cr:t)}r's.cd)
.y T



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KUGAKOV [LLC

(Name of the Limited Liabitity Company av it NUW APHEA (0 vur records.)
e Flonda Lamnted Taabilny Companyy

. , . . 0172412023 ,
he Articles of Organization for this Linuted Liability Company were filed on 1724720 and assigned

123000046718

Flortda document number

This amendment is submitted to amend the following:

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

The nesw namme mast be distingoishable and contain the words “Limied Liability Company,” the designation “1.1.C7 or the abbrevianon “LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE B(iX})

Name of New Revistered Agent:

New Registered Ofhice Address:

foer Flornda street addresy i

. Florida
iy Sip Coxcde

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

Dherehy accepr the appoimiment ax regisiered agent and agree 1o act in this capaciee, Tfurther agree o comply with the
prewisions of all statutes relative 1o the proper and complete performence of my duties. and [ am familior with and
accepd the obligations of my position as registered agent as provided for in Chapper 603, 1S Or, i this docament iy
heing filed to merely refloct a chunge in the registered office address. herehy confirm that the Limiced liability
company has been notfied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




. [}
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MIKHAIL KUGARKOV 4616 Fagle Peak Dr Kissimmee Fi 34746
= A
ORemove

F1Chunge

AMBR MIKHAIL KUGAKOV 4016 Eagle Peak Dr Kissimmee FI 34746
=Add

dRemove

C1Change

Cladd

CIRemove

CJ¢Change

T Add

CJRemuse

OChange

CIAdd

Cikemose

O Change

CAdd

ORemonve

Tl Changw




1. If amending any other information, enter change(s) here: f-fnuch additionad sheets, §f necessary. )

. . . 01/25/2023
F. Effective date, if other than the date of filing: (optional)
tIFan efeetise dute i bisted, the date must be specific and cannot be praot o date ol filing or more than ) daiss after Hiking ) Purseant o 60240207 (3kb)
Note: |1 the dute inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s eltective date on the Department of State’s records.

If the record specities a delayed effective date. but nor an eftective time. at 12:01 aom. on the carlier of (b The %h day after the
record is Tiled,

Dated

7
Srgnatund el abiember o msthorized representative of o meaiher

MIKHAIL KUGAKOV

Typed or printed name of signee

Filing Fee: $25.00



