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COVER LETTER

TO: Registration Section
Division of Corporations

-SUB.IEC’I': E g C Volochenkos , LLC

Nanw of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

VC'UC\f\e.n\(O

Name of Person

I_Qljv’g )

E L C Voocthenyo ,LLC

Firn/Company

Paw Trail

Address

L 53409

W ales
City/State and Zip Code

ECVOloche nio @ gma.l - Cbm

T2-miail address: (w be used lor fuare annwid report nottflicatont

025 faw

Lakc

For lurther information concerning this maner, please call:

Lavren 514 - 9508

Daytime Telephone Number

VNDCV\emKD

Naine of Person

;,({%UB )

Arva Code

Enclosed 1s a check for the following amount:

(1 $25.00 Filing, Fee [C1 $30.00 Filing Fee &

Certificate of Status

[C1S55.00 Fiting Fee &
Certitied Copy

(additional copy is enclosed)

L2"SO0.00 Filing Fee,
Certificate of Status &
Certitied Copy

fadditional copy is eaclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite S10
Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FE L C Volothenko ,LLC

{Name of the Limited Liability Company as il now appears on eur records. )
(A Florida Lmited Liabidiny Company)

The Articles of Organtzation for this Limited Liabitity Company were filed on Z / ] } 20273 and assigned

Florida document number L A 3 0 O 00 6(175 —] %% .

This amendment is submitted to amend the following:

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

Cambal\'s Coop , LLC

The new name nst be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "1 L.C”

Enter new principal offices address, if applicable: L! 025 Pa W Pf"w TRL .
(Principal office address MUST BE A STREET ADDRIESS) Lake  Wales , kL 3 384¢
Enter new mailing address, if applicable: S&! me

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records. enter the name of the-new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: I-_ AVven v 0 ) o Chenwo
New Registered Oftice Address: L‘[ 025 PG w Pa w TRL.

Enter Flovida street address

Lare Wdlw, . Florida 33892

Cine Zip Cexle

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

{ hereby aceept the appointment us regisiered agent and agree to act in this capacitv. § further agree to complv with the
provisions of all statutes refaiive (o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my positton as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heinyg filed 1o mevelv reflect a change in the registered office address, Thereby confirm that the fimived Lahitine
company has been notified in writing of this change.

O<chuxm C Vedechonks

If Changing Registered Agent, Signature of New Revistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M(IK Lawcrr\ VOlochw\ko L)Dlzg Y’aw Paw TRL Zindd (Kup)

[..Ul Ke Lua les, F L g 3 E{‘:f R ORemove

CiChange

M f’\( E V’.(— VO )OCP\&V\ Ko " 3 CAdd

%Rcmovc

CIChange

ClAadd

CIRemove

JChange

O add

ORemove

O Change

OAdd

CiRemove

ClChange

Cladd

CRemove

CIChange




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

Oh‘l} Wandin g Jo f‘]aan\ojtc LLc Naymne )'D

5
C“*""bc" 'S COD{’;U-C and Veaviov e Lric
Volocihenico Cvom Lic

E. Effective date.if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 davs afier Aling.y Pursaant w 6030207 13 4D)
Nate: If the date inscried in this block docs not mect the applicable statutory [iling requirements, tis date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specitios 2 delayed effective date, but not an etfective time, at 12:00 azn, on the carlier oft (b} The 90th day aRer the

record is Gled.

Dated 5/20/102—5

rX& e C Velethplto

e Signature of o member or authurized representative of a member

LGUYW\ C VU‘O(}I’}WK'O

Typed or printed nime of signee

Lilinnes oo Y DD



