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. o COVER LETTER

TO: Registration Section
Division of Corporations

~ KAZAKOFF DISTRIRUTION LLC
SUBJECT:

Namwe of Limnesd Liability Company

The enctosed Articles of Amendmient and feefs) are submiited for Hiling.

PMease return all correspondence concerning this matter o the following:

SERGEI OPESHKO

Name of Person

KAZAKOFF DISTRIBUTION LLLC

Fism:Company

IN00 W STATE ROAD S STE TR

Adddress

FT LAUDERDALE. FL 33312

Cindstate and Zip Code

scrgciopeshko@gmail.cum

E-mail address: (1o be wsed for tuiure annual report notitication)

For turther information concerning this matter, please call:

SERGEIOPESHKO 423 ANY06-32
RN} )
Namw of Person Arca Code Davitme Telephone Number
Enclosed is a check for the tollowing amount:
= S$25.00 Filing Feo 10 S20.00 Filing Fee & 3 855,00 Filing Fee & Z $60.00 Filing Fee,
Certiticate of Status Certitried Copy Certificate of Status &

culditional copy ix enclised) Certitied Copy

tadditonal vopy ix enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tulluhassee

2413 N. Monroe Street. Sunte 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ; o

KAZAKOFE DISTRIBUTION L1LC 2023 4

(Name ol the Limited Liabiliey Company as it nuvw appears on our records. )
(A Flonda Lunited Liabihity Company)

128 i 739

Tes

137152023 oo STy
31572023 and hssigned

The Artcles of Organtzaton for this Limited Liability Company were tiled on

g 2A000 1532952
Flortda document number [.2300015

This amendment is submitted to amend ihe 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 Linbility Company.” the designation "81.C7 o the abbreviagion =1L 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTRELT ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE -t POST OFFICE BOX)

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

Nime of New Rewistered Avent:

New Reaistered Otlice Address:

Fater Florida streer adidress

. Florida
Cine Zip Coide

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

! hereby aecept the appoiniment s regisiered agent and agree to act in this capacine, { further agree to comply witd the
provisions of all statutes relative 1o the proper and complete performance of my ducies, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 v {f this document is
heing filed to mevelv veflect a change in the registered office address, Thereby confivm that the limited liability:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




At amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from ovur records:

1‘\’!GR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SERGETOPESHKO 6211 S 249TH STREET APR D307
= A dd

KENT, WA 8032
ORemove

CiChange

AMIR NIKITA GUZENKO FOSE3RD STREET, APT 3708

= Add

MIAMIFL 33131
ClRemuove

CIChange

MOGR NIKITA GUZENKO MOSEIRDSTREET, APT 3708
T

MIAMI FLL A3

= Remove

C1Change

O Add

CdRemove

OChange

1 Add

CJRemove

TiChangy

I Add

CTRemove

T Changy




D. If amending any other information. enter change(s) here: (drach additional sheets. i necessary,)

o . o 1423/2023 .
E. Effective date, if other than the date of filing: (optional)
(I an crfective date is isted, the date must be specitic and cannot be prior o date of tling or imare than 90 davs atter tiling.) Pursuant o 6030207 (3
Note: [ the date inseried in this block docy not meet the applicable statutory filing regquirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

If the record specities a delayed effective date. but not an effective time, at §2:00 aum. on the carlier off (h) - The 90th day after the
record is filed.

APRIL. 23 2023
Dated

(fm P

' Signature of @ member or authorized representaiive of'a member

SERGEIOPESHKO

Typed ot printed name of signee



