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COVER LETTER

T Reyistration Section
Bivisien of Corporations

T Ashkalo LLL

Narde of Linuted Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Flease return all correspondence concerning this matier o the following:

PAKA B cHE RN AN

Name ot Person

2355 Ne 0HA STREET  APT 23

Address

NOETH M AMI BEACH }Pl, 331 6o

CuyStane and Zip Cade

+asiha . o @ cloud . conn

E-mail address: (10 be used tor future anonual report notitication)

For further information concermng this matter, please call:

ZVIKA U ERMAD B2, B3RS - R5S5S

Name ol Person Area Code Lavtime Telephone Numnber

Enclosed is a cheek for the following amouant:

(3 $25.00 Filing Ve [} $30.00 Fiting Fee & [J 53500 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
{additional vopy 1s enclosed) Certified Copy

Ladditional cupy iy enclostd)

Mailing Address: Street Address:

Ruegistration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

“TASHKA LD LLC |

{Name of the Limited Liability Company as it gow appears un our records.)
(A Flonds Linnted Trabiliny Company)

Fhie Asticles of Organization for this Limited Liability Company were filed on

and assigned
. -3
Flornda document number L ,L% OOO I 3 g 2 (00

This amendiment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company bere:

TASHKA & (o, LLC

The new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designation “LLC™ or the abbrevaation “LALC ™

Enter new principal offices address. if applicable:
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Enter new mailing address, it applicable: A > -
{(Muailing address MAY BE A POST OFFICE BOX) *:'::_- :3

apent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reaistered Agent:

New Registered Office Address:

Enter Floruda sireet address

. Florida
Cuv

Zip Code
New Registered Apent’s Sipnature, it chunging Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to acl in this capacity, [ further agree 1o complyv with the
provisions of all statutes refative wo the proper and complete performance of my duties, and | am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, £.S. Or, if this docwment is

heing filed 1o merely refloct a change in the registered office addvess, hereby confirm that the limired liability
cumpany has been notified inweiting of this chunge.

11 Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

OAdd

ORemove

CChange

{JAdd

D Remove

CChange

Oadd

D Remove

CChange

Oadd

JRumove

OChange

COiadd

CIRemove

[IChange

JAdd

ClRemove

C1Change




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

E. Effeetive date, il other than the date of filing: (optional)
(I an effecii e Jiste o Bisted, the date must be specific and cannot be privr o date of {iling or more than 90 davs atter filing.) Pursuant 1o 605.0207 (3ub)
Nute: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depariment of State’s records.

H the record specities @ delayed effective dute, but notan offective time, at 12:01 a.m on the carlier of (b) - The 90th day after the
record is liled.

Dated _é/u‘m { % . ,_QOQ-B

Signalure ol @ memher mylmrlzud iepresentative vl a member

PUKA 21 CHE R MAN

Typed or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2023

ZVIKA ZICHERMAN
37556 NE 176 ST. SUITE 27
NORTH MIAMI BEACH, FL 33160

SUBJECT: TASHKACO, LLC
Ref. Number: 123000138360

We have received your document for TASHKACO, LLC and your check(s)
totating $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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

Alecia Rivers
Regutatory Specialist Il Letter Number: 923A00012263

www.sunbiz.org

MNixricint Af M avrnaratrinrme - PO BOW 2997 _Tallabhacean Flarida 290914



