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COVER LETTER

TO: Regisiation Section
Division of Corgorations

SUBIECT: ___ KOS 0S KZC

Name of Limned Liabihny Company

Prear Sinoor Madum:
Yhe enclosed Stnement of Canection and feei's) are submitied for nng.

Please vaium all carrespondenee converning this maner to the following:

LA %@AVO

Nanie of Person

_EZ_G_DAS%;AZE B cepmrinove fli, TRX

FirsmeUompany

OS2 Toexe | ake Poany Soire 444

Addiess

Olanno ., Florioa 32849

Cry/Sezie and Zip Code

PO Q) RED SQuLMETAX. Com

F-madl address: (1o be usch or tiure annual ieport notificatinn)

Foar Rutdzer information concaining this maied, please cal:

Lvaw Beavo « HOT |, AT PA0

Name i Person Asca Code Thavtinie Telephont Numher
Mailing Address: Street Address:
Registration Secrion Regiziration Section
Division of Corporations Division ef Corporations
PO Box 6327 The Centre of Tallahassee
Tulluhassee, FI_ 32314 2415 N Manroe Sireet. Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0323 Filing Fee 3330 Fibig Fee & C835Filing Fee & [Z 860 il Fee.
Ceruncaty of Status Curniticd Copy Curtificuic of Stius &

Certined Copy

CR2E0L2 (9713}



STATENENT OF CORRIVCTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.8.. this document is peing submiticd to correet a previeusly dled document, ™

FIRST: The rame of the limnied tiabihity company is: K_QS'QDS LL'Q s o T

SECOND; The Florida Documien: number ot the lineted habiliny company s _(:23 m_@_ma
THIRL: Documert 1o he corecied “'_AHJJQS_QF Oﬁfﬁm i agnoQ,_ANg]e_\f_,ﬂM,Swgw%

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[3/ Contains up incor ool stateinent The mconeet statemient, the reasan the statcmeni s ncoreci, 2nd the corrected

satwmen: ave es teilows,

Elecreonic gfwm""—"-ﬂma_t\iw Noeva  is Torereecr.
The CopRea steEment 1S THe Lollowing: R
Eleceonic Sigmamves : Koustantin haekin)_

oR

a1 Was detectively signed. The nznner wwlhich the docement was defecively signed and e approprigic curtection wre
as follows:

OR
X The electromic ransmssion of the record was defvcive

/2 aE/ 2627

iJaie

Kignature of new segistered yreni, o apphicable [ NOTE: ifcorraching the registered agen:, (he pew regisiored agent nust sign

aveepting the designanion),

New Regisiergd Agent's Swnatnre, if changing Repisicred Apent

] herelny aecep! the appoinmient as vegistered qend and agree to act i ins capacity. § rother agree 1o comply with the
provisions of off siatites velanive @ the preper and compleie performance of sy dunes, and Deam famitior wil and aqecept e
abiigations of n pasitton as registered agent as poovided for o Chapzor 603, F.5 Or, i this doconent i heing fited o merels
refloct u chenge i Ve regstered office addvess, [lareky confivan that the tnited Hability company has been nofified in wriing
of this chiange

Repisiered Ageni'’s Signatue

Filing Fer: S23.00
Certifted Copy: SI0.00 (optional)

CRIENH2 {9155



Supporting Letter

Dear Division of Corporation Officer.

| would like to have fixed the “signature of member or an authorized representative from
Angelina Noeva” to be change to AVERKIN KOSTANTIN. As shown below.

Article I'V 123000156003
The natie and address ol Ber<on < : s .. FILED 8:00 AM
(he name ad address of persones Fauthorized womanage 1.0 March 28 2023
Tule AMIR Sec. Of State
jgharrls

RONSTANTIN AVERKIN

FENTSE N KEY BEAVD Ay 252X

WINTER PARK. i, 32792 18

Article ¥V

T he etieetive dite Tor thas Limied Cashiloy Company shall be:

0 28 2023
Signature of meber or anauthorized represeniotinge T }w&‘\“""
Fleenionic Signanug; ANGEEINYNORA Y 3 CH2 S E DY "R

Fam the member or athorized represeniative subnubtime these Arneles o Drpanizaton and aflirm 1hal the
pacts stated harein are oe, T am avware that talse m[nnn.l[mu cubmitted o docunian & the Dopaanan

oSkt consiilutes i third dogroe Loy as provided tic < 8171055 Fas . Fanderstand the sequraeit 1o
file an annual n_{)ml hetween By 1<t and May Istan the eabendar vear tollowine formatnn af the T1.C

and ove o vear thereatler |UI“’1I$1|1II1 “actne” \i’lhl\

Thank you in advance.

Angelina Noeva.



April 11, 2023

IVAN BRAVO

6052 TURKEY LAKE ROAD #144

ORLANDQ, FL 32819

SUBJECT: KOSROS LLC
Ref. Number: L23000156003

We have received your document for KOSROS LLC and your check(s) totaiing
$25.00. However, the enclosed document has not been filed and is being

FLORIDA DEPARTMENT OF STATE
Division of Corporations

returned for the following correction(s):

Please complete the Articles of Correction form, and return it our office.

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) 245-6050,

Anissa Butler

Regulatory Specialist Il

Nvieinn nf (arnnratinmne . P 6Y BOWYW 2997 Tallakaconn Tlaw dm 9303731 A

Letter Number: 623A00008170

www.sunbiz.org



