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- CORPORATE When you need ACCESS to the world
x ACCESS, __ : ' -
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
[
WALK IN
PICK UP: Cat 5/5

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING LLC AMEND
1. KOZHEVNIKOV FAMILY LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #}
3.

(CORPORATIEE NAME AND DOCUMENT #;
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO: Registrution Section

Divisien of Coerporations

KOZHEVNIKOV FAMILY LLC
SUBJECT:

wame of Limited Lisbility Company:

The enclosed Anicles of Amendment and Tee(s) are submited for lthing,

Please return all currespandence concerning this matter w the loflowing:

FRKATERINA KISSELEV A

Nutne of Person

FGK SOLUTIONS

Firm Compuny

YO ATIEST N STE 323

Addiess

SAINT PETERSBURG FL 33742

City/3tate and Zip Code
INFOEEGK SOLUTIONS.COM

E-nanil address: (1o by used for [uture anmnul report notilication)

Far further infermation concerning this patrer. plesse et

LRATERINA KISSELEVA 727 214 2848
at }
Area Code

Numie o Peraon Davtiine Telephoune Number

Fnclosed s a check for the fullowing minount:

= 323,00 Filing Fee T SME Filing Fee &

0 $35.00 Filing Fee &
Certiticale of Status

Certified Copy

fadditional cupy s enclosad)

O 360.00 Filing Fee.
Certificaie of Status &
Certitied Copy

cackditiunisl cupy is enclosed )

Mailing Address: Street Address;

Registration Section Registration Section

Division ol Corporalions Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023
M \ QC)(
LO

CORPORATE ACCESS

SUBJECT: KOZHEVNIKOV FAMILY LLC
Ref. Number: £23000213086

We have received your document for KOZHEVNIKOV FAMILY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please verify the name of the AMBR for indexing purpose. The name listed as
Registered Agent is first name Vitalii last name Kozhevnikov. The name is listed

as Kozhevnikov Vitalli?
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6000.
Letter Number: 523A00010376

Neysa Culligan
Regulatery Specialist [
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COVER LETTER

T0: Resistration Scection
Division of Corporations

KOZHEVNIKOY FAMILY LLC
SUBJECT:

Name of Limited Liabitiny Company

The enclosed Aeticles nf Amendment and Ieets) are subinitted for filing.

Please return all correspondence concerning this matter to the folowing:

EKATERINA KISSELEVA

Nuine ol Penon

EGK SOLUTIONS

Firm Compuny

T ATH ST N STE 3258

Address

SAINT PETERSBURG FL 33702

Cinv/State and Zip Code
INFOEeEGKSOLLUTIONS . COM

L-mistl address: 110 be oscd Tor future annua] Feport nulification'}

For further infermation concerming this e, please call:

EKATERINA KISSELEVA

727 2142848
at !
Nanwe ot Persen Area Code Daytime Telephone Number
Enclescd is a check for the following amownr;
= 323.00 Filing Fee 1 S30UK) Filing Fee & O $55.00 Filing Fee & {1 60,00 Filing Fee.
Certificate ol S1atus Centified Copy Ceniticate of Status &

qadditioal cop s e losed Certitied Copy

tdditionit cops iy enclimed)

Mailing .Address:
Registration Scection
Division ol Corporations
P.O). Box 6327
Tallshassee, FLL 33314

Street Address:

Registration Section

Division ol Corporations

The Centre ol Tallahagsee

2415 N. Monroe Street. Suile 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
e O THOED

ARTICLES OF ORGANIZATION S Vom b
OF yin

KOZHEVNIKOV FAMILY 1.LL.C . .. .:";l'h 2 nE STATE
¢ Limited Liability Companv as it pow uppears un Gur recorday) CRNLR FL

S Ay

(Name of ¢

. . N . . . . C 4 - ' . 3 P73 .
The Articles of Organization for this Limited Liability Comipany were tiled on 0340172023 and assigned

) 3 300
Florida document number L20002130%¢

This sinendment is submitted 10 amend the following:

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

The new name most be distinguishisble and contain the words ~Limited Liability Company.”™ the designation “LLC or the abbresiation “L.L.C.”

Enter new principal offices address. il applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Namwe of New Repisiered Agent:

New Rewistered Office Address:

Euer Flovida streer adideesy

. Florida
('ine Fip Crde

New Registered Apent’s Sienature. if changing Registered .Agent:

I hereby accept the appaintment as registered agent and agrec o et in this capacine, [ further agree to comph with the
provisions of all stanetes relutive to the proper and complete performance of iy dutics, and Faw familiar with and
accept the ubligations of my positien as registered ageni as provided jor in Chapter o3, F.S. Or. if this document is
being filed 1o merely reflect o change in the registered office address, 1hereby confirm that the limied linbilioe

compuny hus been notified in writing of this change.

I Changing Registered Agent. Signature of New Reaictercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
AMBR ROZUHEVNIKOV VITALN [30S BRYANRD /13
m» .’\dkl

DANIA BEACH FL 33004
CIRemove

Z Change

i Acld

LIRemose

- Change

—Add

LRemove

—Change

—Add

ClRemove

— Change

—Add

LiRemove

—Chunge

— Add

ClRemaove

Z Change




D. 1T amending anv other information. enter change(sy here: lituel additionad sheere, i veces s

™o
F
T Y
~ ; I . o -t L. .
i < e an
e I eie
SRR S
o B -
wo = Y
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T = 3
1.‘-);: P
——a—o
m o
K. Effective date. il other than the date of tiling: {option:l)

A SRt e ebat s Bsled, B dave s be spectlic and casnot he Priv tobane SURIY wf hore B Y s alier g 1 B0 et e 41 U207 b,
dotes Hoahe dite inserted o this Block does not meet the appiacahte stbitory lHhng regquaraimeni~

o nE ROy CHeCtIv G shde on the Depariment of Siate~ secnrds

e e sl pon be s as he

Hihe record specittes o delayad effective date. but potar effective time, =0 12.00 2 on the eardier of thy Fhe S0 Jday aiter the

revord s fited.

S08202%

0
Dated

s

LAy

U e N
Syt ol menber of anthonssd eprew niain G of o mehey

VITALIE KOZHEVNIKOV

Dapad vr pomed s o aoenee
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