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COVER LETTER (((F24000072185 3)%)

TO: Registration Section
Division of Corporations

KUSHCH ECOMMERCE LU
SURIECT:

Nume of Limited 1:ability Compuny

The enclosed Aricles of Amcndment and fee(s) e submitted for filing.

Pleass return all corresposlence concerning this mwiter 1o the following:

VEAINSLAY SHABANOY

Naime ul Pessan

KUSHCH ECOMMERCE LLC

FirswvCompany

23126 JOHN P CURCI DR STE

Address

HALLANDALE, Fi. 33009

ity State and Zip Cede

infugniacounting.us

F-mntl address: (20 be vsed for future annuwal repar: nouficatan)
For further information eonverning this raaiter, please call:

VILADISLAY SHABANOV 302 Hi0- 2703
atg )

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following aimount:

= 32500 Filing Fee 77 $30.00 Filing Fee & 7] $55.00 Filing Fee & [ S40.00 Filing ¥Fee,
Cerificate ot Sudus Certitied Copy Certifieate of Status &
’ {addiaans| copy is enclasca) Cerutied Copy

{oddinonal copy is enclosed)

Sureet Address:

Mailing Address:

Registration Section Registration Section

Division of Corporaliuns Diviginn of Corporatians

P.O. Bax 6327 ihe Centre of Tallahassey

Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassce, FLL 32303

(((H24000072185 31
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To: DIVISION CF CORRPORATIONS

(({H24000072153 3}

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ar
KUSHCH ECOMMEBERCE LLC
{Nun » L iabilily Lompany as il now spppeats on our records.
(A Flondn Lenited Liability Cumpany)

~ 3023 .
12/0572023 and assigned

I'he Anicles of Organization for this Limited Liability Company were filed un
1.22000540:078

Florida decument munber

This amendment is subrmtted to amend the following:

A. If amending nome, enter the new name of the limited liability comp:any here:

KUSHCH ECCOMMERCE LLC
The new name must be distinguishable and contatn the wands “Tamited Linbibty Compuny,” the 4lcsigtﬁ‘iiun “LLEGY ur the ubbreviaton “L.L.C
[ "~
Enter new principal offices nddress, it applicable: - e LS
re [
(Principal pffice address MUST BE A STREET ADDRESS) P » SR
AN A
i o t
-__'{: o N Bz
_:; - e
[So 0 o 'F
Enter new maiting address, if applicuble: ]' - T ity
T = i
(Mailing address MAY BE A POST OFFICE BOX] . M —_ g1
T At
- —_— — 'E o ——NY
™ o

d

B. M mnending the registered agent and/or registercd nffice address onvur records. enter the name of the new registere

agent and/or the pew regisiered office nddress here:

Namg of New Registered Agent: .

Frter [erida stree! address

New Registered Office Addrgss:

. Florida
Zin Cod.

- City

New Registered Agent’s Sjpnature, if chanying Registered Apent;
red agent and agree (o act in this capacity. | further agree 10 Conmply w

or and complewe performance of my duties, anat 1 am fantliar with and
ered agent as provided for in Chapter 605, 175, Or, if'this docwment is
ed office address, I hereby confirm that the limited Liabifity

ith ihe

{ hereby uccept the appeintment as registe

provisions of all statuses relative 1o the prope
accept the obligutions of my position as regist
buing filed to merely raflect a change in the register
compuny has been notified in writing of this change.

If Cuannging Repintered Agent, Sipnature of New Registered Agent

(((H24000072185 39}
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to manage, enter_the title, nume, and address of cach person being
(({T1240000721835 3}3))

If amending Authorized Person{s) authorized
added or removed fram our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address Tvype of Action

ClAdd

T Remuove

[MiChange

[ZAdd

TR emove

DChange

_OAdd

_{JRemove

(AChange

[DAdé

{ZHemove

DChonge

OAdd

TIRemove

Change

CiAadd

_ CHemove

{ZJChange

(1124000072183 3))
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(1124100072185 31))

V. Il amending any vther information, enter chuange(s) herer fitach sdditional sheeis, i necessary.}

F.. Fffective date, if other than the date of filing: (nptionad)
(M an effectve date s lisied, the dale must b speeific and canrot be prior to Late of Hling or mere than 90 days atter filing.) Pursuanl 605.0207 {3)k)
wote: [ the dute inserted 1 this block does not meet the applivable statutory Hiing requirements, this date wilf not be listed us the

document's effechive date on the Department of State’s records.

£ the record spezities a delayed effeetive date, but notan ctfective nme, ot 1201 am. on the carlier oft (b)) The 20th day aftes the

recard ix tiled

FEBRUARY 22 2024
Daleg e e e

-

ol Stgroture of a muember or authonized TCpTESENIAIvVE OF 8 MEMNT

VLADISLAY SHABANOQV

Typed or primted name of signce

Fiting Fee: S25.00 {((H 24000072185 3)}



