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TO:  Registration Section
Division of Corporations
KOHUT LOGISTICS LL.C
SUBJECT:

-

2024-12-13 18:38'25 GMT 13055476040

COVER LETTER

Name o

The enclosed Articles of Amendment and fee(s) ar

Please retwin wil correspondence concerning this m

OLEKSANDR KOHUGT

Limit=d Linbitity Company

submilted for filing,

htter to the following:

KOHUT CORPORAT

Narmne of Person

1965 5 OCEAN DR 3

Firm/Company

HALLANDALE BEX

Address

CH. FL 33009

info@miaccuunting.us

City/State and Zip Code

OLEKSANDR KOHUT

E-mail addrdss: (o be used Tor fulure annunl repent noufication)
For further information concerning this matter, plesbe cali.
305 61G-2704
at ( ]
Name of Person Areca Code Daytime Telephone Number

knclosed is a check for the fotlowing amoum:

W $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Statu

Mailing Address:
Registranion Section
Divizion of Corporations
IO, Box 6327
Tallahassee, FL 32314

2 $55.00 Filing Fee &
Certified Copy
(additionat copy is enclosed)

0 $£60.00 Filing Fee,
Certificate of Status &
Certifiec Copy
{additianal copy is enclosec)

Street Addroess:

Reygistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suic 810
Tallahassee, FL 32303

{({I1240

rom: MADINA bahretdinava

({(H24000410522 3)))

00410522 1))
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(H24000410522 1)
INICLES OF AMENDMENT e 3)

TO
ICILES OF ORGANIZATION
OF

{Name of the Limi

od Liability Company as it ngw appears on ewr records,)

The Arucles of Organization for this Limited L

Florida document number L24000105945

A Florida Limited Ciabilits Company)

ability Company were hled on _02',29"202:_1_ and assigned

This amendment is submitted to amend the foll

A. If amending name, enter the new name o

wing:

[ the limited liability company here:

The new name must be distinguishable and contain the W

Enter new principal offices address, if applic

{Principal office address MUST BE A STREL]

lords “"Limiled {.iability Campany.” the designation “LLCY or the abbrevintion "L.L.C."

nhle:

[ ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE

BO.Y)

B. I amending the registered agent and/or v
agent and/or the new registered office addres

cpistered office address on vur records, enter the namec of the.new registered
i here:

Name of New Registered Agent:

New Registered Office Address:

Inier Floridu sirvet celidress

. Flarida

ity Zip Cadc

New Registered Apent’s Signature, if changing Registered Asent:

! hereby accept the appointment as registere
provisions of all statutes relative (o the propd
accept the obligations of my position as regiv
heing filed to merely reflect a change i the 1
company has been nolified in writing of this ¢

Y agen: and agree to act in this capacriy. | furiher agree 1o comply with the
i and complete performance of my duties. and I am familiar with and
yered agent as provided for in Chapter 603, F.8. Or, if this document is

Lgistered office address, 1 hereby confirm that the limited lability
hange.

1 Changing Registered Agent, Signature of New Registered Agent

(1124000410322 3%)

From: MADIMA gahradinova



To DIVISION QF CORPQRATIONS Page:bafl 7 2024-12-13 19-38:24 GMT 13056476020 From: MADINA bahretdinova

If amending Authorized Person(s) authorizdd to manage, enfer the tide, name, and address of each person being added
or removed from vur records: ((H24000410522 M)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRBR NIKITA STEPANOV 2401 5 Ocean i Apt 2408, Hollywood, FL 33019
= Add

ORemove

U Change

CAdd

ORemove

CiChange

Cladd

CIRenwve

O Change

C1Add

D Remove

O Change

Jadd

ORemove

DiChange

T Aadd

ORemove

DChange

{((H24000410522 3)))
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D). 1f amending any other inforination, cntey

(({1124000410522 3}))

change(s) here: (Atiach additional sheeis, if necessar.)

E. Effective date, if other than the date of fili
(If an clective deie is listed, the date must be spezific a
Note: ITthe date inserted in this block does nof
document’s effective date on the Department of

It the recond specities a delaved effective date. butn
recerd is filed.

DECEMBER 13
Dated

: {optional)

nd canaot be prior (o daie of filing or more thun 90 days ailer filing.) Pussuant to 6030207 (3X¥b)
mcet the applicable statuiory filing requirements, this date will not be listed as the
State’s records.

tan cffective time, at 12:00 a.m on the carlier of: (b)  The 90th day after the

202«

Signature oN

OLEKSANDR KOHUT

jﬁcr or authonized represeniative of # member

Typed or printed name of signee




