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Octcber 24, 2014

FLORIDA DEPARTMENT OF STATE
KAFOA LIC Division of Corporations

455 NE 5TB AVE SUITE D-287
DELRAY RBEACH, FL 33483

SUBJECT: KAFOA LLC
REF: M14000007487

We received your electronically tranamitted document. Bowever, the
document has not baen filed. Please make the f£ollowing corrections and
refax the complete document, inecluding the elactronlc filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate shounld be
authenticated as of a date not more than 20 days pricr to delivery of the
application to the Department of State by the Secretary of Stata or other
offficial having eustody of the records in the jurdsdiction under the laws
of which it 1s incorporated, formed, ox oxrganized. A tramnslation of the
certificate, under cath or affirmation of the translator, must be attachad
to a gertificate which 1z not in English.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you hava any questions concerning the filing of your document, please
call {850) 245-5051.

Karan A Saly FAX Aud. #: H14000248722
- Ragulatory 3pecialist II Letter Number: 914400022820

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: KafoallC

Name of Foreign Limited Liability Company
Dear 5ir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matter 1o the following:

Dehorah . Kalstek, Paralegnt

Name of Person

Kafoa LLGC

Firm/Company

¢/o Hndgson Russ LY, 140 Pearl St, Ste, 100
Address

Buffafo. NY 14202

City/State and Zip Code

avanylif@vasyli.com
E-maifl address: (to be used for future annual report notification)

For further information concerningg this matter, please call:

Deborah E. Kalstek, Paralegal at{ 716 ) 8481371
Name of Person Area Code & Daytime Tetephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exgcutive Center Cirele Tallghassee, Florida 32314

Taliahassce. Flarida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee 33 $30 Filing Fee & @ §55Filing Fee & 13 860 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy
CRZEOSH (12712

FLAOY - b2/3 0261 Waler Xlneres Onilog
H14000248722
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

!. Name of limited liability Company as (L appears on the records of the Florida Department of
State: Kafoa LILC

. a
. . % Py
2. Jurisdiction of its organization: Delaware . e <
Vo é} Yo
dy :',-" ‘/< At
<7 fte <-3 \
. . . f her 15, 2014 ‘f&‘- . 4 /‘}
3. Date authorized (0 do business in Flotida; Dctober 13, 201 S N - <
S,
SECTTON [T (4-7 compiete only the applicable changes) “\ G P
O
4. New name of the limited liabllity company; Moskava LLC T P
Tenutsl contain “Limited Lishility Company. * “L1.C." ar “LLE.D ‘};/'( "
o
o

(If name unavailable, enter alternate name adopied for the purpose of Lransacting business in
Florida and attach a sopy of the written tonscnt of the menagers or managing members adopting
the altemate name, The altemate name must contain “Limited Liability Company,” “L.L.C."

ar “LLC.Y

3. If the amendment changes the furisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person. litle or capacily in accordance with 605.0902 (1 Xe), indicate
that change:

7. Attached is an original cerificate, if réquired: no more than 90 days oid, evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the

Jjurisdietion under the law of wlﬂj(}scnt_ipa is arganized,

T Mgnature ol the authorized representative

Aren Vasyli. Manager
Typed or printed name of signee

Filing Fee: $25.00

M7, 13T e Wlawer D line:

HI4000248722



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREZTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY THE ATTACHED IS A TRDE AND CORRECT
COPY OF YHE CRRIIFICATE OF CORRECTION OF "MASKOVA LLC", CHANGING
ITS NAME FROM "MASROVA LLC" TO "MOSKOVA LIC", FILED IN THIS
OFFICE ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2014, AT 2:02
O'CLOCK P .M.

Jefirgy W, Bullock, Sarmetary of State —

S588862 8100 AUTHE, TION: 1808736

141331971

You may serify this cortificate online -
Al =otp.dalavate. gav/authves, shexl

DATE: 10-24-14



State of Dalaware
af Stata

Divisjion UogOl'ﬂtiaﬂS
Daliverad 02:06 10/24/2014
PIIED 02:02 PM 10/24/2014
SRV 141331971 - 5588862 FILE

State of Delaware
Certificate of Correction
of a Limited Liability Company
to be filed pursuant to Sectlon 18-211(a)

1. The name of the Limited Liability Company is, MASKOVA LLC

2. That a Certificans of Ameadment was filed by the Secretary
of Stae of Delaware on 1023714 , and that said Certificate requires
correction s permitted by Section 18.211 of the Limited Liability Company Act,

3. The inaccuracy or defect of weid Certificate 1s: (must give specific reason)

riicle 2 of the Certificate of Ameniment fited Octobrr 23, 2014 incorrectly lam the bew nama
of the limited lability company a5 "MASKOVA LLC"

4, The Certificate js herehy corrected to rend as follows:
Arnicle 3 of the Cemiifiente of Amendment filed Octol , 20 14 13 COITREIRa A Hows.

The Compaoy's Cerificats of Formmtien is Mnonded ta change the nome of the
company from KAFOA [LLC 1o MOSKOVA LLC. To effect such amemdment,
wragreph {. of the Certificmn of Formation ia herchy amended to road i its

entirety as follows:
1. The name of the limited linbility compeay it MOSKOVA LLC

(N WITNESS WHEREOF, the updersipned have executed this Certificare on
the 24TH day of CCTOBER JAD. 214

By:_ s/ Deborah B, Kalstek
Authorized Person

Name: DPEBORAH B. KALSTEX
Print or Type

DEILS - M) O T Ayt Db



