Ta DIVISION OF CORPORATIQNS

Pnge: 20f 8 2024-02-27 14:43 16 GMT

13056478040

From MADINA bahreidinova

Note: Please print this puge and use it as a cover sheet. Type the fax andit fmber
{shown below) on the top and bottom of ail pages of the docutnent.

(((H24000076621 3)))

O 0 00 O

H240I0D73627 JABC

Note: DO NOT hit the REFRESIFRELCAD buttan on your browser fiom this page.
Doing so will generaie anoiher cover sheel.

~
- =
— —_— I
Doe
Tu - .
pivision of Carporations ffJ‘ I
Fax Number . (B50)£17-6383 HT e
N3 r---
From: —!
ALcount fiame  ; MIACCOUNTING CO - (T
Account Number @ 120228888131 iy -
Phone i (305)610-2784 = 1}
Fax Number T (38536476846 . i
N
. ~4
sipnter the email address for this business entity L0 De USes for future

annual report mailings. Enter only one email address pleasc. b

‘24 Email Address:
o

il
Gt - -

<

e s . - : - ~ -

Eg’_b_ LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

S5l KUSHCH ECCOMMERCE LLC

7] - —— —_—

:_?-‘_;-‘i Certiticaty of Status 0 N

%’: {Certified Copy 0 |

T

s angc Count 06 | M

HoE .16 .8

& [Estimated Charge |_s25.00 | OLOMON
FEB 27
24
Lleetronic Filing Menu Corporate Filing Menu Help
B !

nipsiinlif.sunbiz.og/scripis/allcovt.ae



To. DIVISION OF CORPCORATIONS Pagie: 5 0f 8 2024-02-27 14:43 16 GMT 13056478040 Fram MADIMA nahreidinove

HZAMMKITE02T 3]
COVER LETTER e S0

T Itegistration Section
Division of Corpurstions

KUSHCH ECCOMMERCE 1.1.C
SUBJECT:

Nawe ef Limited Lisbility Company

The onclosed Anicles of Amendinent and fee(s) are submitied far Nling.

Pieass eturn all comrespondence concerning this matier to the falleving:

YLADISLAY SHABANOV

Warmie af Person

KUSHCH ECCOMMERCE LI.C

FinwCompany
- ~a
23126 JOHN P CURCT DR STE 3 ,fg
_ . ~
Adilresa ] 1-
1 H
HALLANDALE, FLL 13000 ~ i':.:
Citv/State and Aap Zode B * ~ !
. . - . i
infoggnuscounting . us x t it
P mail 3adress: (30 be wsed Tor suture annual report notification) ’ — .
i vt
For further information concerping this matter, please call; &I
. —
VLAPISLAY SHABANOV 105 610 - 2704
_ a__ )
Name of Pervon Acen Code Dayiime Tetephone Numbe
Enclnsed is a cheek for the following amount
= 525,00 Filing Fec {1 $30.00 Filing Fee & ) 55500 Filing Fee & [T $Son.00 Fitng Fee,
Cerntificate of Status Certified Copy Cernificate of Status &

Centidicd Copy

(additiunel copy is enclosed)
{additianal ¢opy 13 enclosed)

Streut_Address;

Registration Sectivn

Division of Corpaorations

The Centre of Tallahuassee

2415 N, Monroe Street, Suite K10
Talahassee, FIL. 32303

Malting Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1124000076621 3)))
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ARTICLES OF AMENDMENT (((F24000076621 31))
TO
ARTICLES OF ORGANIZATION
OF

KUSHCH ECCOMMERCE LILGC

iability ('omgpgy 4y 1t now appears onour tecords.}
Sletuda Tienized L1zbility Company}

2/05/2023 .
12/0572023 _ ond assigned

The Artcles of Organization tor this Limited Liability Company were tiled on
2300540078

Vlonda doctment number

This amendment is submited to amend she {elfowing:

A. If smending name, enter the new nume of the limited liahility compuay here:

KUSHCH ECCOMERCE LLC

The new namc must be distingmshabile and contam the words “Linited Liabulity Cusnpany,” the designatien “LLC" wr the nbbreviation "L.L.CT

Enter new principal offices address, if upplicable: N
(Principul office address MUST BE A STREET ADDRESS) . 'r?—.;:
3

- hrn] -

T i

sl —

- . . - . . D e
Enter ew mailing address, it applicable: . -

(Muailing addresy MAY BE A POST QFFICE HOX) —— - SRR P73

et e e ——— e s - [G L:J

B. I smending the registered ngent and/or registered office address on aur records, gnter the name of the new registered
—J

agent and/or the new registered office address here:

Nomgeof New Registered Agent: _

Mew Registered Office Address:

Farer Florids streer address

., Flarida

’ City Zip Code

New Repistered Agent’s Signature, if changing Hepistered Agent:
e to comply with the

{ kerely accept the appoiniment as regisiered agent and agree to act in this capacing. ! further agre:
provisions of all stattes relative 1o the proper und complete performeance of mv duties, and {am famitiar with and
accept the obligations of my pusition us registered agent as provided for in Chupter 6193, F.8 Or, if this document is
berng filed 1o merely reflect a change in the registered office address. | herehy confirm that ihe limited liability

compary has been noiified in writing of this clunge.

If Changing Registered Agent. Sipnatere nf New Hegiviered Aygenl

(124000076621 33))
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IT amending Authorized Persan(s) uuthorized to manuge, enier the title, name, and address of cach person heing
added or remuved from our records: {((H24000076631 3)})

MGR = DMlanager
AMBE = Authorized Member

Title Name Address Type of Activn
B ZAdd
IHemore

T Change

{Jadd

CRemove

2

JCh 3

_ CiChange 2
Enl -
' 71 [
- . S Dacd ES .
] .-

oo

_ . CIRemove - | i
_ 1
™

. M Changs e

2

. —~J

_ JAdd
[ORemme

_OChange

AAdd

_ORemove

B)Chenge

{JAdd

_CRemove

. T (hange

(((H2000076621 3)1)
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((TH2000076621 3}))

D. if amending any other infurmution, enter change(s) heves tAttech additional sheers, i necessary )

AR

F. Effective date, if other thun the date of filing: {uptivnat)
(1 an cffective ditc is lialed, the dite must be specilic and cannot be prios 10 dait of 1iimg or more than 90 days afler o) Punsvant to 603,007 (3)D)
Nete: I the dnte inserted in this block does not meet the applicable suutony filing requiresuents, shis date witt not be tisted as the

docuinent’s effective ding on the Deputtment ol State’s tzcords,

If the reeond specifies a deluyed eifective date, but nat an cffectve time, ot 12:09 aam oo the carhier o7t (B} The 90th day after the

recond s itled.

FEHRUARY 27
Dated e

LD ,: -
pay J‘/ & f/ — —
U/ Stharure gf 5 mmﬁlﬁﬁ autlianized represeniative of 8 member
( /

VLAISLAY SHABANOV

Teped oc prinied name ol sipnee

Filing Fee: $25.00 (((H22000076621 3)))



