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‘ COVEREETTER v .
" : & (23000167628 1))
TO: Registration Section »
Division of Corpoarations

VDT O
RURIECT: ~ L o
Name of Lonited Lubehity Company

The enclosed Asticles ol Amendsuent and fee(s) are submibicd for fling,

Plense return eli correspuadence concerriny this macer to the following:

VOLODYMYR TERMIKAIELIAN

Nigne ol Peisen

VILDT LLC

I-'lrmi(‘.nm},'x;‘.\'

2020 NE L3STH ST AP 209

Address

NORTH MIAMI FL 33181

f::w!F:;m: and Zap Code

infofmiaccouniing.us

Tl adiress, (16 be tsed for Telute sroual teport notitieaton)

Fur further inlonnadion cenceining this maticr, pleass call.

VOLODYMYR TERMIKAIELIAN Kl 6312704
et i et e e et —p —arf UV —
wame of Person Arca Coudz Davtime Telephore Numbher

Fnzlaszd 15 a check for the following amount;

= $25.00 Filing Fee {35 530.00 Filing Fee & 155500 Filing Fee & {7 £60.00 Filing Fze,
Certificale of Swius Cerulied Copy Cerificate of Stalus &
faddmonal copy i encloned? Certifted Copy

(adaiticnal copy 18 enelosed)

Mailing Address; Siveet Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tailahassee. FL 32303

(230001 67675 1))
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ARTICLES OF AMENDMENT
TO (1123000167628 3}))
ARTICLES OF ORGANIZATION
O

VDT LLC

Same of the Limited 1iabalily {ympnaiv as i1 now ARCArs Y0 our records.)
(A TFlonda Tamued Laability Company?

- e e R - 0471972023 1 assigned

The Articles of Organization for this Limited Liability Company were filed on N __ uand assigned
. 2 §

IFlertda document number L23M00194513

This swnendiment is submitted  amend the following:

A Ifamending namne, enter the new naume of the limited linhitity company here:

The new nome must be distinguishable and cortaim the werds “Limited Liskility Company ™

nc-('icsigna:mn “LLC™ or the abbreviation “1.L C.7
. A . . 300 8E <1 F
Enter new principal offices address, if applicable: 800 SE STH AVE

r~
- TR
(Principai office address MUST BE A STREET ADDRESS) — STE71 o3
HATL ANDIATE REACEH, 19, 33009 - i—; -,
- . 1- :‘ ! ’ - :
O TR AL = e
Fnter new mailing address, if applicable: 800 SE ATH AVE .
(Mailing address MAY BE A POST DFFICE BOX) StRwe -
HALLANDALLE REACH, FI. 32009 o
)
wn
. If amending the registered agent and/or vegistered otfice address on our records. cater the name of the new registered
apgent and/or the new registered offlee address here:

Name af New Registered Agent:

VOLODYMYR TERMIKAILLTAN

_ . N T AN QT
New Registered Oflice Address: FUO SE AI H AN }'_5_3_? Lt

Enter Florida sireay addeess

HALLANDALE BEACH

s 110809

. Florida 3300

Cry Zip Ceode
Now Repistered Agent's Signalare, if chanping Kegistered Ageot:

[ herehy acoept the appoimimoent as regisierad dquom and agree 1o ael in s capacine ! further agrae to comply with the
provisions af all statwtes relative (o the proper cad complete performuance of my duties, and [ am famifiar with and
accept the obliyations of my position as registercd vgent as provided for in Chapter (03, 175, O, if this documenr is

being filed to merely reflect a change wi the regisiered office adedresa, 7 hereby confirnn thar the limited liabiliy
company has been noiified in writing of this change.

If?‘hnn-_:ir?u_.

l‘ul\lrrl:li Agent, Fig rure of New Hepistered Apent
| =

(((H22000167628 3)))
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being sadded

or removed from our recerds:

MGR = MDanager
AMBR = Authorized Member

Title Nume
AMBR

VOLODYMYR TERMIKATELIAN

Addroess

SO SEATH AVE

(23000167628 3))

Type of Action

Jadd

CRemove

HALLANDALE BEACIH, FL 35608

. = Chane

add

O Remove

LIChange

ZAdd

LI Ruinove

It hange

CJadd

[ TRenwsve

i< henge

Cladd

Z1Remove
MChange
Cadd

L Remmwve

ClChange

(((H23000167628 31))
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1. If amending any other intformation, enter change(s) here: CAtiach aceditiona! sheers, If necessary;

E. Effective date, if uther than the date of Oling: (nptional)
(11 an cfvetive date i disted, the date must be specitic and cannot ke prer o tate of Gling or mare than 90 days alier Giling.) Puisuent to 005.0207 (3)(b}
Note: [T the date inserted in this block does nat meet the applicabic statutory Riiag requirements, this date will not be lisied as the
document’s cfTective date un the Depuninent ol St ™s recaeds.

If the record specitics a delayed etfective data, but not an elfective time, at 12:04 a m. on the cariier oft (b The 00th day alicr the
record is filed,

May 4th
Dated ~ ¥

—
N

Sigralure of FAOember ar achorived represeniative ol u nember

VOLODY MY RTTERMIKATELIAN

T3 pcd of prented pasme ol signec

(UHIINBVIATH2E T

Filing Fee: 523.00



