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FLORIDA DEPARTMENT OF STATE

CYBORG INSTRUMENTS LLC Division of Corporations
19501 WEST COUNTRY CLUB DR, APT. TS3
AVENTURA, FL 33180

May 18, 2015

SUBJECT: CYRORG INSTRUMENTS LLC
REF: L11000082234

We received your eleatronically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was nok received. FPlease refax the complete
document, inecluding the electronic filing cover sheat.

If you have any questions cencerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H15000118762
Regqulatory Specialist TII Letter Number: 615A00010312

P.0O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

T Registration Section
Divisiun of Corporations

CYBORG INSTHUMENTS LLC
SUBJECT:

5041870@gmail.com From' VLARIMIR BORISSOV

Name of Limited Liahility Company

The enclosed Anickes of Amendment und feefs) are submitted for filing,

Plerse return utl correspondence concerning this matier w the foltowing:

DANNLOV, ALLEXANDER

Nnme of Persan

CYNORG INSTRUMENTS L1.C

Fiem/Campany

3131 NI 188th Street Ap. 2-1201

Addicss

AVENTURA, FL. 33180

City/State end Zip Coule
bestpro@jlive.com

T-matl address: {to be used (or Tulure antwal veport notilreatton)

For further information concerning this matter, please call:

DANILOV, ALEXANDER . 305
LREL L )

496-3673

Wame of Persen Arey ('ode

Enciosed is a check tor 1he following smount:

B $25.00 Filing Fee [J £30.00 Filing Feu &

Certificate of Status

3 %53.00 Filing Fee &
Certitied Copy
tucditional copy is cactosed)

Daylime Tclephone Number

[ $60.00 Filing Fee,
Certilicate of Staws &
Cenitied Copy
{addidenal sapy s enuleaed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
‘Tallnhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifton Building

2661 Executive Center Circle
I'allahasses, 1. 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION St O¢
or TALT iy e o
‘ LA””*&‘%Effrﬁ'i'éfh';’.z

CYRORG INSTRUMENTS LLC
{Nane of the Ljn

o &

i i Ll now o APK N QU }
“horida Limited Wiability Company

The Articles of Organization for.this Limited Liability Company were filed on OuIR201] and assigned

£.11000082234

Florida document number

This amendment is submitted to amend the following:

A. ITamonding name, enter the new name of the fimited fiabitity company here:

‘The new name st be distinguishable and contain the words “Lisited Liability Company,”™ the designntion *1.1.0™ ar the sbbieyiation *L.L.C."

Enter new principal offices address, if applicable;
Principal ¢ adidresy MUST BE ASTREET ADDRES .

Enter new muiling address, if applicabie: e

{Malling addreys MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registeved office address onr our records, cnter the name of the new

registered agent and/or the new registered affice address here:

Nunmic of New Registered Agent; —
New Revistered Office Address: e e .
Enter Florida strvet aiidross
Florida
iy 2ig Code

New Registered Agent's Signature, if changing Regiytered Awpent:

{ hereby accepr the appoinimeni as registered agent und agree 1o act in this capacity. I further agree to comply with the
provisiony of all statutes relative 10 the proper and complete performdanes of my duties, and | am_familicr with and
accept the ebligarions of my pusition as regisiered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that ihe limited liubility
compuany has been notified in writing of this change.

¥ Changing Registered Agent, Siguaturg nf New Reuistered Agent

Pagc1lof3
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I amending Authorized Person(s) authorized to manage, crter the title, name, and address of cach pevson being added

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

>
=
2

Titde Name Type of Action

O Add

O Remove

O Chunge

[ Add

O Remave

€1 Change

O Add

- e
LD Chal.yw I
P"—s_-.. e '\
X

i S [ WY
ey -
O Hemove "
=0
e
s

- O
e 2
v o

£1 Change

__DOAdd

O Remave

[ Change:

0O Add

[ Remowve

O Change

Page2of
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'D. If smending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)
piease, remove FEIN # 47-2765951

pleasc, add TEIN #47-2952437

E. Effective dotc, if pther thun the dnte of fling: (optional}

({fan effeative dase & lisied, the date roust be speeific and cannot be prior 0 dafe of fiting ar more thar 90 days atter filing } Parsaaat to 6050207 (3¥(b)
Note; If the date inserted in this block does not meet the appticable statutory filing requiremants, this date will not be listod as the
docament's effective daté on the Departmont of Stats’s records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

-2
Pated May 13 _,{-’291:?: :

I

Pl

L g
gnptrire of n member of authenzed representative of a member

DANILOV, ALEX&NDER , mgt

Typed or printod aanie aFsignae

Page 3 of 3
Filing Fee: $25.00



