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COVER LETTER

TO: Registration Section
Division of Corporations

SYRHIS PLUS LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are subinitted for filing,

Please return all correspondence concerning this matter w the following:

SERGEY PROKOFYEV

Name of Person

Firm/Company

4 Pt Lane

Address

Palm Coast, FI, 32162

CinviState and Zip Code

Imunel address: (1o be used for future annual report notification)
For turther information concerning thes matter, please call:
Sergey Prokotyey 386 431-2909

at | }
Name of Person Area Code Daytime Telephone Numbel

Enctosed is a cheek for the following amount:

(L1 825,00 Filing Fee = 530.00 Filing Fee & ) $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Status Certilied Copy Certficate of Sttus &
{acdlitional copy is enclosed) Certitied Copy

Laddivonal copy is enclosed s

Mailing Address: Street Address:

Registration Scction Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street., Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 200 o=
OF L N D

SYRIUS PLUS LLC

(Name of the Limited Liability Company as it now appears on’our n.wrds )' s

1A Flosida Linuted Tiability Company? dl LA U -Qg!E_r_ST ’.TE
—of sacz, FL

. . . S o ; 22413
The Articles of Organization for this Limited Eiability Company were fiked on D72

L130001053444

and assigned

Florida document number

This amendment is submitied w amend the fullowing:

1t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1L C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reuistered Avent:

New Rewistered Ofhice Address:

Futer Flovida soreer addidress

. Florida
(j‘h’_\' Zf,r) Conde

New Registered Acent’s Sionature, if changing Revistered Agent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacioe. 1 fither agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of myv duties, and Iam familiar with and
aceept the obligations of niy position as registered agent as provided for in Chaprer 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiabilin:
company has been notified inawriting of this change.

If Changing Registered Agent, Sivnature of New Repistered Agpent




- I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P PROKOFYEV SERGEY . P /u’ [) ﬂ G4 P Lane, Palm Coast, FI1. 32164
} Dr\dd

N lemove

IChinge

P ZHAROV_ MIKHAIL, VP A4 Pit Lane, Palm Coast, FIL 32164
Oadd
change from VP o P ) nG ‘Q‘ .
CRemove
= Change
Cladd
CiRemove

CiChange

Jadd

CIRemove

ClChange

CIadd

CIRemove

O Change

LIAdd

O Remove

IJChange



D. 1T amending any other information, enter change(s) here: (leach additional sheets, if nececssary.)

Please remaove Sergey prokofvey trom President/manager position and Jeave ZHAROV. MIKHAILL as President and

VP/NManager

08.07.2022
E. Effective date. if other than the date of filing: {uptional)
(1 an eflective date is listed, the date must be speeific and cannot be prior to date of tiling o imore than 90 days alter Aling.) Pursuant 10 6030207 {3nb)y
Note: Hthe date inserted in this block does not meet the applicable statmory filing regquiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.,

[t the record specities a delayed ettective date, but not an etfective time, at 12:01 aan, on the earlier of? (b) - The 90th day after the
record i3 fited.

Irvted *) g AL / r 020 A )
< AV

Signature of a metber of anhorized representative of o member

Se Rgey ROKQOEYCY

Typed or printed name of signee

Filing Fee: $25.0H)



