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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2022

VADIM BOYKO
PO BOX 810101
BOCA RATON, FL 33431

SUBJECT: GADGET MEDICS LLC
Ref. Number: L18000023147
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We have received your document for GADGET MEDICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Tekayla T Matthews

OPS Letter Number: 322A00004541

www.sunbiz.org
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TO: Registratinon Section
Division of Corporations

Gadget Medies LLC
SURIECT:

COVER LLETTER

Name of Limited Liabiliny Company

The enclosed Articles o Amendment and teets) are subniited for Nling,

Please return all correspondence concemning this matter to the following:

Vadim Boyko

Cradget Medies, LLC

Sanne o Person

PO Box 810161

FrovvCompany

Boca Raton, FLL 33431

Addruss

vadin @ padgetmedios coin

CryiSue and Zip Code

F-mail address: (1 be nsed for futere anoeal eepor srotificauon) ||

For further information concerning thes mnatier. please call;

Vadim Bovko

970 JRA06TS

at

Name of Person

tnclosed is 2 cheek tor the foilowing amount

2 30500 Fiaag Lo oty biag Fue &

Certificaie of Staius

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

Sed) il riong ree,
Certiticaie of Status &
Certinied Copy
fadditional cony is enclosed)

D8RI Pl Voo W
Centificd Copy

(additional copy is enciosed)

Street Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahussee

2415 N, Monroe Street, Suite 8§10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT '

TO .
ARTICLES OF ORGANIZATION 5, .’,,.n FRENE

09 pPR28 P2 06

Gadget Medics. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linnted Tiabilny Company)

25th of January 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o - LISOO0023 147
Flonda document number

This amendment ts submitted o wmend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

- - ‘e . PO Box 81014 il
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Rova Raton, FiL 33431

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

) Vadim Bovko
Name of New Registered Agent: .

. . . 604 Banvan Trl, 810101
New Revistered Ofice Address: -

Fnrer Fioride sireer address

Boca Raton L. 3343
, Florida
ity Zip Code

New Resistered Apent’s Sivnaiure, if chaaging Revisiered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies refarive 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligutiony of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.
Cirmec—

If Chaoging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managé, enter the title, name, and address of ¢ach person_being added
or removed from our records:

-~
MGR = Manager l
AMBR = Authorized Member

Title Name Address Type of Action

AMBRBR Aundrey Shilov

'

| : OAdd

6614 Las Flores Dr.

Hoca Raton, FLL 33433 W Remove

CiChange

AMBR Vadim Bovkn
OAdd

ORemove

PO Box §101H
Boca Raton, FL 33431 & Change

L_..IA(](E

MRemove
il

CChange

Oadd

CIRemove

|
ClChange

ElAdd

‘ CJRemove

CIiChange

Add

ClRemove

OiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3kb)
Note: [ the date inserted in this block does not meet the applicable statutory fiking requirements, this date will notbe Jisted as the
document’s effective dute on the Department of State’s records.

If the record specilies a delaved effecuve date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The Q0th dav after the
record is tited.

Dated ifa 1/2{!

Signature of a mémber or authorized representative of a member

Veolu Pae, o |

Typed or printed name (ﬁ}gncc N

Filing Fee: 25 O



