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# . COVERLETTER

TO: Registration Section
Division of Cerporations

DRS UNITED TECHNQ "L1ICT
SUBJECT:

Name of Limited Liabilioy Company

The enclosed Articles of Amendment and Tee(s) are submitted for {iling.

Please retarn all correspondence concerning this matter te the tollowing:

DOLGANEV. SERGEL

Name of Person

RS UNITED TECHNO "LI.C"

Firm'Company

147 NW 123RD 5T

Address

MIAMIFL 33182

City/State and Zip Code

F-muait address: (to be used Tor Tuture 2onuzl repon notiticanion)

For further information concerning this matter. please call:

at | 3
Name of Person Arca Code Davtime Telephone Number
Enclosed i3 u check for the following amount:
XI $25.00 Filing Fee 22 330.00 Filing Fee & 1 833.00 Filing Fee & 1 S60.00 Filing Fee,
Certticate of Status Certified Copy Certilicate of Stalus &

(additional copy is enclosed) Certificd Copy

Crelditianal copy s enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRS UNITED TECHNGO "LLC™

(Name of the Limited Liability Company as it now appesrs on our records.)
(A TFlorida Limtled Liabiiity Company}

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

112872048
) P ,
Flornida document number 113000274768

and assigned

[his amendiment is submtted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “1.1.C7 or the abbreviation “1.1.C.”

Enter new principal offices addruess., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1
T

—plt

—
Enter new mailing address, if applicable: T
S

{Mailing address MAY BE A POST OFFICE BOX)

wiliz hd 6103061

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 registered office address here:

Name ol New Registered Aeent:

L
New Rewoistered Oftice Address:

Enzer Flurida streer address

. Florida
Ciny Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceepr the appoinement as registered ugent and agree to act in this capacite, | further agree 1o comple with the
provisions of all stanues relative 1o the proper and complere perfarmance of my dudies, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F. 5. Or. if this document is

heing fifed (o merely reflect a change in the registered office address, [hereby confirm that the limited liubility
campany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

AMBR DOLGANTV. SERGEI 3001 SOUTH OCEAN DRIV,
TAdd

HOGLLY WOOD, FLL 33619
= Remove

Change

SlAdd

ClRemaove

ClChange

_ladd

CJRemove

Change

JAdd

ORemove

Chanye

Cladd

CIRemove

C1Change

AW

CRemave

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessanj

E. Effective date, if other than the date of filing: (optional}
{i7an effective date is listed. the date must be specitfic and canrot be prior 10 date of filing or more than 90 days aZer titing.) Pursuant 10 605.0207 (3)(b)
Note: |f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effactive date on the Depantment of State’s records.

IT the record specifies 2 delaved effective date, but not an effective time. at 12:01 a.m, on the eartier of: (b) The 90ih day afier the
record s filed.

Dated [?2 /é"’z@/y

Signature of L;/mc:r.bc: o authorized represemative of a member

SERJES Do/CHNEL

Typed or prinicd name of signee




