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TO: Registration Section
Division of Corporations

CARDO SOFTWARE, LLC

SUBIECT:

COVER LETTER

Nane of Limited Liabdlits Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following:

BORIS NIKHMAN

Name of Peron

RELIABLE ACCOUNTING SERVICES, INC

Fien/Uompany

NN OCEAN AVENULE

Address

BROOKLYN, NY 11233

Cinsene aod Zip Code

NEKHAMANSAOLCON

For further infornstion concerning this matter, please eall:

ALEXEY KARDO

PAR B 2ATN

ar( )

E-mai ] address: (1o be used Tor future anmual report netiticotion)

Nanme ol Person

Enclosed is a check for the fllowing amount:

0 §25.00 Filing Feu

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327

Tallahassee. FIL 32314

= S30.00 Filing Fev &
Certiticite of Stutus

Arei Code Dastime Telephune Numbur

7 $33.00 Filing Fee &
Certitied Copy

Grddiponad copy 1 emclosed)

Street Address:

Registrition Section

C1 S60.00 Filing Fee,
Certhene of Suius &
Certitied Copy
tnddiional vopy o encloseds

Division of Corporations

The Centre of Tallahassee
2415 N Monroe Street, Suiie 814

Tadlabassee, FLL 32303



ARTICLES OF AMENDMENT [
TO ey
ARTICLES OF ORGANIZATION ' T
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CARDO SOFTWARE. 1LLC oAl &

(Name ol the Limaed Listlalinn Company as it now appears on our records,) ¢ /
1A Flonda Tanited Taabilins Company)

I FES T el el [ Pl € e [ 12/00/200 N :
Mhe Argicles of Organization tor this Linited Liabiiy Company were filed on and assigned

L ISDO0IN 632

Florida docament nimnber

This amendment is submitted o amend the following:

A Itamending mame, enter the new name of the limited liability company here:

INSTASHOP TECH, LLC

The new name must be distinguizhahble and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation 11,07

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Revistered Acent:

New Revistered O1Tice Address:

Farer Floruda sareer adifress

Florwda
Cuy Zupr Conde

mew Revistered Avent’s Sienatore, il changine Registered Avent:

{ hereby uccept the appoiitment ax regisicred avent and agree to act i this capacity. £ pirther agroe to complyv it e
provisions of all statiees relative ta the praper and complete performance of my draivs, and Tam gamilicr with and
aceept e oblications of my position ax vegistered agent as provided jor b Cligpper 603 15Ot this dociament is
heiva piled o merely ropleet g change in e registered office address: Fhiereby comirm thar the Limdred Dohbitin

companiv has been noviticd inwriting of this chanee,

I Chaneing Repitered Agent, Nignature of New Revistered Aeent




I amending Authorized Person(s) authorized to manage. enter the tide, name, sind address of cach person being added

or removed from our records:

MGR = dDlanager
AMBR = Authorized Member

Title Nuame Address Cyvpe of Action

Oadd

ORemove

OChange

D Add

CIRemove

E](,'h;mgu

FIAdd

CIRemove

OChange

OAadd

CJRemove

O Change

Cladd

ClRemove

OChinge

Ciadd

CJRenmve

ClChanye




D. Hamending any odher information, enter change{s) herve: Cltfacl additional shecrs, if necessary,

031/2022
k. Eftective date. it other than the date of {lling: {optional)
(I etlective date is listeds the date mnst be specilic imd canmt be prioe to date af hog o5 more than 940 dincs atier ling.) Pursuant w 6030207 (b
Nore: IWihe dute tseried inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s reconds.

I the record specrties o delaved etfective date, but not an eftective time. @t 12:00 aan. on the carlicr of: tb) - The 90t dav aficr the
reced s 1ited.

03/02:2022 12:0018

/ @'eg/__ /52&’/&

Stgnahine el wmember fillllhtlti/rll representitive nl i member

[ated

ALENEY KARDO

Tapod vr privted mose ol signey

Filing Feer 82300



