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PKSGROUP LLC
SUBSECT:

Name of Limited Liability Compauy

The eaclosed Articles of Amendment and fee(s) are submitied for Hling.

Please roturn all eotrespondence concermning this matter to the following:

PAVIO ZHUXOV

Nagwe of Person

PKS GROUP LLC

Firm/Company

1932 MICHIGAN AVE APT

Adidress

Miami Beach, FiL 33139

City/State and Zip Code
info@misccounting.us

trma] address (1o be used Tor Tutvre annual tepon notficaton)

Far further information concerning this mater, please call:

PAVLO ZHUKOV 305
at ( )
Area Code

G10-2704

Name of Person Daytime Telepione Number

ol

Enclosed is a check for the following amount:

= 52500 Filing Fee T3 830.00 Filing Fee &

Cortificate of Status

0 835.00 Filing Fee &
Ceritied Copy

1 %60.00 Filing Fee,
Certilieale of Stalus &
Certified Copy

{additional caay is zaclosed)

{additional copy is enclosed)

Mhuiling Address:
Registration Section
Division of Cotporations
P.O). Bux 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

({(HIICO0285722 3
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ARTICLES OF AMENDNMNENT
TO ({(H23000285722 1))
ARTICLES OF ORGANIZATION
OF

PRS GROUP LI.C

e L e . 21102018
‘The Arnictes of Qrganization for this Limited Liability Company werc fited on 1210/
78335
Florida document number L.15000283353

and assigned

This amendment is submitted to amend the [ollowing:

A, If amending name, enter the new name of the limited liability company here:
S&P EVOLUTION LLC

The new name must be distinguishabie and cuntain the wol ds ' Limed Liatility Company,” the designation "LLC" vt the abbreviaven "L.L.C”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET AIMIRESS)

Enter new matling address. if applicable;

(Mailing address MAY BE A POST OFFICE #0X)

B. If umending the registered agent and/or registercd office address on our recards, enter the name-af the
agent and/or the new registered office address here: ’

~>
=
~ .
s registered
A P
- : -
T
T FEE
Name of New Registered Agent: - [ natoe i
- - [ —~
. . .. I, Pem
New Registered Office Address: .y - <
Enter Florda streot address - K:',. Q

.
-y

. L ™~
. Florlda A
Cigy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cade

{ hereby accept the appointment as regisiercd agent and agree to act in this capacity. | further agree to comply with the
provisions of afi statuies relative 1o the proper and complere performance of mv duties, and [ am familiar with and
uccept the obligutions of my pasition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registared office address, [ herehy confirm that the limited lability
company has been notified in writing of this change.

I Changing Hegistored Agent, Signature of New Registered Agent

L{H23000285722 33
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Il amending Authorized Person(s) suthorized to manage, cnter the tide, namie, nnd sddress

or removed from our records:

MGR =

¥lunapger

AMBR = Authorized Member

Title

AMBR

AMBR

Name

PAVI.O ZHUKOV

Pape. 7 of 8

SERGEI VASILEV

2023-08-17 14 53 49 GMT 13056476040

From: MADINA bakrey

of cach pervsen being added

(((H23006285722 3V))

Addreas

1932 MICHIGAN AVE AT

Type of Action

{CAadd

Mham Beach, F1.33139

TRemove

= Change

340 SE3RD ST APT 300

- Add

MIAMIL FL 33121-1749

JRemonve

CIChange

D Add

JIRemove

CiChange

LA

CRemnove

OChange

O add

ORemove

O Change

TiAdd

_JRemove

(Change

(URLI00285722 13))
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. I amending any other information, enter change(s) here: (tiach additional sheets, if necessary)

E. Effective date, if nther than the date of filing: {optionaly
(If an effective duic 35 listed, the Eate mus: be specific and cannot be prior o daie of fiting or mare than 90 days alter ftling.) Pursunnt w0 40650207 (3}(bY
Nuote: ifthe date inseried in this block does not meet the applicable satwiory fling reguitements, this dute will not be listed as the
document’s efiective date on the Departient of Staic’s record-,

If the recard specifies a delayed effective date, bot natan effective ting, at 12:01 aan. an she eatlier af: (1) Tie 90t Jday afler the
record is filed.

ALUGUST 17 ’ 2023
Dated | ' . J

o
yimember of aUthorized TEPICSEniatve o 4 el

PAVLO ZHUKOV

Typad o1 printed name nf s1gnee

Filing Fee: $25.00

HELDIIANIT LS TEY Ty



