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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novernber 24, 2020

KONSTANTIN DERKACH

1424 S ANDREWS AVENUE
SUITE 104

FORT LAUDERDALE, FL 33316

SUBJECT: DOWNTOWN MANAGED SERVICES LLC
Ref. Number: L20000142026

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/fform.

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.

Claretha Golden
Regulatory Specialist I} Letter Number: 120A00023706

www.sunbiz.org
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COVER LETTER
! K
TO: Registration Seetion
Division :rt'(_'urpuruliuns

SUBJECT: —DDUW\ +0wn WM An &,q €0 S.e)( \);Q,ﬂg LLQ, papE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

Kon stentin_ Der lach

Namc of Person

FirmvCompany

My S Pndveos Pcwmue Soike 1oy

Address

ForY Laudlerdlale FL 33316,

City/State 4nd Zip Code

\"»OS""’&/@ &Ouor\ ‘\'Du:)n Q,DmWWS Lo

T-minl address: (1o be used for future annual feport notsfication)

FFor further intormation concerning this matter, please call:

Kenstentin Per Kath «@sY ) S5a4-9do0

Nine of Person Aren Cuode Davtime Telephone Number

inclosed is a cheek tor the fotlowing wmount: l’\ \ Férdy Seni ‘/ 3015 1o l P llb'ZD

[ $23.00 Filing Fee 3 830,00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Fiting Fec,
Centificate of Status Centitied Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy

(additional copy is enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

RECEIED
JAN 0 4 2001



ARTICLES OF AMENDMENT

\ | TO
. ARTICLES OF ORGANIZATION
OF ‘

Down Yown Maenaqgel) Services, LLE, . -0 10

(Name of the Limited Liability Companv as il pbw appears on our records.)
(A Flonda Limied Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on{N ﬁ'K-'{ Z‘ci 2020 and assigned
Flernda document number L 20000 M3 Dab

This amendment is submitted to amend the following;

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.,” the designation “LIL.C” or the abbreviation "L.L.C."
|

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent: Kon St n *in Der Kac \f\
New Revistered Office Address: MaM 9. R'nchflﬂos A’U‘ﬁz: A Sor e \OLf

Fmter Floridu street mlrlre.»‘f

Foc ¥ Lacderpdlale Florida 2331l

Cirv Zip Code

New Registered Agent's Signature, if chunging Repistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all swtwres relative 1o the proper and complete performance of my dluu'es. and L am familiar with and
accept the oblizations of my paosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflecr a change in the registered office address, [ hereby confirm that the limited liability
company has heen notitied in writing of this chunge.

[t Chanf} Agent, ‘iltég@ﬂf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
«or rembved from our records: ' )

MGR = Dlandper
AMBR = Authurized Member

Title Nume Address Tvpe of Action
MG R Van A Salilbba Ysemo NE IR Avenve O Add
“rﬁk r:‘ oY XRemove

s of ¥ LA \)A)@(d)ﬁvl*ea ) FC 32&55\1 OChange
/ g

M6 12 Konsan tin Declaeh 143y Socovh Andivans Aue. gauw
(A IKostse )

SO e 1 O } CRemove
Foy ‘\' LM&&/CQ&J‘&I FL33 L XChangc

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

[JChange




. [f amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1{an effective date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inseried in this block dees not meet the applicable statwtory filing requirements. this dute will not be listed as the
document’s cftectuive date on the Depariment of State’s records.

It the record specities o deluved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day afier the
tecord s filed.

Dated DLLemIQox” |\ € . 20220

/ [ Signumﬁw authorized representative of a member

Keon 5Yantin Derami

Typed or printed name of signee

I 1 i ve T v % )iL



