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COVER LETTER

"

T Regisivation Sectinn
Division of Corporations |

MED GLOBAL TRADE, LLC.

SUBJELCT:
Name of Limited | irbitity Compuoy i
|
The enelosed Anticles of Amendn:ent and fee(s) sre submitted far Gling. |
Please tetunn all canespondenee coaeermning this matier 1 the loillowing:
IVANITSKYY, VALRENTYN
Nume of Person ‘
MELD GLOBAL TRADE. LIC. ]

FirndCompuny

18400 COLLING AVE ST 100-235 |

Addres

SUNNY [SLES BEACH, K1, 33160

CHv/Siate and Zip Code

ppicgmedglobaltradic.com

Bl e {lo be used Tar Refiine anroal copdi Dot ientinn )

For ferther intnnation concerning thi< matier, pleise call: |
!

IVANITSKYY, VALENTYN 347 T34-6843

_— . e ( ) —

Narne of Person Arca Coade aytine Telephoae Number

I
1
|

Fockied iy aocheck Tor tise fothewing umount: !
1

= 42500 Filing lee T 83000 Filing f'ce & 3 835,00 Fiting I've & O 36000 Filiag Fee,
Ceitibicate of Satus Certilivd Copy Cerlificate of Status &
{dditional copy s znclosey) Certified Copy

i {edditionul capy 1s enclosed)
|

Mailing Addreys: Street Addrgss:
Regisiration Section Registratidn Section

Pivision of Corparations Bivision OF‘COI'poraliOns
0. Box 6327 The Centrg of "I'allahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

i {
Vallahassee, [, 32303



i
|
ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MED GLOBAL TRADL LLC,

06052020

and assigned

The Articies of Organization for this Limited Liability Company were liled on

. 3 A0 %
Flariga document number LfUOO'J! 19413 o

Tats amendment is sulnitled 1o amend he following: :
1

A. I amending name, enter the new name of the limited liability comparjv here:

The new e mest be distinguishable and coniain the words “1imited | inbitity Cumnpany,” (e designation “LLC™ or the al b:m iatian “E 1L

| 3
| =
Cuter new principal offices address, it applicable: i =
(Principal office address MUST BIEEA NTREE T ADDRESS) ; L-:, . ._l
! } I *
Vol
lnter new mailing address, if applicable: X ‘ — -
(Mailing adiress MAY BE A POST QFFICE BOX) i RS,
! N

[ .
B. Wamending the registered apgent and/or vegistered office address on our records, enter the nane of the new regi

agentand/or the new registered office wddress here: ‘

.
1

IVANITSKYY, VALENTYN
B
New Regisiered Office Address: Cad

et Plarido siaee! gefelress
i

Name of New Repistered Apent:

; JFlovida
(v ! Zip Code

New Regisiered Apent's Signature, if changing Replstered Apent: |

fherehy ac up! the appointimeni wx regisier el ageni and agree o acl in ”H\ capacity. T, Jureher agree o comply wi
previsions of all statutes relative to the proper and complete pw_[ummm.‘e of my duties. and { am foniliar with une
aceept the ehiigations of my pusition as registered agent oy pr mru’cdjm' in Chaper 6035, 1.5, O, ifthis document
b m_:,r.r.f;:r! 1o merefy reflect a change in the registered office address. !fn" eby confirm that the limited Habifity

conpam has been auldified in writing of this change. |

V&c%d?p C\fmdhagfi

If('hnngm[, chulufd Agent, Sigaidure ol New Wapistered Apent




IT amending Authorized Person{s) authorized to manage, enter the title, Iname, and address ot each person being

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

AN

Title Name Address | Tvpe of Acti
t
|
MO PRASICHVI, ALEXANDTR 18401 COLLINS ’\FF' STE 100-2335
] Oaxld
i
SUNNY ISLES BEACH, FL 33160
! HRemove
|
!
| TIChange
|
MGOR IVANITSKYY, VAILENTYN 18401 COLLINS Ai\-’fi STE 100-235

SUNNY ISLES BE'{\CH, FL 33160

CRemovye

OChange

{
I

(DAdd

MRemopyve

O Change

T4

LIRemaove

LIChange

Giadd

CMRemove

LiChange

A

CiRemove

S Chunge




. . . o " ‘
D It amending any other infermation, enter change(s) here: (Ariach wddiiional sheets. if necessary.)
t i

!
1

'
§ o —
1
'

i
] o i -
|

|

t
!

I, Efective date, if nther than the date of filing: {aplivnal)
(M elTeetive date is Tisted, the date must e specilie and canel he prior s date ol filing nri move than MY days 2ller nling.) ursumnt to 6US.0207 ¢
Note: 19t date fmerivd m b Mok dovs net meet the applivable stalutery [Tling reguirements, this date will nat be listed as L
dacument’s eltective date an e Department of Siate’s records.

:
IFthe record specilivs a delayed effeeuve dae, butnot an cffective time, at 12:01 1. un the carlicr of: (b)  The 90th day ahler the
recmid is (iled. '

; N3 2020
Dated , . ;

Va &'mgyr c\/mu&iﬁ

Srgnntere ol aomenher or wlffhorized reproestalVE o ¢ imember

[VARITSRYY., VALENTY N

Typed OF Proted nime of signe

SUSY ey,

Filing Fee: $25.00



