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e COVER LETTER

JEEE Registration Section
Division of Corporations

LIPSYS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matier to the following:

VELADIMIR LIPATOV

Name of Person

[IPSYS LLC

Firm/Company

6767 COLLINS AVE APT # 1403

Address

MIAMI BEACH, FIL 33141

Citw/State and Zip Code

I-mail address: (1o be used for future annuwal report notihcation)

For further information converning this matier, please eall:

at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
ASES.()U Filing Fee 1 $30.00 Fiting l'ee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cernfieate of Status &
{additional copy is enclosed) Certified Copy
(additranal copy is enclosed)
Mailing Address: Strect Address:
Registration Scetion Registration Scction
Mvision of Corporations Nivision of Corporations
P.0. Box 6327 The Centre of Tallabassce
- Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1, 32303



¢ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIPSYS LLC

(Name of the Limited Liability Company as it now appears onour records.) o
(A Flonda Limited Liability Company) . o

SEPTEMBER 11, 2020 and assigned

The Artieles of Organizasion for this Limited Liability Company were [iled on

Ilorida document number 124000284961

This amendment is submitted 10 amend the following:

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

RECONZNLLA LILC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1LLC" ur the abbreviation “LIL.CT

Enter new principal offtces address, if applicable:

(Principul office address MUST B2 A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFEICE BOX)

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

Namg ot New Registered Aegent:

New Rewvistered Otfice Address:

fnter Flovida sireet address

. Florida
City Zip Codv

New Registered Apent's Signature, if changing Registered Apgent:

{ hereby aceept the appoinement as registered agent and agree (o act in this capacitv, | further agree to complyvwith the
provisions of all statwies refative ta the proper and complete performance of my: duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 2.8, Or, i this document is
being filed to merely reflect a change in the registered office address, ' herehy confirm that the limited Hability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agend




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

MGR=Manager
AMBR = Authorized Mcmber

Title Namge Address Tvpe ol Action

OAdd

CiRemave

CiChange

ClAadd

CRemove

CIChange

[CIAdd

CRemove

OChange

ClAadd

ORemove

CChange

COlAdd

CRemove

ClChange

Oladd

ClRemove




DI :u'nemling any other information. enter change{s) here: (Anach additional sheeis. if necessary )

E. Effective date, il other than the date of fifing: {optional)
Ul m ethectne dite o histed. the date munat be spectfic and cannet be prior 10 dine of fibine o mwre than 90 dines after fibing ) Pursween w 603 0207 (340
Note: Wihe deane inserted in this blovk dos il et the applicable statuony filing requirements, this date wall oot be Listed as the
docunrent’s effective date on the Depurtinent of Stae’s records

H the revord spredies a detin od eflectn o date, but oot an effecn e e, @ 12 0 am oo the eardier of (b)) The 90th doy afier twe
revord is fied

v YCTOIDEY 22, /D)

Signenure of o memba o authorued represermatn e of @ meaiber

\/LJ’TD!_M; N L:EPF[‘O‘/

Typed o prinied aame of s




