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COVER LETTER

TO: Registration Section
Division of Corporations

PENTABIN LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SIARHET DASHKEVICH

Name of Person

PENTABID LLC

FinwConpany

2300 LAGUNA CIRCLE 1403

Adddress

NORTH MIAMI, FIL 3318

CityrState and Zip Code

serg_mactmanl.ru

E-mail address: ¢to be used tor e annual report natificanon
For further information concerning this maner, please call:

SIARHEI DASHKEVICH 5 DIRIZ]R
at ( H
Name of Person Arva Cade [avtime Telephene Namber

Enclosed is a cheek for the [ollowing amount:

525,00 Viling Fee 2 530.00 Filing Fee & 3 $53.00 Filing Fee & O $60.00 Filing Vee,
Curtificate of Staws Certified Copy Centificate of Status &
tadditional copy is cuclused Cenified Copy

(additionad copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Secltion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF = i A
PENTABID LLC Lo 4

(>ame of the Limited Liability Compans as it new appears on our records.)
(A Fronda Linited Liabiluy Companyy

N/ 1202 .
fo7tnnal and assigned

The Articles of Organization for this Limited Liability Company were filed vt

. 20040292
Florida document number 1210002924

This amendment is submitted ta amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the desizmation “LLC™ or the abbresiation “L.LCT

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new nailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Reststered Agent:

New Remistered Office Address:

Lrivr Floride sircel adibress

. Florida

Ciry Ay Crnele

New Registered Apent’s Signature, it chanping Registered Agent:

[ herehy aceept the uppoiniment us registered ugent and agree o aet in this capacitv. ! fuether agree to comply with the
provisions of atl statuies relative 1w the proper and complete perforance of my dutics, and Tam fumitiorwith and
accept the obligations of i position as regisiored agem as provided jor in Chapter 603, F.S. Or, if this docunent is
being fited 1o merely reflect a change in the registered office address. | hereby contirm that the limited liubilice
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Agent




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

MGR = Manager
AMBR = Authorized Member gy oo 70 .
A VI

312

Title Name Address ) Tvpe of Action
AMUBR SIARIHEE DASTIKEVICH 2300 LAGUNA f:'IRL'I_Ii P403E
= A Jdd

NORTH MIAMI, FL 33181
JRemove

COChange

Cadd

CRemove

CiChange

[ Add

OJRemove

O Change

OAdd

T TRemove

[IChange

Crladd

CIRcmove

F1Change

OAdd

I TRemuve

MChange




1. If amending any other information. enter changets) here: (Aeach additional sheets. i neeessarv.)

R g

=ITS0T U PR 2

E. Effective date, if other than the date of filing: (optional)
(17 an eftective date is listed, the date must be specific amd canact be pricr o dage of filing or mere than 90 dayvs atter lifing.) Pursuant o 6050205 (31b)
Nate: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this die will nol be listed as the
document’s effective date o the Department of State s records.

If the record specities 2 delaved etfective date, but not an effective tme. at 12:00 an on the cardier of: (hy - The 0th day after the
record is filed.

September 13 021
Dated .

%ﬁlgnmum al wmsinber o1 awhorized representitive of o incmber
S, a0 /\e.,; .”JLS/IIO?/V! 6‘4

Tyvpeid or printed name of signee

Filing Fee: $25.00



