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, COVER LETTER

TO: Registration Section
Division of Corporations

COGNITIVETEST LLC
SUBJECT:

Name of Limited Liability Company

The enelnscd Arteles ol Amendment and feg(s) ave submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

DMITRY BIRMAN

Nuanme vt Person

COGNITIVETEST LLC

Fitm:Company

I NE 205 St

Address

Mianu. FL 33179

City/state and Zip Cude

birman1804a@umail.com

E-matl addreas: (10 be used for futuie annual report nouficaton)

For further information concermng this mater, please call:

DMITRY BIRMAN 303 0389006
at ( }
Name of Person Area Code DNaytime Telephone Number
Iinclosed is a cheek for the following amount:
& 52500 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Cerutied Copy Certificate of Status &
(addiional copy is enclosed) Certitied Copy
(addituzal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroce Street. Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COGNITIVETEST LLC

{(Name of the Limited Liabilitv Company #3 3t oW appears on our rFecords.)
1A Florids Dimreed Liability Company)

T e thic B i il 07/12/2022
The Articles of Organization for this Limited Liability Company were filed on

222000309655

and assigned

Flornda document number

This amendment is submitted o amend the following:

A, If amending name, enter the new naine of the limited liabilitv company here:

The new name must be distinguishable and contain the wards “Limited Lishility Company.” the designation "LLC™ or the abbreviation “L.L.C™

Enter new principal oftices address, it applicable: 2140 NE 205 St. Miami, FL 33179

{Principual office address MUST BE A STREET ADDREXS)

s NE 705 St Miami 219
Enter new mailing address, it applicable: =140 NE 20F St. Miami, FL 33179

(Muatling address MAY BE A POSTOFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
yor

agent and/or the new registered office address here: HE

[t

Nume of New Reetstered Avent:

130

New Repistered Ottice Address: 140 NE 205 5t .

Y Tm %
Enter Flovidu s cer adidress c = ‘:J
w0
L . 23 o
Miami Florida 33'7? > o
: wnd
Cine Zkﬂ_'r:d:'-“

New Revistered Agent’s Sionature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions of all stanites relative w the proper and complete pecformance of my duties, and Iam familior sith and
uccept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby: confirm that the limited fiability
compuny has been notified in swriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR INNA BIRMAN 2140 NE 203 S, Minemi, FL 33179
= Add

CRemove

—Change

MGR DMITRY BIRMAN 2140 NT 205 S Miann, FL 32179
—Add

CIRemove

=| Chunge

ZAdd

UlRemove

 Change

C Add

ORemove

UiChange

1Add

JRemove

I Change

:'t\[ld

ORemove

—Change




1. If amending any other infermation, enter change(s) here: rAtach additional sheels, [ necessan:.)

E. Effective darte, if other than the date of filing: (optional)
{If an eftective date is listed, the date must be specific and cannot be prior w date of (ling or more than Y0 days after filing.) Pursaant to 603.0207 (3)b)
Note: [1the date inseried in this block does not meet the applicahle stattory Tiling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

117 the record specities a delayed eifective date, but not an effective tme, a1 F2:01 aane on the earlier o8t (b)) The 90th dav afier the
record 13 filed.

October 4 2022

Dated ) .
e

—Sigtature of tmetber or authoezed repiesentative of o member

DMITRY BIRMAN

Typed or printed name of signer

Filine Fee: S$25 (M)



