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COVER LETTER (123000125687 1))

T Registration Section
Nivision of Corporatinng

APILOT APPS LLC
SUBJECT: B
Numne af Linited Liabtlity Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence enncerning 1his niatter to the followmg:

ALEXEY KOSINSKIY

Neme of Penson

APILOT APPS LILC

Flrm’t'.'mnp;—:i':.'—

4922 TANY A LEE CIRCLYE APT. 8106

Address

DAVIE, 'L 33328

Uity!State and Zip Casde

INFO@miaccounting.us

Tomail acdress: (in he used Tor (ulure anmual repor notthication)
For further information concerning this matier, pleuse call

ALEXEY KOSINSKIY 303 510-2704
. e 22 ).
~Name of Person Arez Code Daytime Telephone Number

Iincloscd is & check for the following simoun::

= $25.00 Filing Fee [} $30.00 Fiting Fee & (3 855.00 Filing Fev & ZJ $00.00 Filing Fee,
Cerificate of Status Cenified Copy Certificate of Saws &
(zatditional copy is enclosed) Cerified Copy

{addilianal copy 13 enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2415 N. Monroe Street, Suite §10

‘Taltahassee. FI. 32303

(((F23000125687 3)))
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ARTICLES OF AMENDMENT (((1123000125687 3})
TO
ARTICLES OF ORGANIZATION
OF

4PILOT APPS LLC

(Name of 1he Limited T abilily CoOmpARY A% it now appears o our records.)
(A Flonda k.mulcﬁ dusxltl}‘ Compuny]

- 2% 2
‘I'he Articles of Organization for this Limited Liability Company were filed on 02" _f?o 3

1.23000094 424

and assigned

iFlorida document number

This amendment is subnutied o wimend the following:

A. If amending name, eoter the new name of the limited linbility company here:

T'he new name must be distinguishable and confain the words “Limled l.i;lbilil-)'vilnm|mn)-':‘-'_lg; ;]:;ig:uhmn "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: 800 SE 4TH AVE STE 711
(Principal office address MUST BE A STREET ADDRESS) ~ NAIIANDALE BEACH, M. 33009

Enter aew muiling address, il applicable: _SMUBEE “THAVE STT 711 I I
(Muiling address MAY BE A POST OFFICE BOX; HALLANDALF BEACH, F1. 33009

B. If umending the registered agent and/or registered office address on our records, enter the name of the mew registered

agent and/or the new registered office address here: . 2
- =
=
)
Name of New Registered Apent: o _ e -
New Registered Office Address: SO0 SE 411 AVESTE 71 . e
Enier Florida street adiress - =
. e L A W
HALLANDALEBFACH  plorias PV T
Cit TS Codd
"y i Zip Cod o

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoimement as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies, and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the limited liability
company has been notified in writing of this change.

lr(h:némg Registered Agent. Signature nl Now Registered Ageat

(({112300G1 25687 370
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

{((1123000125687 1))
MGR = Manager

AMBR = Authorized Mcember

Title Name Addruess Type of Action
AMBR ALEXEY KOSINSKIY SO0 SEATH AVE STE 711
e e el Ciadd

TRemove

= Change

P A L . o CAdd

C Remove

JChange

e R __.DAdd

_ ORemove

CiChange

e Cadd

—
[T Remove

CiChange

S e e e e e e e . LJAdd

CiRemove

[ Chunge

COadd

~TIHemove

C1Change

(1123000125687 1))
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(((15230001 25687 1))

D. If amending any other information, enter change(s) here: (ditack addinonal shewts, if necessary.)

E. Effective date, if other than the dute vl Gling: {optinnal)

{If an effcctive dale is fisted, the date must be speeilic and crunet be prios to daze of filing or more than 90 days afier filing.} Pursuant w 2050207 (3)(k)
Note: [f the dute inserted in this biock does noi mect the applicable stamutory {iling requirements, this date witl not be fisted us the
document’s effective daie on the Deparunent of Stele's records,

If the record specifies o delayed effective date, Hut not an effective time, at 12:0F san. on the carlier oft (B} The Y0t day alter the
record 1 filed.

4 APRIL 2022
Dated ’ 02

R = g

c iy v e o
Signature ofa Taends or altharzed represcniative of 4 memboy

ALEXEY KOSINSKIY

T Peped nr prnted aame of signee

{N23200125687 333
Filing Fee: $25.00



