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COVER LETTER

T Registration Section
Division of Corporations

ZERODIAGNOSTICLLC
SUBJECT:

Nane of Limiied Liability Company

The enclosed Articles of Ameadment and fee{s) are subnutted for filing.

Dlease return ail correspondence conceming this marter to the fallowing:

SHARSHATRIN, OLEH

MName of Persan

ZERODIAGNQSTIC LLC

Finn'Company

1890 3 OCEAN DR 150

Address

HALLANDALE, FL 33009

Ciry/State and Zip Code

pantiis i 3@ gmail.com

E-mail address: (1o be vaed for fawure anrual repont aotification}
For further tnformation concerning this matter. please call:

SHARSHATEIN, OLEH a1 3N-tale
ut )
~ame ¢f Persan Arza Cade Daytime Telephone Number

Enclosed is & cheek for the foliowing amount:

= 52300 Filing Fee {5 $30.00 Fiting Fee & - $53.00 Filing Fee & 1 560.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
‘addit:ong) copy is erciosed) Certified Copy

{2adionaf <opy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZERODIAGNOSTICLLC

(Name of the Limited Luability Company as it now appears on Our recoc 5.
(A Flonda Limuted Liabiiiy Company)

. - - . . L. T . N7H32003
The Articles of Organization for this Limited Liablity Company were filed on V3312023

123000318384

and assigned

Florida decument number

This amandment is submitted 10 amend the following:

A. If amending name, enter the gew pame of the limited linbility company here:

The new nome must be distinguishable and contain the words “Limited Liability Company.” the dexignation *L1LC” or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STRELT ADDRESS)

Enicr new mailing address, if applicable: . N
M
(Mailing address MAY BE A POST OFFICE BOX) -
“i
3

—d

B. If amending the registered agent and/ur registered office address on our records, cater the pame of the new registered
apent and/or the new registered office address here: 7
-
- t‘:’
Namg of New Repistered Agent - ~)

New Remistered Office Address:

Eriev Florida sirov address

. Florida
Ciry Zip Code

New Registered agent's Signature, if chaogiog Repistered Agent:

1 heveby accept the appointment as registered agent and agree to act i this capacity. I furiher agree to comply with the
provisions of all statutes relative (o the proper and complete performance of myv duties, and [ am familiay with and
accept the obligations of my position as registered agent as provided for in Chapier 605, £.5 O, if this decument is
heing filed to mevely reflect a change in the registered office address, I hereby confirm that the limired liability
comparny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SHARSHATKIN, CLEE 1890 § CICEAN DR 1901 & A
s

HALLANDALE., FL 33(K)9
“JRemove

T1Change

AMBR ZVEREV.PAVEL 1599 S QCEAN DR 1801

=

HALLANDALE, FL 33009 _
—_Remove

CiChangc

AMBR PANFIL, ANDREI 1890 S OCEAN DR 1991 _
= Add

HALLANDALE, FL 32009
CRemove

TOChangs

CAdd

TRemove

CiChange

ClAdd

TiRemove

CiChangs

T Add

Remove

O Change




D, If amending any other information, enter change(s) here: (diruch additiona! sheets, i necessary.)

E. Effective date, if other than the date of filing; (optional)
(It an effective date is listed. the date must be speeific and cannot be prior wo date of Sting or more than 90 Cays after filing 3 Pursuant 1o 605.0207 (23
Note: [Fthe dace inserted in this block does not meet the applicable statatory filing requirements, this date will not be lissed a3 the
document’s effective date on the Depantment of Siate’s recurds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a1n. on the earlier oft ()  The 90th day after the
record i filsd.

0906 RIVAR:
Dated .

(Rl SharadalZon

Sipnature of 1 member or mhonized 1epresentative o a member

SHARSHATKIN, OLEH

Typed or printed name o7 signze

Filing Fee: $25.00



