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(({1124000339090 3)))
COVER LETTER -

TO: Registration Sectivn
Division of Corporalions

PRIME SPHERE LLC
SUBRJECT:

Name of Limited Liubility Commpany

The enctosed Articles of Amendmzn: and fee(s) are submitied for {iling.

Please return ail carrespondence concerning this matter to the following:

IEVGENIIA KELESH

Name of Person

PRIME SPHERE LLC

FimvCompany

800 SE 4TH AVE 711

Address

HALLANDALE BEACH, FL 33009

City/Siate and Zip Code

info@rmiscounting. us

F-roarl adéress: (to be used for future annual report notification)
For furiher information concerning this matter, please ceil:

IEVGENILA KELESH ) ns 6102704
at ( )
Name of Person Ares Code Daytime Telephene Number

Enclosed is a cheek for the foliowing amount:

= £25.00 Filing Fee {3 530.00 Filing Fee & 1 $55.00 Filing Fee & iC1 840.00 Filing Fee,
Certificatc of Status Centified Copy Cenificetc of Status &
(acditional copy is enclosed} Certified Copy

{acciticnal copy is encicsec)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303

(({H 24000339090 3)})
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ARTICLES OF AMENDMENT (((H24000339090 3))
TO
ARTICLES OF ORGANIZATION
OF

PRIME SPHERE LLC

Name of the [Limited 'ii_ll)_i]‘il\‘ Cumpany as it now appears on our recards.)
) Florit

da Limuted Liabiiziy Company)

The Articles of Organization for this Limited Liability Company were filed on 011772024 and assigned
Florida documens nember 124000034409

This zinendiment is submitied W wnend the following:

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

CF; g
L~
The new name must be distingeishable and contain the words "Limited Liability Company,” the designation “LLC™ or theabbréviaip2l.[. €
S 3 -
Enter new principal offices address, if applicable: RIS T
(Principal office address MUST BE A STREET ADRESS) ;_;‘: f:; clo 1
i~ o T
1 - =
O
Enter new mailing address, if applicable: 2> E‘;.’%
T . T
(Muailing address MAY BE A FOST OFFICE BUX)

B. Ifumending the registered agent and/ar registered office address on aur records, enter the name of the new repisiered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered QOffice Address:

Enter Fiorida street eddress

. Florida

Ciry

Zip Code

New Repistered Apent’s

1 hereby accept the appointment as registered agent and agree (o act in this capacity. } further agree to comply: with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Lubility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Reristered Apent

(1124000339690 3)))
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Il amending Authorized Person(s) authorized to man:agy, enfer the title, name, and address of each person being
added or removed from our records: (((H24000339090 3}))

MGR = Manmager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ANBR STANISLAV FILIMONQV 800 SE 4TH AVLE STE 711
= Add

HALLANDALE BEACH, FL 33009
ORemove

DChange

AMBE IEVGENNA KELESII 300 SEATH AVESTE 711
OAdd

HALLANDALE BEACH, FL 33009
= Kemeve

OChange

CAade

ORemave

OiChange

ClAcd

Clikemove

OChange

CAdd

ORemove

OChange

Cladd

CRemove

U Change

{((H24000339050 3))
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(((1124000335090 3)))

D. If amending auy other information, enter change(s) here: (Attach adidivional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional}
(1fan effective date is listed, the date must be specific and cannot be prior to date of tlling ar more than 90 days afler filing.) Pursuznt o 05,0207 (3XY)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparimen: of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier af: {b) The 90th Cay after the
record is filed.

OCTOBER 8 2024
Dated ,

IEVGENIIA

Typed or punted name of signes

Filing Fee: $§25.00 (1122060339090 3))




