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COVER LETTER

TO: Registration Section
Division of Corporations

_PDT GROUP USA LLC
SUBJECT: ™

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return atl correspondence concerning this matter to the following:

FHOR LEBEDYK

Name of Person

PDT GROUP USA LLC

FimvCompany

1402 MYRTLE OAK TER

Address

HOLLYWOOD, FL 33021

City/State and Zip Code

info@miacounting.us

[-a1] addiess: {ic be used for (uture annual report natificaion)
For further infarmation conceming this matter, please call:

THOR LEBEDYK i0s 6a10 - 2704

ut ( )

From: MADIMA bahratdinava

(((H24000183187 3)))

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee 3 830.00 Filing Fec &

Certificatc of S1atus

€1 $55.00 Filmg Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone NumT)'z:-r_

- 560.00 Filing Fee,
Curtificete of Sintus &
Cerlified Copy

(2dditionel copy is erciosed)

Mailing Address: Strect Address:

Registration Sectinn
Division of Corporations
P.O. Box 6527
‘Tallahassee, FL 32314

Registration Section

Division of Corporations

The Cemre of Tallahassec

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

(((H24000183 187 )
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ARTICLES OF AMENDMENT (€ m
TO
ARTICLES OF ORGANIZATION
OF
PDT GROUP USA LLC
ame of the Limitcd Liability mpany ay it now ApPCAFA on our records,)
A i-lonca T Imﬂﬁ EmE:hw Company}
. N Ly (5/032024 , e LTy
The Articles of Crganization [or this Limited Liability Company were {iled on ___and assigned
Florida document number 124000208498 _—
[his amendment 1s submitted to amend the following

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

The new name must be distinguishoble ardd contin the waord

Limited Tisbility Coinpany.™ the designalion Lic
Enter new principal offices address, if applicable

ar the abbreviation “1..1.C
(Principal office address MUST BE 4 STREE

FET ADDRESS)

Enter now mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the niew registered office address here:

B. If amending the registered agent and/or registered office address on our records, gnter the name gf the new eegistered
Name of New Registered Apent:

i

L

Fra.y . ]

-2 3

. " 3 *

New Registered Office A .- - 5 = 3

Enter Flprida st eer address t { . 5 ?

1 i - - +

X . ' T - F

. , Florida _~ : I,\-. r L

Ci ) N y Cenie ‘

v l 9 # - \T { '

New Registered Apent’s Signature if changing Registered Apgent: ' (I-‘ -’ - 1""—* 4

. 1)

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ﬁrrrher ng.&'ze 10 cam'ﬂy with the %.‘

provisions of all statutes relative to the proper and complete performance of my duiies, and 7\ am ;?imrhar wilh and H

accept the obligations of my position as registered agenat as prmudedfm in Chapter 605, F.S. Or, rfr}us‘ ‘doctiment is @ 5
being filed to merely reflect a change in the registered office address, I'heraby confirm that .'he iﬂ ed liability

conmpany has been notified in writing of this change.

If Changing Registered Agent, Sigaature ol Mew Repistered Agent

(((H24000183187 3)))
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If amending Authorized Person(s) authurized to mmanage, enter the title, name, and address of each person_being
added or removed from our records: (({H24000183187 3))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR YANA BURYKINA 1402 MYRTLE OAK TER
e = Add

HOLLYWOOD, FL 13021
[JRemove

O Change

AMBR [HOR LEBEDYK 1402 MYRTLE OAK TER

TAdd

HOLLYWQOD, IFL. 33021
TRemuove

= Change

CAdd

JRemove

[__i Change

ZIadd

_TiRemaove

JChange

Tadd

CIRemave

O Change

Jadd

_DIRemove

i Change

{(((H24000183 187 30
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(((H24000183187 3

D. If amending any other information, cnter change(s) here: fdttach additional sheews, if necessary,)

E. Etfective date, if other than the dute of filing: (optional)
(¥ an effective date is listed, the date must ba specitic and cannot be prior o date of liling or more than 90 days after filing.) Pursuant 10 635.0207 (3)(b)
Note: Il the date inserted in this bleck does not meei the applicable statutary filing requirements, this date will not be listed as the
document’s etTective date on the Departinent of State’s reoords.

If the record specifies n delayed effective date, but not an effective timie, at 1 2:0] a.m. on the carlier of: (b)  The 90th day after the
record is Nled.

MAY 23 2024
Daied , -

Sigraturc d representative of a member

IHOR LEBEDYK

Typed or printed nume of signce

Filing Fee: 325.40 ({(H24000183 187 3)))



