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TO:  Registration Section
Division of Corporations

FDT GROUP USA LLC
SUBJECT:

Nome of Limited Liabilizy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,
) ]

I
Piease return all correspondsnce concerning this matter to the following:

YANA RURYKINA

Hame of Person

POT GROUP USA LLC

1402 MYRTLE OAK TER
[

Finn/Compazny

| Address

I
HOLLYWOQOD, FL 33021
|

i City'State and Zip Code
info@miacounting.us

| E-mail address: (10 be sed for futire annal rpor nottircation}

For further information concerning this matser, please cali:

YANA BURYKINA 303 6i0 - 2704
. at 3 .
Name of Person, ! Area Code Daytirne Telephone Nusnber
’ ]

I
i

Enclosed is a check fur the following emount: )

= §525.00 Filing Fee L3 830.00 Filing Fee & 1 $55.00 Filing Fee & D) 360.00 Filing Fec,
Certificaiz of Status Ceriified Copy Certiticate of Stais &

| {addtticnal copy is enclosed) Certilied Copy

(additioral copy is enclosed}

Mailing Address: ) Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahussee, FL 32303

(1124000283767 3)))
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ARTICLES OF AMENDMEN (((H24000285767 3)))
TO |
ARTICLES OF ORGANIZATION s AN
| . OF NP S
I’r:/b"k';‘-‘. "./6"'1 < <{ .
PDT GROUP USA LLC e < o
Nawme of the Limited Tiability Company as it now appe: gs.) "-'(:’ .t d
(A Flenide Limited Thaotitty Company) oL s
| - a A
The Articles of Organization for this Limited Liubilit Company were filed on 0>/03/2024 _ and assigried . - s
g , y Company ed
Florida docurment numbey -24000208<08 . T

This amendment is submitted to amend the following:

|
A. Ifamending name, enter the new name of the limited labilitv company here:
: l

The pew nume must be distinguishable and contain the words “ Lim)ted Liability Cempany,” the designation “LLC" o the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
[

Enter new mailing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)
i

I ’ .
B. If amendinyg the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: IHOR LEREDYK
I
New Registered Qffice Address: 1402 MYRTLE OAK TER
Enter Floridu street address
4 HOLLYWOOD Florida 3302
City Zin Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and agree to act in this capacisy. 1 further ay e v comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity

company has been notified in writing of this change.
|
e

If Chunginng(ﬂ: nature of New Regivtered Apent

[

(((H24000283767 3))
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l
If amending Authorized Person(s) authorized to manage, enter the title, scune, and

Page:8of 7

added or removed from our records:

MGR= Manager

AMBR = Authorized Member
I

Title Nume '
AMBR YANA BURYKINA

202408-23 20:34°25 GMT

From MADIMA bahredincve

address of each person heing

Address

1402 MYRTLE OAK TER

{((H24000283767 3)))

['vpe of Action

Cradd

HOLLYWOOD, FL 33021

= Remove

Chenge

CTAdd

[IRemeve

o -

-

éiicno Ve ~

Il 313
. _

GClll’qngc'

D A d(i

DORemave

(JChange

Cladd

CRemove

HSChenge

OAdd

CORemove

OChange

{((H24000283767 3y))
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

'
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E. Effective date, if other than the date uf filiny: _ {aptional)
(I un effective date is listed, tie date must be specilic and cannot be prior to dute of filing ur more than 90 days after filing ) Pursuant 10 605.0207 (3)b)
Notes 10 e date insered in this block does not meet the applicable statutory filing requiretnenss, this date wiik not be listed a3 the
document’s effective date on the Department of State's reconds, .

il the record specifies a delayed effective date, but not an e fective time, at 12:01 a.m. on the eariier of: {b} The 90th day after the
record is filed.

AUGUST 23 I 2024
Dated

Signature of' a meande thorized representative o @ merber

YANA DURYKINA |

1 Typed ot printed name of signee

| Filing Fee: $25.00 (1124000283767 3)))



