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TO: Registration Section

Division of Corporations

COVER LETTER

AKAM FINANCIALS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ISAAC MANZO

Name of Person

MANZO & ASSOCIATES. P.AL

Firm/Company
4767 NEW BROAD ST.

Address

ORLANDO, FL 32814

Citv/State and Zip Code

AminanDA TFFLE £ Gmare. lomn

F-mail address: (to by used for future annual report notilication)
For further information concerning this matter. please call:

ISAAC MANZO

Name of Person

al SF y SIY 2692

Area Code

Davtime Telephone Number
Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

J $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy

tadditional copy is enclosed)

Certificate of Status &
Centified Copy

tadditionad copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AKAM FINANCIALS LLC

{Name of the Limited Liability Company as it now appears on our reconds.)
(A Flonda Liuited Liability Company)

07/0172019

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 119000171447

This amendinent is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designazion “LLC™ ar the abbreviation ~[.1L.C~

pra. |

Enter new principal offices address, if applicable: z
{Principal office address MUST BE ASTREET ADDRESS) -

.
Enter new mailing address, if applicable: ": -
(Mailing address MAY BE A POST OF FICE BOX]) ?j‘

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Foter Florida sireet address

. Florida
Ciry Zip Cocle

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

[ hereby accept the appoinment as regisiered agent and agree 10 act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performeaice of my duties. and [ am familiar with and
accept the obligarions of my position as registeved agent as provided for bt Chapier 603, F.S Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited lichility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MIRANDA, BERNARDINA 60 1ST AVE #16F
Oadd

NEW YORK, NY 10033
= Remove

O Change

MGR ANGEL MIRANDA 60 1ST AVE #16F _
= Add

NEW YORK. NY 10033
ORemove

CIChange

ClAdd

-3
[

OJRemove

2

i
CJChange

o2
- JAdd~o
A

ORemove

OChange

OaAdd

ORemove

CIChange

Ondd

ORemove

OChange




0. Wamending zny otherintormation, enter changers) here: At adefitionad shevis, 3f nec ey

k.

Effective dute, i other than the date of Bling:

{optionul)
{Ifan eNectine date s histzd, the date must e speaific xnd cannot be poat o Jale of tiling o mare than W days atter Bhing 1 Pursuant W 603 0207 ek
Noter 11 the date inserted i this block does not meet the gpplivable sty filing reguicments, this date will nat be histed as the
document’s cifechs o Jdate anthe Department of Ste s 1econds

1f the record specities 1 debuyed etfecuve date, but notan etfechive timie, ol E200 4 m oo the carhier o= (b The Stk day after the
record s Diled.

Dated TUJ\I; } q . 2043

Busssdine) Warned @)

ignasre ol 3 member o §

uthatized repiesentatine of a meihee

“Bernardipa Hirpada

Iy pod ur pomed name of signee
-
M ™2
e ™
Y R Al - - - U’
Filing Fee: $23.00




