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COVER LETTER

TO: Registrution Sectlon
Divislon of Corporations

AKWAGP LLC
SUBJECT:

Name of Limited Liability Company

The enclosud Articles of Amendment and Fous) are submitted tor filing.

Please reten all corrospondence concerning this matier to the lollowng:

STEPHANIE AVITAN

Name of Perzon

EPGD ATTORNEYS AT LAW, P.A,

Firm/Company

777 SW a7TH AVENUE, SUITE 510

MIAMI, FL 33135

Addriss

stephanie @epgdlaw.com

City/State and Zip Code

Trmat addicss: (o be wed for luture annual report neilication)

For further information concerning this matier, please call;

STEPHANIE AVITAN

786 837-6787
ar{ )

Name of Pernon

Enclosed is a check for the following smount:

(W $25.00 Filing Fee U] $30 00 Filing Fee &

Cenificale of Status

Mafling Addyess:
Registration Section
Mivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Uode Davtime Telophone Numinr

2 $55.00 liling Fee &
Certitied Copy
taddional copy s enclored)

1 360.00 Filing Fee,
Cerificate of Status &
Certificd Copy

Cadditinmal copy o enclosed}

Strect Addresy;

Registration Section

Ihvision of Corporations

The Cenue of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AKWAGP, LLC

CMMWWW’
5 oruda Lamat axbhity Company)

121222019 und assigned

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

Florida document number L19000302555

This smendment is submitted (o amend the following:

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

AKWA FINANCIAL GP, LLC
The mew name must be distnguishable and contain the wosds “Limited Liability Company,” the deaignation “LLC" or the abbrovistion “L 1.0

Enter new principal offices address, if applicable:
(Prigcipal office gddrexs MUST BE A STREET ADDRIYS)

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on vur records, tnfer the name of the new registered
apent andior the new registercd affjee nddeess here:

¢ ol New Registered Agent:

W jsle ce Address:

Enter Florda street adddress

, Florida
Ciy Zip Cade

[ herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the liniited liahility
compery has been notified in writing of this change.

ITChunging Registered Agent, Sipnature of Num Repistered Agenl



If amending Aathorized Person(s) suthorized to manage, enter the title, pame, nnd address of ench person being added

or femoved from our records:

MGR = Manager
AMBR = Authorized Member

]!nmc

Title

Address

Type of Action

CaAdd

ORemove

OChange
TIAadd
CiRemuve
O Change
O Add
ORemove
DiChange
T Add
DIRenuwe
™
DChange co
T
7
L]
Dadd .-
o~
ORemove i:'
™
DChanpe —
: LYw]
OAdd
CORemove

OChange




D. 1f amending any other information, enter change(s) here: {Atiuch additional sheets, if necexsary.)

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be peior o date of filing nr more than Y0 days aficr filing. ) Pursuant b 603.0207 (3Xh)

Note: Hihe date insertesd in this block does not meet the applicable stalutory liling requitements. this date will not be lisied as the
document’ « effective dale an the Department of State’s records,

I§ the record specifies a delayed effective date, but not an effective ime, at 12:01 am. on the carligr of* (b) “[he %0th Jay ntter he
record is tiled.

1
Dated December 1 2020

\‘@M member or authonzed representative of a member
STEPHANIE AVITAN

Ty ped or printed name of <ignee

Filing Fee: $25.00



