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1 . COVER LETTER

+
Ttk Registration Section
Division of Corpurations -
l&l

iid
ARKAB SOLUTIONS LLC
SUBJECT:

e ol Lunned Lubility Company

The enclosed Artickes of Amendment and feegs) are submited for filing

Please return all correspondence concerning this matter 1o the following:

Vibdo'y - A, Glithenko

~

Name of Person

Firm Company

JH1722 Micabeiie v sta Circle

Addsess

Tampeew  FL 3 362l

CityeState and Zip Code

il adaresar e be used Tor e aunead seport notification)

For further infurmation concerning this matter, please call:

Yndoriy A GCGlichento at }

Name ol Person Arca Cade Davtime Telephone Number

Enclused is a cheek for the tollowing amount;

L1825.00 Filing Fee TSR0t Filing Fee & ZFS33.00 Filing Fee & = $60.00 Filing Fee.
Cernticie of Stus Cerntitied Copy Certificate ot Status &

tedihitional copy s enclosed) Centitied Copy
waddietonal copy as encloseds

Mailing Addruas: Street Address:
Registrution Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tablahassee, VL 32314

The Centre of Tallahassee
24135 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AKAB SOLUTIONS LILC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Florrda Timuied Liabiliiy Companyy

T e lens of Ohrostitization e thee 1 i Rl O - Mav 32021
Ihe Articles of Organization for this Limited Liability Company were filed on 2

Y 2 20

Florida document number 12100420 ol

and assigned
This amendiment is submitted to amend the tollowing:

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

The new name musi be distinguishable and contain the words “Limiled Liability Company.,” the designation

“LLCT or the ubbreviatjog 1.L.C ™
. =D
Enter new principal oftices address, if applicable:

. =)

e o "%
TS e
(Principal office address MUST BE ASTREET ADDRISS) ‘T T am

i
- « :-.-r’-.\
7 > R
AR ;:3
Futer new mailing address, it applicable: T ~
(Mailing address MAY BE 4 PONT QFFICE BOX) - ot

B. It amending the registered agent and/or registered office address on our recards, ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Asent:

New Repistered Otffice Address:

Enter Flortda streer address

. Florida
i
New Registered Apgent’s Sivnature, if changine Revistered Agent:

Zip Cude

[ herehy aecept the appoiniient as regisiered agent und aeree o act i this capacive, [ firther agree o comply with the
- O [ bl - . < .
provisions of all stanaes relutive 1 the proper and compleie performance of my duties, and am familiar with and

accept the obligations of my position as vegistered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the tnited liabiity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




.
If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added
or remved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VIKTORIYA GLICHENKO 14422 MIBABELLLE VISTA CIRCLE
 Add

TAMPAFL 33626
CiRemove

OlChange

MOR OREGORY 5. KROL (4922 MIRABELLE VISTA CIRULE
TAdd

TAMPAFL 33626
= Remove

O¢Change

ClAdd

CORemove

JJChange

O3 Add

ClRemove

TChange

Oadd

CiRemove

O Change

D Add

CIRemove

CiChange




F. Effective date, if other than the date of filing: (uptional)
(7 an effective date is listed, the date must be specitiv and canstol be prior t date of filing vr more than 90 days after tiling. ) Pursuant o 6030267 (3 1ih)
Note: 1 ihe date inserted in this bluck does not mect the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records,

If the record specifies a delaved effective date, but not an eftective time, at 12:01 am, on the eardier oft (b)) The 90th day afier the

record 15 tiled.

June G2 2021

Véérc[g 7 K’«O

Signature of a memher or authorized representative of a member

Daed

VIKTORIY A GLICHENKO, Authorized Manager

Typed or printed nome ol signee

Filing Fee: $25.00



