ANAL QOO0 130112

{(Requestor's Name)

(Address)

(Address)

(City/StaterZip/Phone #)

[]eckur  [Jwar [] maw

{Business Entity Name)

(Bocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Qnly

]

600388607756

i an

-
|

£¢:2 i 8->

_cr FATEIR VRSN




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]A\KLUC\ 00[""\’{1!"6( FCan’\(ﬁm -Sﬁff LS (-

Name ul'l.illiilcd Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

IPlease return all correspondence concerning this matter 10 the following:

Andrews  Chang
Name off [’ur@

A v Ccm\lou*@f 5 Camera Serviceo e

(B 'm!'Cnm pan

2A6H Mwt 595 Ave  # DA

Address

Lauderlull, FL 23212

City/State und Zip Code

akwackoe g.amvul- com

E-muil address: (to be used Yot ful)lrc annual repart notitication)

For further information concerning this matter, please call:

A‘i’lt’fll"gtkj c[«"\(ﬁli‘/i(j al (qSLf ) 6"""7 - ‘jOifq

Name of Person Area Code Duastime Yelephone Number

Enclosed is a chech for the following amount:

[ $25.00 Filing Fee VQJ/SBO.OO Filing Fee & [ 535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additonal copy s enclosed) Cenified CO[‘)\
taddivonal copy s enclused )

Muailing Address:

Registration Section

Division of Corporations Division of Corporations

1O, Box 6327 The Centre ot Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Steeet. Suite 810
Tallahassce. F1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO (:"‘:;;,
ARTICLES OF ORGANIZATION ¢ w “‘;;
F o
0 | 6 b,
. o
Akuva Com <

tName of the Lin

The Artictes of Organization for this Limited Liability Company were filed on Di) l V_D } 20272 and assigned

Florida document number L—&&Dm ‘ _))D \ j‘ 1

This amendment is submitted to wnend the Tollowing:

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

The new name must be distingoishable and contain the words “Limited Liability Company . the designation “LECT or the abhreviation =L EC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) L AG0 NWWL 557 Ave # DA
‘—C\ud(fr HH ) L ?)5:)) 2

Enter new mailing address, if applicable: P(D %X \C\O ?)Q- l

(Mailing uddress MAY BE A POST QFFICE BOX) el : FL 2719

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

Name ol New Keeistered Avent:

New Registered Office Address:

Enter Florvida stroet acldress

. Florida
iy Ay Cade

New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accepn the appoiniment as registered asent and aeree 1o aot i this capacie, | farther agree (o comply with the
provisions of all statwes relative 1 the proper and compleie performance of my duties, aned 1 am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S v i this document is
heing filed to merely reflect o change in the registered office address. Dhereby confirnn that the limited liahitin:
compeniy has heen notified in weiting of this change.

If Changing Registered Agent, Signatury of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER Andrewd hanﬂ 290 Nl 55 Ave DAdd

’H' D’ A ORemove

L.OleCrL“\\ \ ;\ 35))‘3-) .‘pfﬁhange

D Add

ORemove

COlChange

O add

ORemove

O Change

O Add

CIRemove

M Change

OAdd

ORemove

C¢Change

Oadd

ORemove

CIChange




D. [Famending any other information, enter change(s) here: (Artach additionad sheets, if necessar)

E. Effective date, if other than the date of filing: 04— ’ Ol | O Q ':)_ (optional)

(1an effeetive dasw is listed. the date must be specitic dnd cannot by pr‘nr’m date nl!hiuu_ ar more than 90 davs alter (iling.y Pursuant o 603.0207 (3)(b)
Nate: ifthe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IF the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. an the earlicr of: (b} The 901h dav afier the

record is filed.
/mm

Signzm dul'a m authonsed representative of o member

A\ ndlrg A | Q rotals
vped or peinted mame o mb.iuj

Filing Fee: $25.00

Pated




