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COVER LETTER

TO: Registration Section
Division of Corporations

AXK ENTERPRISE SERVICES. LLC
SUBIECT:

Name of Limited Liabiline Compans

The enclosed Articles of Amendiment and fee(syare submitted tor tiling.

Please return all carrespondence concerning this matier to the following:

Kristina Hamill

ame o Person

ALK ENTERPRISE SERVICES. LLO

Finp!Company

01T ATH ST N ST 7763

Address

ST. PETERSBURG. FI. 33702

City/Staie and Zip Code

Jdrkristinagd behaviorpanda.com

E-mailaddress: (lo beowsed tor feture annesal repent notilication)

For further intormation concerning this matter, please cull:

Kristina Hamill J07 070-3332
ar )
Nume of Person Area Code % o Telephone Number
linclosed is a check for the following amount:
= 52500 Filing Fee L3 330.00 Filing Fee & " S35.00 Fiting Fee & T 360.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
radditionat copy s enclioseds Certitied Copy

taddimonal copy s erclused)

Muiling Address;

StreetAddress:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.G Box 6327 Fhe Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303

\)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&K ENTERPRISE SERVICES, LLC
(Name ol the Limited Liability Company as il_new appesrs on sur records,)
(A Plonda Thnled Tiabiiy Company |

. . X L o - 030912022 :
Fhe Articles of Organivanon tor this Limited Liability Company were filed on and assigned

1.22000216392

Florda document number

This amendment is submitted 1o amend the ivllowing:

Ao IMamending name, enter the pew name of the limited liability company here:

Ihe ness name must be distingoishable and contain the words “Limited Liahilits Compaan,” the designaiion “LLCT or the abbreviagon "0

Enter new principal offices address. il applicable:

{Principaf office uddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Remistered Oflice Address:

FEnter Florkdu sireet address

. Florida
v Zip Code

New Regintered Agents Signature, if chanving Registered Avent:

P herehy acceept the appointmenr as registered agent and agree to act in this capacite, 1 further agree o comphy with the
provisions of all stuies relative to the proper and complete performeaice of my dities. and {am jamilior with and
aceept e obligations of my puosition us registered agent as provided for in Chapier 6035, F.5. Or, i this docameni is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited Liahiline
company has been notified in writing of this change.

ITChanaing Registered Agent. Sigmature of New Registered Apgent




I wmending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nume Address Type of Action

AMBR ANDREW HAMILL FOOL ST ST N STE 7763

Cadd

ST. PETERSBURG. FI. 33702

—
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D. Ifamending any other information, enter change(s) here: cdtiach additional sheets. i necessarv.)

E. Effective date, if other than the date of filing: {optional)
(an eitective date s listed. the date must be specitic and cannot be prioe 1o dute o iling or more than 90 day s after liling. y Pursuzant o 6030207 1 3by
Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

[T 1he record specitivs a delayed eflfective date. but not an effective tme, at 12:01 o, on the carliee oft (b The 90th day alier the
record is tiled.

Noventber 22 2022
Duted

i { ¢ 5 Signawre of a2 member or authorized representative of a nember

Kristina Hamill

Iy ped or printed name of signee

Filing Fee: $25.00



