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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘A ﬁ\A’ CO%‘\'D(Y\ \€5 ' Ck L_LQ

Nurne of Limited Liabitity C ompdny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

L\s\muau W VinS

Name of Person

FimvCompany

D0 o SE1V 514

Address

— T

, . > FaRas
OOCOA G 1@\ 525SS R
City/State and Zip Code Tl
o . .~ ~ . (%} ::- '_;": -
Bevins 2 © AMc\ (orn e oi=
E-mail address: (to be used for ﬁlqy’c annual report notification) o s

e ST I
For turther information concerning this mauer, please call; 2 "“\l‘_
I

-~ - n of

POy N Euins « MO, 209 - Lo &

Rame of Persan Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
\F\SZS.UD Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional cupy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scction
Division of Carporations Division of Carporations
PG Box 6327 Clifton Building
2661 Exccutive Center Cirele
Tallahassce, FLL 32301

Tallahassee, F1. 32314



Friday, September 20, 2019 10:01 AM

Subject: Re: AKA Custom Designs LLC

EMAIL RECEIVED FROM EXTERNAL SOURCE

Good morning! Sorry for the late replv. Yes please hold it and if they do not file vou can file the change. [ really
do appreciate you and your time.

Thank vou.

Ashley Lvins

On Tue. Sep 17, 2019, 10:05 AM Cushing. Diane

Good Morning Ms. Evins

| have the name change amendment that was submitted to our office. 1 am sorry to say that | cannot file the
name change because the name is not available. We currently have a Florida entity by the name of AKA
Consulting Group, LLC that at the moment is dissolved for tailing to file tts annual report for the year

2018. We have to hold the name for one year and that vear will be up on the 28" of this month, Would you,
like for me 10 hold the document until then and if they do net file a reinstatement 1o activate the company: !
again file vour name change on Sept. 30" which is the first work day to be able to file it.

[f vou wish to pick another name pleasc let me know and | will cheek 1o see ifit is available and make the
correction on vour current applhication.

Diane C. Cushing
Senior Section Administrator
Amendment Section

Division ot Corporations



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ALK Costom Desians (LG @

{Name of the Limited Liability Com un ; as)it mow appears on our records.) R
(AT 1y Company) 1 A
2 :,j_,. ’ ~
TR
. . . . . . L. ey . - ,) -~} T
The Articles of Organization for this Limited Liabititv Company were filed on ‘D ! S C% and a‘sﬁbneﬁ‘
. . (7> S
Florida document number || ?JDDD 24 28 72, . ?\g’
:p -,
3

This amendment is submitted to amend the following:

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

ArA Ceonsoldiog Gyvoup WL

The new name must be distinguishable and conLain@ words “Limited Liabhily Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T) (} . DC,)C S < l 37 Cl .
(Mailing address MAY BE A POST OFFICE BOX) U | C[’\ (\ C) ‘(”i 3 a ((S S

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

Name of New Registered Agent:

New Revistered Office Address:

Iinter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered ugent 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 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



f amending Authorized Person(s) authorized to manag.,c enter _the title, name, and address of each person _being added
'or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

0O Add

O Remove

O Change

O add

1 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 8 Z (O 2 b )q (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of liling ur more than 90 days afler filing.) Pursuant to 6050207 {3Hb)
Note: [fthe date inserted in this block does not mect the applicable statulory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated

( \@)m/m« Come
Signature of a membey'ox authorized representative of a member
GO N /éBﬂ 0.

lyp ed or pnnted name of sigmee
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