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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AAKESH, LLC
[Nusne of the Limited Lizbitity Company as it how a ur records.}
(A Flanda Limed Taanthry Company)

The Articles of Organization for this Limited 1iability Company were filed on 07132016 and assigned
Florida document number 1000013304
This amendiment is submitted to amend the failowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the sords “Limited Lisbility Coinpany.” the designation “LLC" or the abbreviation “L.L.C

{(Principal office address MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

of O ~2
o F’ o =2
— r-: -
T
Futer Floridu street wlidress - = -
- —— —
A
. . Florida P o
Chry aFciae 9
i x
New Registered Agent's Signature, if changing Registered Agent:

- -
. . C . =
1 hereby accept the appoitiment as regisiered agent and agree v acl in this cupaciiv | furifier agree to {v- Yl the

o) -
provisions of oll siatates relative (v the proper and compleie performance of my duties, and [ am familiaravith and
accept the obligativns of my position as registered agent as provided for in Chaprer 643, .S Or, if this document is
being filed 10 meraly reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ﬁ'(m;'l.gingnli:i:i\lurul Agent, Signature of New Regivered Agent

From: Kaity Toon
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our recoards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe al Action
MGR Amelia Mustri 255 Aragon Ave., 2nd Floor,
1Aadd

Coral Gables, F1L 33134
= Remove

)Change

MUR Samucl Marchuschamer 255 Amgon Ave., 2nd Floor, =
= Add

Coral Gables, FLL 33134
TJRemove

iChange

JAdd

C IRemove

—
CiChange

Cladd

ZIRemave

TIChange

Jadd

TJRemove

TiChange

Jadd

[MRemove

TI1Change
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P 1t arnending any other information, enter change(s) here: (Azsach adiditionet sheels, I MECes iy

e e S 2

e e e = = e

E. Fffeciive date, if other than the date of filing: (uptional)
JIF B efieclive dute is fistod, the dote must be specific ad ecanol be prior o dote of filing or more Tan 90 davs atr illteg,) Pursunnt o GUS.0207 (3)th)
Note: 1f the date inserted in this block does not meel the =pplicable statutosy filing requirements. this Jame will not be listed as the
document's eifective daic on the Department of State’s records,

If the. recond specifies a deluyed affective dute. but not an zffective time, al 1201 &um. on the cartier of: (b} The QU day il the
recerd is Nled.

. March 17 2022
Draed \

RS “Hignatare ef 1 srenber ar SiTRorEe Teprtsatatve ol 4 membr
\

Sumuel Marchusdianier

Pyped o prifed nams ol signse

Filing Fee: S25.00
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