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COVER LETTER
TO: Registration Section
Division of Corporations

- s AKEXEM TRADING L LLLE
SUBJECT: A

Name ot Florida Limited Parinership or Limited Liability Limited Pannership
The enclosed Certificate ot Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to:

Amit Kumar Cropsta

Contact Person

FirmCompany

82149 {hester Lake RD N

Address

lacksonville. FE. 32236

City, State and Zip Code

dramitguptagdyahoo.com

E-mal address: (1o be used for future annual repon notification)

For further inforimauon concerning this matter, please catl:

Amit K Gupta | (hl? )7‘)4(\%4
Hl

Nuame ot Contaet Person Arci Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

03 $32.50 Filing Fee Os61.25 Filing Fee ®WS105.00 Filing lFec OIS113.78 Filing Fee.
and Certiticaie of ard Certified Copy Certified Copy, and
Status Ceruficate of Status

Mailing Address: Street Address:

Registration Section Reuistration Secthion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



CERTIFICATE OF AMENDMENT N

TO - L
CERTIFICATE OF LIMITED PARTNERSHIP ) o~
OF e
A ERN

AK EXIM TRADING LIALP

Tnsert nume currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida himited partnership or
linuted Liability limited partnership, whose certificate was tiled with the Florida Department of State on
2/14/2023 cassigned Flonda document number A23000000087

adopts the tfollowing certificate of umendiment to its certiticate of Timited partnership.

This amendment is suhmitted o amend the tolowing:

A. H amending name, enter the new name of the limited partnership or limited liability limited parenership
here:

AKS Finance LLLP

New name must be distinguishable and contain an aeceptable sutfis,

Acceptahle Limited Parinership suptixes: Linted Parmership. Limited. L.P. LP. or Lul.
Acceprable Limited Liabilinv Limited Partnership suffives: Limited Liahiline Limited Partmership, LLLLP, or LLLP,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Otfice Address: 82149 Chester Lake RA N
(Must be STREET address) dacksonville
Florida -32256

New Mailing Address:
(A fay be proxt offier bovj

C. If amending the registered agent and/or registered office address on vur records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: Amit K Gupia
New Registered Ofice Address: 8219 Chester Lake RN

Futer Florida stroet address

IR SONVILLE . Florida __ 2.2 5o
iy Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment us registered agent and agree wo act in this capacite, | purther agree (o
compdywith the provisions of all statres velative o the proper and complete performancc of my duties, amd |
ant familtiar with and accept the obligations of my position as registered agent,

It Changing Regisiered z\chn;tturc of New Rewistered Agemt

0. If amending the general partner(s), enter the name and business address of each gencral partner being
added or removed from our records:

Title Namie Address Tvpe of Action
BHARTEJASRA 8219 Chester Loke RA N O Add
Jacksonvitle ® Remove
F1. 32230
DEEPTT TASRA 15 Flurry Circle ) Add
BI';IIUPHII]. Ontario i Remowe

CANADA -L6X0SS

MONITT SHARMA 13 Flurry Cirele B Add
Brampton. Ontario O Remove
CANADA- LL6XOSS

J Add

Tl Renuwnve

J Add
J Remove

1 Add
3 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status. enter change here:

O This Limited Partnership hereby elects to be a »Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [t adding or vemoving ™ limived Habiling fimized partmership” stames, ol general parimers piuse sige this amendinent. )
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessan.)

Eftective date, 1f other than the date of filing: 12/0t f202 2R

LEtfective date cunnot be prior 1o nor maore than 90 davs afier the dute this document is fited by the Florida Departiment of
State.}

Note: [fihe date tnserted in this block does not mect the applicable stateiery filing requirements. this date will ot

be listed as the document’s etivective date on the Department of State™s records.

Signature(s) of 4 peneral partner or all peneral partners*:

MNOTE: Only one current general partner s required to sign this document unless the limited partnership is adding or
removing & “limited labihity limited partnership™ clection stitement. Chapter 620, F.S,, requires all general partners to sign
when adding or removing a “limited Tiability limited partership™ election statement.)

ﬁm\z@&,  (AameT Guf’f"f)

-

Signature(s) of all new or dissociating general partner(s), if any:

4
_\/Bap\m; TASRA )
_'p,aa/‘{‘b jabj (:DEF_FT;[ _lpr_ca.:q

Filing Fee: $S52.50
Certified Copy (optional); $52.50
Certificate of Status (optional):  $8.75
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