Q1261202 06.52:01 POT- To 13206178383 Page /4 Fax. 8134365208

1

. o ﬁ vy Pt ;
'_JF‘IQFWL@’DG\PHI‘;ID ntof Stgte? * «
Alvisidh of Corperdtioas '

Elecironic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet, Type the Tax audin numibes
(shown belaw) on the lop and bottom of all pages of the document.

(((H24000327389 3)))

LT

H24000327 38934305
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Dotng so will generate enother cover sheet.

To:
Division of Corporations N
Fax Number . {850)617-56383 . s
From: L‘
Account Name © REGISTERED AGENTS INC. . s
Account Number : 1200520006281 e =
Phone . (307)200-2833 . -
. - - i Iy 4 503 f‘! = T —
Fax Numbe ©(813)436 5286 La e '\g..-r
i ro
R3] o

**Enter the email address for this business entity to be used for futurce
annual report mailings. Enter only one email! address please.*?*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

LEA
3
) g AKMI ENTERPRISES, I.LLC -
. ¥ = 2
" |Certificaie of Staws | | RN ¥ 4
> |Cer|il'i['d Copy :i 0 | /'IS)/ -
= - : () '_Z(_ ) '2(.
Page Count | 04 |
- [Estimaied Charge || §25.00 |

Llectronic Fiting Menu Corporate Filing Menu



/7612024 06 52 04 PDT - Te 18506176383 Page U Cax 8132365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

Akmi Enterprises LLC
(XNarme of the Limited Liability Compainy as it s ippears on our records, )

(A Flonda Thimted Tamliy Compien)

——— and assigned

The Artclea of Orgamzation for this Linwied Liabiliny Company were fiked on _

CE g A
Florida docaument number L L//IL) C/LU /C/} (. 9‘>

Thrs amendmeni is submited w amend the tollowing:

AL P amending name. enter the new name of the lmited liability company here:

don LLL Ll

The new name mest Be distinguishable and conian the words “Limaned Labibis Company ) dhe dessgnuion “LLUT or e abbrey eeion 7]

Enter new principal offices addreess, i applicabie:
{Principal office address MUST BE A STREET ADDRESS)
DD
Enter new mailing address, if applicable: STRD :::’ P
(Mailing address MAY BE A POST QFFICE BOX) o ©)
2% ]
(e

B. ICamending the registered agent and/or registered oftice address on our records. eater the name of the new registered

apent and/or the new revistered office address here:

New Rewistered Ohifice Address:
Foafve Flordda strect sefifross

L Floerida
/.“.') { ey

i

New Resistered Agent’s Signature, if changing Revistered Apent:
{herehy accept the appoimment as registered agent and agree 10 act [0 his capecine, ] firther agroe qo compli with the
provisions of all statuies relative wo the proper and complete perfornasce of mny duiies, and Lam familior seéth and
aceept the ohlisarions of niv position as registercd agene as peecided forin Chapter A0S F S Or i thic document is

being filed to mereiv refleci w chunge i ihe regisicred office address, Fherchy contiom thar the fimited liahifiny

company has been nogiod inowriting of this chiange,

I Changing Registered Agenr, Signature of New Registered Avent
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If amending Authorized Persons) autherized to maanage. enter the title, name, and sddress of each person_being added

912812024 08,3264 207

or removed from our records:

MGR = Manager
Tyvpe of Action

AMBR = Authorized Member

—

¢ Nune
VAZQUEZ. CHRISTIAN 7901 4TH STREET NORTH -

BERumoese

UNIT 15862

ClChange

ST. PETERSBURG, FL 33702

T iRemove
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Do IFamending any other information, enter change(s) heres dach additional shecs, if necessurc
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F. Fffective date, iy orther than the date of filing:

(1 an effective date s binted, the date must be -pccilic and cannes be praos to date oF iling o naoee thap 90 du.\':» afie l':ling_) Pursaant e (D207 { Aithy
Note: 17 the dute insented in this Block dédes not meet die apphvable statatony fling sequireinents, this date swill not be ated s Ui

document’s efechive date on the Department of Siate’s records.
The 90 day adier the

1 the recond specitios a delaved effective date. bui not an etfectve ame, an 12:01 am, on the carher als {b)

record is bed,
2024
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Stenatuze of a me

Robin Jones
Typed or ponted name of signe

Filing Fee: 52500



