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COVER LETTER
Repistration Section
Divisien of Corporations

TO:

AKSHA LLC
SUBIECT:

Name of Limited Liabihty Connpany

The enelosed Articles of Amendiment and fee(s) are submitted for filing.

Pleasy return all correspondence concerming this matter ta the following:

VIMUL MAMTORA

Name of Person

ARKSHA LLC

Firm-Company

PO BOXN 600620

Address

JTACKSONVILLE FL 32260

Citv/state and Zip Code

AVOMADEES@GMANL.COM

L-mail address: (1o be used for future annual repon nonfication)

For turther information concerning this matter, please eall;

9 2333777

ar ( }
Area Code

VIPUL MAMTORA

Name of Person Daviime Telephone Numbe

Lnclosed is a cheek for the following amount:

$30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.

Eé:'\.(l() Filing Fec

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Certiticate of Status &
Cernitied Copy
(additionad copy is caclosedy

Certifted Copy

{additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 81U
Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
2022 4y _

AKSHA LLC

tName of the Limited Liability Company as it now appears on our recordsdes -

A Flonda Linuted Liability Company) %{:‘(’{"-‘;A i SF o
SLLAKS r{{_FS ’,f} Ie

. . . . 32872017 LTy
The Articles of Organization for this Limited Liability Company were tiled on U3/28/201 and assigned

- . o) 005
Florida document number 112000042995

This amendment is subimitted to amend the following:

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

The pew name mest be distinguishable and contain the words “Limited Liahility Company,” the designation "LLCT or the abbeesiation "L

IZnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF'FICE BOX)

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

avent and/or the new resistered office address here:

Namwe of New Registered Agent: PROBIZZ LLC

New Rewstered Otfice Address: 2732 TROLLIEE LANE

Enter Flornda vocer addresy

JACKSONVILLE Florida 32211

Ciry Zip Code

New Registered Apgent’s Signature, if changing Repistered Agent:

I herehy aceept the appoiniment as registered agent and agree to act in this capucite. | further agree io comply with th
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam fumilior with and
aceept the obligaions of my position us registered agent as provided for in Chapter 605, F.S. Or. it this document is
being filed to mervelv reflect o change in the registered office address. hereby confirm that the limired liability
company has been notificd inwriting of this change.

If (fhané'\l!‘: R(“Eﬁlcro(l Agent, Signature of New Repistered Apent




\

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
L"Add
wenove
TiChange

/ wid

/ URemove

CChange

i_—_] Add

/ LIRemove

/ CiChanae

/ CiAdd

CJRemove

L Change

LAdd

ClRemove

L Changy

TAdd

—

ORemove

DiChange




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

E. Effective date. if other than the date of filing: {optional)
(I5m effective date is Histed, the dite must be specific and cannot be prior w date of iling or mere than 90 days afler filing.} Pursuant 10 6050207 (3yh)
Note: [ the date inserted in this block does not meet the applicable statutory iling requiremenis, this date will not be listed as the
document’s eftective date on the Department of State’s records,

It the record specifies o delayed effective date. but not an effective tme. at 12201 a.m. on the earlier oft th) The 90tk day atter the
record s Nled.

Dated ,/hfl)g{l ‘?"Y\t ; 2&%_

Sipnature of 3 mcnr7r'or aufhonzed representative of a member

VIPUL MAMTORA

Typed or printed name of signee



