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Account Name : AGL REGISTERED AGENTS:, INC.

Account Number @ 128006888205
Phone © (38%)416-5840 ;
Fax Number : (395)416-6311 i

*fnter the emall acdress for this business entityito be used for future
annual renort mailings. £ater only one email ‘address please. !
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ARTICLES OF AMF\DMF\E'] ({(HZOO(;OAQ.E}?;S:

TO |
ARTICLES OF ORGANIZATION
OF ’
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AKT ADMINISTRATIVE SHRVICES, LLC i
(Niume of e 1 jmited Linbility Compuny ns il now :lpp{.;[‘;‘l;l-l gLy _!\ggygij_)

CAFToreds Lamted Lisbiity G ampany?)

. , o i3 .
The Artietes of Orpasization for this Limited Liability Company were fifed on "m"'”}’ . o and ussigned
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Fionda document number

This amendment s submitted o amemnd the following:

v, Y amending name, enter the new nane of (he limited liability comnpany here:

eviadan "L

ART Rl \I LSTATE SERVICES, 11.C
The new sune must he c‘!\il"‘.'-"hl\h.lh & and conta thie wores “Linutad Linit m i ..\z“]‘,u v the dr»ly:.umu LECT 5 the ab
Enter gew principal ofTices address, i applicable: _ - _; e - . B
(FPrincipal office address MUST BE A STREET ADDRESS) | " Q'\-?
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Enter new maiting address, if spplicalile: : K e
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(Mailing address MAY BE A POST OFFICE BOX) e e =
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cords, enler the nmme of the new reniste

B. 1Mwnending the registered agent and/or vegistered office address on vor r(l

weent and/or the new registered office address here; i

of Now Registered Agent:
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New Regisigred Ofhice Address: e e e e et i
Fineer F wrllrlu N .*f relidresa

'
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Fipr Concte
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New Reoistered Agent’s Sjipnature, if changing Registered Ageot ;

! herehy acrept the wppointmaent as registered agent and agree (v act iy ns;u,vcu. itv, 1 Jurther agree 1o eomply wirh o

provisions of vil statwies relative to the proper cmd complete performance of my duties, and am familiar wuh awd
aceept the obligations of my position as registeved agent a5 provided jor in C /Jr:,)'c 603, .8, Or, if this document

being filed to merely reflect a clumge in the register fdoffle' aderess. 1 her ebv confirm thai the limired lialilio

compuny fas beeti potified in weiting of this cllange. 1

.’.l-!-'-e"i.mnc’ing Regivtered Apent, Siguature of New Registered Avent
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I# wmending Avthorized Pesson(s) authorized to manage. enter the title, namc and address of eachi person beigy ad
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MOR ~  Manager
AMBR = Autharized Member

Tithe Namg Address : Type ol Action

MGR VARLENE REYES 3620 SW 0 Ave. .
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D. I amending any ather information, onter change(s) heve: Cliucch additional sheers, if necessary.}
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E. Effective date, it other than the date of filing
(Tl e llochve dats is diared, hc date it he spenific end cannal be prior w dnie of Sling ar mond than 99 days 2iter (Miog) Pusaagt 10 6450207 3)
Note: 1 the daw fnsested i s bloca doos sat meet the applicable stacuony Gliey .wu:u.m.nl;. this date will nov be listed as dwe
rscorls, :

Incainent’s cltective date on the Depariment of State's
i

La

The 30U duy aiter the

1 ihe receud specifies 2 deiayed oftective sate, hut oot sn effective ume, at 12:01 aan. onjihe earlier ot (h)

recond §s Sled.

Lyecemiber 25 2024 ‘
Dt e e e !
i
- CRIenIBer oF atthoraed ropieseniabine of 8 tetger
Robert K. Adams. Authgtized Represenitive !
i
"Feped or printed name o T
t

Filing Fee: $25.00 ] ({{H20000437958 3),



