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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B T~ e
22T
AKA TECHNOLOGIES, LLC ETONE Sl
e of the Limited (i ‘J) :: :':l ‘S .
¢ AR . ,%.,
The Articles of Organizasion for this Limited Liability Company werc filed on 09/16/2014 an{g!_i:’f&}ign% -
Florida document number _=14000079990 25 o
Sm @
This amendiment is submitted to amend the following: =

A. If amending name, enter the new name of the limited liability company herg:

The new nume must be distinguishable and end with the words “Limited Lishiliiy Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Entcr new principal offices address, il applicahle:
Principal office addreyy T REET ADDRESS,

Enter new maijling address, if applicable:

(Mailing addresxs MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or repistered office address on owr records,
repistered apent and/or the new registered pffice address lieve:

‘enter_the name of the new

Name of Mew Registered Agent:

MNew Registered Office Addreas:

Lnter Florida stres( adidress

. Florida
City

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy. I further ugree to comply with the
provisions of all statutes relative ty the proper and complete performance of my duties, and I um familiar with and
accep! the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, 1 hereby confirm that the limived liability
company has been notified in writing of this change.

If Chonging Registered Agent, Signature of New Reyistered Apent
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. If amending the Managers or Authorized Member on our records, gnter the title, name, nod address of each Manager or

Authorized Member being added or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Namg

MGRM YOSSI KASTAN

7284 WEST PALMETTO PARK ROAD A

Type of Action

Add

BOCA RATON, FL 33433

0O Add

O Remove

J Add

P Remove

3 Add

1 Remove

LHH 0D 70395

L[] Remove
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D. If amending any other information, enter change(s) heret (Atach additional sheets, if necessary.)

E. Effective date, If other than the date of fling:

(The e fuctive gnte mum be spegific, cannol be prior W dure of reccipt or Gled dang and gonnol be more Lhan 90 dayps afer
the dns this diseument is filed hy the Flurida Department of Stne}
Daled J UIy 1

{optional}
s 2014

'y

Sigatiye Tl a

‘me e o huthacized renrosipmiive vl s remivy =
Eric N. Andron, Managing Member

“Typed ur priated ngmd of signee
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