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February 16, 2021
FLORIDA DEPARTMENT CF STATE

MK STAGING, LLC Division of Corporations
] o

1109 MALAGA AVE
COKAL GABLES, FL 33134US

SUBJECT: AK STAGING, LLC
REF: 115000064237

We received your electronically transmittaed dogument. However, the
document hag not been filed. Please make the following correcticne and
refax the complete document, including the electronic filing cover sheet.

The electronic f£iling cover sheet submitted with your document reflects
the incorrect type of documant. The cover sheet must reflect the type of
document you are flling. Please generate a new fax audit cover sheet
undar the appropriate document type. When resubmitting your documant for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

Please verify whether the new name should be all together as shown on the
document..
1f you have any questions concerning the filing of your document, please

call (B50) 245-6050.

Iraena Albritton FAX Aud. #: E21000063105
Regulatory Speclalist II Letter Number: 221A00003429

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AK STAGING, LLC

) }
orida Cimited Linbility Comnpeny

The Asticles of Organization for this Limited Liability Corpany were filed on 04/1372013 and assigned
Florida docurnent mumbser L 15000064237

This amendment is submitted to amend the following:

A. If amending orme, ¢nter the ne ¢ Jim iabiftty company here:
ANGELIQUEKONRAD, LLC rn 2

h
[ueen }
T 4

The new name must be dininguishable anc sontaln the words “Limited Lisbility Cotoptoy,” the designation "LLC" or the abbreviation _i‘_L_‘.LC“_"r:'
[

Enter new principal offices address, If applicable: -
{Principal offlce address MUST BE A STREET ADDRESS}

1=

[

Enter new maillng address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address ¢a our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent'

New Registered Office Address:

Enter Florida streat address

, Florida
Cliy Zip Code

New Registered Apent’s Sigpature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Slgnature of New Repistered Apem
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Tyne of Action

OAdd

[(TRemove

{OChange

e
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ORemove

OChange

OAdd

T T ORemove

(Chenge

OAdd

O Remove

OChange
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D. If amendlng any ofher information, enter change(s) here: (Aftach additional sheets, if necessuary.)
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] 02/0312021 .
E. Effective dets, if other than the date of filing: (optional) .
bo priag to duto of fling o1 mowe than 50 days after filing ) Purmzat to 605.0207 (3)()

{Lf u effective datp s Kinted, the dore mrust be apecific and caanot
filing requirements, this date will not be listed as the

Nate: If the date inserted In this bloci doas not moet the applicable statatocy
document's effoctive date on tha Department of State’s records.

If the rooord epecifics a dclayd cifeetive date, but not an effective Lime, et 12:0] e.m. on the earlier of (b) The 90th day after the

record ia filed.

FEBRUARY 03 021

" Dated

Sigaaturo of 2 member or euthorized represcntatrye ofn Domber

ANGELIQUE KRUK
Typed or printed name of signee




