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COVER LETTER

TO: Registration Section
Division of Corporatinns

AEKA NOLDING 1LLC
SUBJECT:

188840311914 From: Silvas Financigl Services, LLC

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are subnutted for filing.

Please return ol correspondence concering this matter o the following:

MARLIA ALIZIO

Name of Person

ALKA IOLDING LLC

Firm:Cotmpany

[t] GRAND PALMS DR

Address

PEMBROKE PINES, FL 33027

Ciy/State and Zip Code

o] adidicos: (o be used for future annual report netitication}

Fon turther intormation concerning this matter, please cabl:

MARIA ALIZO
at )

Name ol Person Area Code

Enclosed 5 a check tor the otlowing mnouat:
0O $25.00 Filing Fee 0 S30.00 Filing Fee &
Certificate of Status

O $35.00 liling Fee &
Cerlihied Copy
{addifional copy is enclosedd)

MAILING ADDRESS:

Daytime Telephone Number

O $60.00 Filing Fee,
Cortiticate of Stalus &
Certilied Cupy
(uddinonal copy is enclosed)

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, IFI 32314

STREET/COURIER ADDRESS:
Registration Seetion

Pivision of Carporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassve, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEKA HOLDING LLC

(Name of the Limited Liahility Com
(A Flonda Lamitec

ARV A i oW § ears on vl l'l'i‘l)r(]\'.)
bty Company)
The Anticles of Oreaniation for this Limited Liability 11:23/2016
¢ Articles of Organiration for this Limited Liability Company were filed on

and assigned
. 3 a8
Florida document number LIA0A02E438D

This amendment is submitted 1o amend the foilowing:

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

NIA

The new mune must be distingnishable and comain the words “Linuted Liabiliy Company,™ the designation “LLC™ ar the abbgyisbore ] C7
e =S

F.nter new principal offices address, if applicable: NiA =5 %’_J -

(Principal office address MUST BE A STREET ADDRESS) E: F‘i % i
o
S-S

Enter new mailing address, if applicable: NiA . = O

(Mailing uddress MAY RE A POST OFFICE BOX) &

B. If amending the registered agent and/or registered office address on our records. enter the name_of the new
repistered agentand/or the new registered office address here:

Name of New Registered Apcent: NA

New Registered Qffice Address:

Entertlorichiameet address

. Flonda

Cire ZipCodu

New Registered Agent's Signature it changing Registered Agent:

1 hereby aceepr the appointment as registered agent and agree (o aot in this capaciy. f Surther agree o comply with the
provisions of all siatuies relative to the proper and complete performance of my chuties, and | am familiar with and
accept the obligations of my postion as regisiered agent as provided for in Chaprer 605, 1.5, Or, if ihis document is
being filedt 10 merely reflect a change in the regisiered office address. | herchy confirn that the limited liahiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reyistered Agent

Page 1 of ]
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Memhber

Title Namie Address Type of Action
\GR ALIZO, MARIA V 111 GRAND PALMS DR
O Add
PEMBROKE PINES, FL 35027
W Remove
O Change
\ CALLADG, XIOLY T GRAND PALLMS DR
MGR
O Add
PEMBROKE PINES, FL 33027
= Remove
O Change
. GARCIA. FRANCIS 111 GRAND PALMS DR
MGR

B Add

PEMBROKE PINES, I'L 33027

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chinge
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D. if amending any other information, cater change(s) here: Ztach additional sheels, if necesseny)

WA

QL 0672020

F. Effective date, if other than the date of filing: (optional)
(I am effective date i listed, the date st be specific and cannot be pring ko dae of liling or mare than 90 doys uller fling.) Penuunt 1o 605.0207 (3)(k)

Note: 1fthe date inserted in this biock does not meel the applicable statulory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies @ delayeg effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The $0th day after the record is fiied.

JANUARY 6 3030

ez S

:ﬂﬂ.mm: ol @ member of aulhorized represenlative af 'y member

Duted

MARIA ALIZO

Tvped or prinied name of signee

Page 3 of 3
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