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AKGS CAPITAL LLC

The Articles of Organization [or this Limited Liability Company were filed on Cliiae(s and assigned
pany
Florida document number 118000028582 -

This amendment is subminted to amend the following: o ,

A. I smending name, gn & hew name of the limited lability compar f;{:'héne:‘,

Tho new nome wwst be distinguishable and contain (he wordy “Lindeed Liabflity Compaay.*a1e designation “LLC or the abbreviation “LL.C™

Enter new principal offices address, if applicable:
dress MUST. BE EET ADD

Enter new mailing address, if applicable:
‘Mailing address MAY BE A POST. OFFICE BO

B. If nmcnding the reglsicred sgent and/or registered o!ﬁct address on our reeords, entey the name of the new
: r the ters office addre

Eneer Florida streat ockirers

- St Florida
- IR 7ip Code

zhare, ifc I ixteved Apént:

! hereby accep! the appointment as regisiered agent and agree (o act in Vris eapuclty, [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitior with and
aoeapt the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if thls doaument is
being filed (o merely reflect a change in the registered office address, I keveby confirm that the [imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slonature ol New Regjstarcd Axsnt
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If amending Authorized Person(s) authorized to manage, enter the tithe, mume, and address of cach person_being added
L . . e

or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Name
MBR SANTOS, KENIA

ddrass

v

W

6490 SWITHPI,

MBR GARCIA, ANGEL

NORTH LAUDELDALE, FL, 33068

2665 8W 3ITH AVE-APT 1214

MILAMI, FL 33133

0 Add

3 Remave

0 Change

O Add

1 Remove

(] Change

O Add

3 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Atiach addiiional sheets, if necessary,)

.
\
A

E. Efective dote, if other than the date of filing:

{optiona
(1T an cffoctive date b fisied, the date st bo speaific and cunnol be prioe 1o dme of filig or more than 90 days afler filing,) Purmaant (o GOS.0207 (3)(b)
Note: 11 the dele inserted in this blosk dues not meet the applicable statutory filing requirements, this dute will not be listed as the
document's effective date ou Lhe Deparlment of Stule’s records,

if the record specifies a delayed effective date, but not an
{b} The 90th day after the record s filed.

Dated 4!&0

] ffgctl'h%:;:jmwt 12:01 a.m. on the aarlier of:

KENIA SANTOB

represemive. of s member

Typed ar [Hied RATe OFSIgr. ‘
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