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COVER LETTER

TO: Registeation Section
Division of Corporations

AKGM USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return alt correspondence concerning this matter wo the following:

IRSHAID. ALA

Nine of Person

Finm/Company

2332 GRAND CENRTRAL PARKWAY
UNIT #4

Addruss

ORLANDO, F1, 32839

Ciny/State and Zip Code
denod ] Tenhotmail.com

E-manl wddress: (1o be wsed fos tuture annueal report noilcation)
For further information concerning this matter. please call:
IRSHAIN. ALA 407 2002407

atf )
Nuame ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

B S$25.00 Filing Fee 0 $30.00 Viling Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate uf Status Centified Copy Centificate of Status &
tadditonat copy s enclosedy Certified Copy

tuaddnional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARKGM USALLLC

(Name of the Limited Liability Company as i aow_appears on our recoeds. R
1A Florida Timied Laabiliy Tampunyy L LA

- ey

03/07/2019

The Articles of Organization tor this Linited Liability Company were tiled on
L 19000064000

and assigned

Florida document number

This umendment is submitted to amend the Tollowing:

A. famending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain ibe wonds “Limited Liability Company.”™ the designation “ELCT or the abbreviaion “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Office Address:

Fter Florida street adidress

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{herehv aceept the appaintment as regisiered agent and agree (o act in s capaciny. £ further agree (o comply with the
provisions of all statutes relative (o the proper and complere performance of i duties. and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merelyv reflect a change in the regisiered office address, I herchy confirm that the limited liabilit:
companty fias been notified inwriting of this change.

IfChanging Registercd Agent, Signature of New Registered Apcnt
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VGR IRSHAID. ALA 2532 GRAND CENRTRAL
: PARKWAY Unitéd & Add

Orlando. FI. 32837
3 Remove

Q Change

O Add

O Remove

O Change

B Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

[3 Change

O Add

O Remove

O Change
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‘

. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Man etfectis e date s Bsted. the date must be specitic aoad cannet be prior o date of filing or more thae 90 days afler Giling. ) Pursuant o 605.0207 (3Kb
Note: It the date inserted in this block does notmeet the applicable statutory {iling requirements. this date will not be listed as the
document’s ettective date an the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

03/ 1402019
Dated

//Mc;?b‘

= Signatne ol amember or authorized representatise of o member

l(}w/d /4 ut/a

Tvped or printed name of aignce
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