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Division of Corporations

August 22, 2022

VICENTE CASTRO
2301 NW 87TH AVE SUITE 401
DORAL, FL 33172

SUBJECT: AKUMEN MIH LLC
Ref. Number: L19000211509

We have received your document for AKUMEN MIH LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 322A00018657
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FLORIDA DEPARTMENT OF STATE
Division of Corporations L

July 13, 2022

VICENTE CASTRO
2301 NW 87TH AVE SUITE 401
DORAL, FL 33172

SUBJECT: AKUMEN MIH LLC
Ref. Number: L19000211509

We have received your document for AKUMEN MIH LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$25.00.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I} Letter Number: 022A00015603
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

VICENTE CASTRO
2301 NW 87TH AVE SUITE 401
AUG 1 8 2022

DORAL, FL 33172

SUBJECT: AKUMEN MIH LLC
Ref. Number: L19000211509

However, the enclosed document has not

We have received your document .
been filed and is being returned to you for the following reason(s}:

You failed to make the correction(s) requested in our previous letter.
The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY.

The current name of the entity is as referenced above. Please correct your

document accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist |l Letter Number: 722A00016899
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COVER LETFTER

TO: Registratinn Section
Diviston of Corporations

SUBJECT: p\\{/\)\ v YW H UL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling,

Please return all eorrespondence concerning this matter to the following:

ok Casieo

wame of Person

Fuwmen WA e

Firm/Company

IHEN i € At () D)

Address

Doaut | FL 33172

Citv/State and Zip Code

Vas WOR Avmpimin SUANCL. Covy

Fmail address: (o be used tor future annual report notificaion) Le
T ~
For further information concerning this matter, please cali: I'_‘_' :
— [
e m~
) s o = ~o
AN Cod al S 50 -a Bl SR
Name of Person Area Code Davume Telephone Numbé?? |
. Wl h-
i x
YWy
-1 : 3 -
- . . . . 2O
Enclosed is a check for the jollowing amount: o
O 533,00 Filing Fee & i3 $60.00 Filing Fee,

Certificate ot Status &
Centified Copy
{additional copy is enclosed)

}'625.00 Filing Fec ] $30.00 Filing Fee &
Certificate of Status Ceriitied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Krunun pur LG

{Name of the Limited Liability Company as it now appears on our records.)
A Flonda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flortda document number LJ 9 m P \ So a]

This amendment is submitied to amend the following:

A. [f amending name, eater the new name of the limited liability company here:

The new name must by distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviaton “LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS) N J K

Enter new mailing address, it applicable: \\J ] al

g r - ” - g g ’ D
(Muailing address MAY BE A POST OFFICE BOX) =
Yo [ e )
P (a5
v | —
¥ T
=N
B. If amending the registered agent and/or registered office address on our records, enter the name of H®
L ar

avent and/or the new registered office address here: o=, o
T

rm )
- L)
oE S
Name of New Registered Agent: e

New Registered Office Address:
Emter Florida streer addresy
. Floridu
Cinv Zip Code

New Registered Agent's Signature, if changing Revistered Avent:

[ hereby accept the appointent as registered agent and agree 1w act in this capacity. | further agree (o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent



If amending Authorized Person(s) authorized to mangge, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

D WMagin Biviga

Address

230}l €71 A S Ho)

I'vpe of Action

IAdd

Dozsds FL 3317 -

ClRemaove

\THeTange
ClAdd
ORemove
ClChange

JAdd

-
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oRemove

C1Change

ClAadd

CiRemove

OChange

OaAdd

ORemove

CiChange




D. It amending any other information, enter change(s) herer (Auach additional sheets, if necessary.y
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E. Elfective date, if other than the date of filing: (optional)
¢If an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.} Pursuant 1o 603.0207 (3)(b)
Note: [T the date inserted in this block doces not meet the applicable stattory filing requirements, this date will not be listed as the
document”s effective date o the Department of State s records.

If the record specifies u detaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day afier the

record is filed.
Dated W* g iy Q‘ULQ‘

Signaturelyf a member or authorized representative of a member

VALY, (e

Typed or privted name of signee




