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COVER LETTER

}(): Registration Sectinn
Division of Corporations

ARILIA VARA LLC
SUBJECT:

o

178820583030 From: DAVID SALMOM

Name of Limited Liability Company

The enclosed Ariiches of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning this matter to the {ollowinu:

DAVID L SALMON

Name of Person

SALMON LEGAL GROUP, P.L.

Firm‘Campany

1393 BRICKELL AVENUE. SULTE &0

MLAMI FL 3331

Addness

CinveSuste and Zip Code

FILINGSFESALMONLEGAL.COM

Fomant address: (o be used tor future annual repert nontivation)

For Jurther informution concerning this mutter, please call:

DAVID (1 SALMON

86 S0OR-2020
até t

Namne ol Person

Enclosed is a cheek Tor the following amount:

(=] $25.00 Iiling Fee 1 830,00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Section
Division of Corporalions
PO Box 6327
Tullahassee, F1. 32314

Arei Code [Dastime Felephone Number

0 $55.00 ¥iling Fee &
Cenitied Copy

Ladditkonsl capy iy enclosed

T 560.00 Filing Fee.
Certificate of Status &
Certified Copy
vadditional copy is enclused)y

StreetAddress:

Ruegistration Section

Division ol Corporations

The Centre of Tallabassee

2413 N, Monroe Street. Sutte 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AKILIA VARA LLC

The Articles of Organization for this Limited Liability Company were filed on 212020 and assigned

L.20000053787

Florida document number

This amendment is submitied o amend the following:

A. Il amending name, enter the new name of the limited liabitity company here:

AKILA REX LLC

The new mume must be distinguishabte and contain the words “Limited Liabifity Company.” the designation “LLC™ ar the abbreviation <L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMS)

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX) - !
R ra
. . . Lp = b
B. [f amending the registered agent and/or registered office address on our records, enter the name'of the @idw registered
apent and/or the new registered office address here: _?} 3t L ‘...,J
[T R
o )
Name of New Revistered Ageni
New Revistered OIee Address:
faner Flovido street adidress
. Florida
Cine Zip Conle

New Registered Apgent’s Signuture, if changing Reyristered Apent:

[ hereby aceepr the appointment as regisiered agent and agree o act in this capacinye. § further agree 1o comply with the
provisions of afl sianutes relative 1 the proper and complete pevformance of my duties, and 1 am familicar with and
wecept the abligations of my position ax registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
being filed 1o merely reflect a change in the registiered office address, Thereby confirm thar the limited liabilin:

comparny fues been notified inwriting of this change.

I Chanping Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of each person _beingadded
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

add

ORemove

ClChunge

D Add

ORemove

O Change

Cadd

ORemove

O Change

OAdd

D Remove

OChange

Oadd

ORemove

LIChange

Tadd

TRemove
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D. If amending any other information, enter change(s) here: (itach addivional sheets, if necessary.j

E. Elfective date, if other than the date of filing: {optional)
T an effective dise i lisked, the dite nnust be specific and cannot be prior 1 datz of filing or more than 20 davs afler Gilisg.) Pursoam w 605.0207 33th)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Siale’s records.

it the recard specitics a defayed effective date, but nat an effective time, ar 1204 a.m on the carlicr of: {b)  The Yirh day after the

record ia fled

- MAY 22 2020
Dated

T & Satmton
Luwr BN

fulor e eyt SRR BTENY

Sigrature of a member or authorized representative ol a membxer

DAVID 1. SALMON

Typed or prinied name of signee

Filing Fee: $25.00



