To; FL CEPT gf—'

STAYE Dvision of Corporati Page 8 of 8 2020-06-24 21:07:51 (GMT)

17862093030 From: DAVID SALMON
6 2V20

Divinion of Cutporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and hottom of all pages of the document.

(((H20000195183 3)))

OO O R

H2000019518533BC+
Note; DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing su will generate anather cover sheet.

J,

To:
Division of Cerporations
Fax Number {B50)617-6383
From:
Account llame

. SaLMON LEGAL GROUP, P.L.
Account Humber : 120180000045

[t
oS
oy
L)
Phone {786)508-2020 <.
Fax Number {7B6)209-3030 .
™~
(]
s+Enter the email address for this business entity to be used for future -
anpual report mailings. Enter only one email address please.*? =
Email Address:  FILINGS@SALMONLEGAL.COH =

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AKILA REXLLC
Certificate of Status TG !
{Ccrtiﬁcd Copy 'gr 0 i
Page Count ![ 01 |
[Estimaied Charge | $25.00 |
C) i
P
SR
I =
v
LS
e ;_T.,z Electronic Filing Menu Corporate Filing Menu Heip
& :
o~

hrps; refite simbiz orgscrpis’chlcovr exe



-

To: FL DEPTCF STA*gDvisthf Corporati  Page 4 of 8 2020-06-24 21:07:51 (GMT)

17862063030 From; DAVID SALMOM

COVER LETTER
TO: Registration Section .
Division of Corporations -y - R 4"
AKILA REXLLC
SUBJECT:

Name of Limited Liobility Company

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

Please return all correspondence concerning this matter to the following

DAVID I SALMON

Name af Peron

SALMON LEGAL GROLUTD, PL

Firminmpan

(395 BRICKELL AVENUE. #800

Addness

MIAMIL, FL 33131

CitssStae und Zip Cade
FILINGSGLSALMONLEGAL.COM

Fo-mail address: (i be used for future anneal report notilivation)
For further information concerning this matter, please call:

DAVID [L SALMON 756
at { )

Arca Code

SOR-2020
Name o Person

Davtime elephone Number
Inctosed is a cheek for the tollowing amount:

W $25.00 Filing Vee O 530.00 Filing lev &

O $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
cadditiouat copy s enclosed)

Centificd Copy
{additionnl copy iy enchned)

MailingAddress:
Registration Section
%?,)ivisinn of Corporations Division ol Corporations
PO Box 6327
= Ulablahassee. Fl. 32314

StreetAddress:

Registration Section

The Centre of Tallahassee
L 24135 N. Moanroe Street. Suite 810
- = Tallahassce. F1. 32303
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- o .
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT]Ofﬂ?] R
Widitips 40,0
OF 3 A i |

AKILA REX, LLC

MARCH 31, 2020

The Articles of Organization for this Limited Liabitity Company were tiled on
1.20000N093787

andassigned

Florida document number

This amendment is submitled Lo amend the following!

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

AKILIA REX, LLC

The ness sranie must be distinguishable and contadn the words “Limvited Liabilicy Company,” the designation “LLC™ or the abbreviation LG

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Ayeni:

New Regisiered Office Address:

Fnter Floride street aebiress

. Florida
iy Zip Conde

New Regislered Agent's Signature, if changing Registered Agent:

I hereby accepr the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of ol siaties relative t the proper and complete performance of my duties. and T am familiar with cnd
accopt the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm thal the limited liability
company has been notified inswriting of this chunge.

If Changing Registered Agent, Signature of New Hegistered Apent




To: FL DEPT OF STAT!D’vision'of Corporati  Page 6 of 8 2020-06-24 21:07:51 (GMT) 17862093030 From: DAVID SALMOM

Ifamending Authorized Person(s) authorized to manage, eater the title, name, anid address of cach person being added
or removed from our records:

MGR = Manager i on .,
AMBR = Authorized Member Tl Froin: L /

Title Name Address Tvpe of Action

O Add

CRemowve

T Change

OAdd

ORemove

OChange

D Alld

ORemove

ClChange

TIAdd

ORemove

ClChange

JAdd

CRemove

O Change

{jAdd

ClRenwove

D Change
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D. If amending any other informution, enter change(s) here: (Antach.additional skeets, if necessary.)
(ied JU 25 A i L

(optional)
{ Giling or more han S0 days alter filing ) Pursuant 1o 605.0207 (3Xb)
ling requirenients, this date will not be listed as the

F. Effective date, if other than the date of filing:

(1f un ciTeutive date is listed, the date mist be spevific and cannut e prios wdate o

Note: [ the date inseried in this block dovs tol meet the applicable stannory fi
documeat’s effective daie on the Depanroent ol State's recuds.

If the record specifies a detayed cffective date, butnot an eifective time, at 12:01 a.m. on the earlier ofs (b) The 90nh day afier the
record is fled. '
Daed_$ e 24 0 A0 JO_.
< ‘ ~~ - } )

1 NM
" Signature of & ngm@ﬂlunled reptesentalive of a member

David - Salvwien

- Typed or printed name af signee

. Filing Fee: $25.00



