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CUVER LETTER

T Registration Section
Division of Corporations

AKILIA REX,LLC
SUBJECT:

17862093030 From: DAVIO SALMOH

Name ol Limited Liability Company

The enclosed Articles of Amendment snd fee{s) are submited for fling.

Picase return all correspondence concerning this matier to the following:

DAVID H. SALMON

Name of 'erson

SALMON LEGAL GROUP, P.L.

FirméCompans

1393 BRICKELL AVENUE 4800

Address

MEAMI, FL 3313]

CitviStge and Zip Codu
FILINGS#SALMONLEGAL . COM

TSemail address: (o e used for future annual report nabification)

For further infermation concerning this matter, please cull:

DAVID I SALMON 786 S08-2020

ak )

Name ol "erson Ares Code Pavtime Telephone Numbser

Enctosed is a check Tor the following amount:

= $25.00 IFiling Fee (] 530.00 Filing Fee & O 853.00 ¥iling Fee &
Cenificate of Status Cenified Copy

adelitional copy i enclused )

T $60.00 Filing Fee.
Cerificate of Status &
Certified Copy

MailingAddress:
Registration Section
Division of Corporations
P.O. Bax 6327

additional eopy is enclosed)

StreetAddress:

Registration Section
Division of Corporations
The Cemre of Tallahassce
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AKILIA REN, LLC
(Xam

525,202 .
672312020 and assigned

The Articies of Organization for this Limited Liabilitv Company were tiled on

} 3787
Florida document number L. 26000093787

This amendment is submitted 1o amend the following:

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

The new pame must be distinguishable and contain the words "Limited Liability Company.,” the designation “LECT er the abbrovisgion ©1L.1.C0°

Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e 1
(Mailing address MAY BE A POST OFFICE BOX) . -
— :

> t' Bl |
- ]
B. Hamending the registered agent and/or registered office address on our records, enter the name efthe new Tegistered

agent and/or the new registered office address here: . ch.g

Name of New Registered Apent:

Fater Florido street address

. Florida

Cire Lip Code

New Registered Avent’s Signature, if changing Registered Apent:

Ihereby aceept the appointment as registered agent and agree to act in thix capaciry. 1 further agree to comply with the
provisions af oll stetntes relative to the proper and compiete performance of my dities, and I am jamilicr with and
aceept the abligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm then the limited liabiling

company has been notified inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered Agent
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TLATHCIUINE AULIONILCY [UFAUNS) aturiacd o mnage, eiter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RODRIGO DEBESA 1395 BRICKELL AVENUIE, #800 -
Add

MiaMI FL 33131
O Remove

O Change

DAdd

ORemove

(O Change

Oadd

ORemove

O Change

D Add

ORemove

OChange

O Add

ORemove

O Change

OAdd

ClRemove

O Change
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D. If amending any other information, enter change(s) here: fdutuch additional sheats, if necessar

E. Effective date, if other than the date of filing: {optional)
I un efleetive date s listed. the date must be specific and cannot be prior to date of Ming or mose than 90 days alter Gling. } Pursuint 10 6050207 (U
Note; If'the date inserted in this block does not meet the applicable statulory filing requiremens. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

It the reeord speeitics a delayed cifoctive date, but not an effective time, ar 12:00 am an the earlier oft (b} The Sixh day after the

record i tiled

AUGLUIST 3 2020
Dated i

Dosuligned byv:

Gonrnals Ruldp Panis

Stpnulure ul o tember T TRMURFEE TopYesenlati e of @ member

GONZALO R PARILS

Typed o printed name of signec

Filing Fee: $25.00



