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September 23, 2020 foc'w
FLORIDA DEPARTMENT OF STATE

AKA 03 LLC Division of Corporations

860 GOLDEN CANE DR
WESTON, FL 33327

SUBJECT: RKA 93 LLC
REF: L20000142073

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pleasa specify if our office is adding, remcving or changing the
informaticn provided for Albert Strulcovic. If nothing is changing, please
removethe information from the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the £iling of your document, please
call (B50) 245-60530.

Terri J Schroeder FAX Zud. §: H20000329583
Regulatory Specialist III Letter Number: 220A00018244

P.0 BOX 6327 ~ Tallahassee, Flonda 32314

p1/86
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({(H20000329553 3))
TO: Registration Section
Division of Corporations
AKA 03 LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee{s) are submitted for filing,
Please return all correspondence congeniing this matter to the foliowing:
DANIELLA SANTANA
Nume af Person
SALVER & COOK LLP
Firm/Company
2721 EXECUTIVE PARK DR STE 4
Address

WESTON. FL 33331 e S
) nLn
CityiState and 740 Code A S
D.SANTANA@PSCCPAS.COM o

E-nmil address: {10 be used Jor Juture annugl report notilication) T jfl,—‘-

—y T .C_
Far further information conceraing this matter, please call: o L0
— . iz
DANIELLA SANTANA 954 389-1333 e
at { ) ~y T

Wwame of Person Arca Code Daytime Telephane Wumber

Enclosed is a check for the folipwing amount:
= $25.00 Filing Fee [ $30.00 Filing Fee &

73 §55.00 Filing Fee &
Certificate of Status

Certified Copy
{adduional copy 15 enclosed)

7 360.00 Filing Fee,
Certificate of Status &
Cenified Copy

[adisionat copy ir cncloace)

Mailing_Address:

Street Address:
Registration Section Registration Section
Division of Corporations Divisior of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 ™. Monroe Street. Suite 810
Tallahassce, FI 32303

{{(H20000329583 2)))
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ARTICLES OF AMENDMENT

Elorida document number

{((H20000325583 3))
TO
ARTICLES OF ORGANIZATION
OF
AKA 03 LLC 3 T
(Name of the Limited Lialnbty Company 34 it now appears on nur records,) [ w ',
(A Tlorida [lmrrcé Liability Company) u’?‘
The Articles of Organization for this Limited Liability Company were filed on 05/26/2020 and assighdd N
120000142073 T
. o =
This amendment is submitied to amend the following: TR
— -
~D

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

The new nome musl be distinguishable and contain the wards "Limited Liability Company.” the designaiion “1.IC™ or the abbrevintion “LILCT

Enter new principal offices address, il applicable:

(Principal office address MUST BEASTREET ADDRESS)

Entcr new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agenl.

KAREN A, COHEN

New Registered Office Address:

860 GCLDEN CANE DR

Enter Floride sieel address

WESTON Florida 33327

Clne Zip Code

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

1 herehy accept the uppoiniment as registered agent and agree 1o act in this capacity. 1 further agree to compiy with the
provisians of all siatutes relative to the proper and compleie performance of niy dusies, and I am femiligr with and
Geeept the obligations of my position as registered agent as provided for in Chapier 603 F.5 Or. if this document i
being filed to merely reflect a change in the regisiered office oddress. 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

ot

If Changing Regittered Agent, Signature of New Repistered Anent

{((HZ20000329583 )
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If amending Authorized Person(s) authorized to manage, guter the fitic, name, and address of each person being zdded
or removed from our records:

Address

860 GOLDEN CANE DR

(((H20000322583 3))

Tvpe of Action

OdAdd

WESTON, FL 33527

CRemeve

W Change

MGR = Manager

AMBR = Autharized Mcember

Title Name

AMEBR COHEN, KAREN A
AnBR STRULOVIC. ALBERT
AMBR GARCIA, ANDRES E

860 GOLDEN CANE DR

JAdd

WESTON. FL 33327

CRemave

MChange

360 GOLDEN CANE DR

TAdd

WESTON, FL 33327

CRemove

= Change

OAdd

TRcmove

DChange

Tiadd

TiRemove

TiChange

Add

ORemove

O Change

{{(H20000225583 3)
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N. If amending any other information, enter change(s) here: (4iach additional sheets. if necessary,)

E. Lffective date, if other than the date of filing; (optional)
(1#'an efective date is listed. the date must be specific and cannot he prior 1o date uf Fling or mare than 90 davs 2ler Nling.) Purswant to 605.0267 (1)t
Note: 1fthe dme inscrted in this block daes not meet the applicable statwtory fifing requirements. this date will not be listed as the
docuiment’s cffective ¢date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at | 2:01 a.m, on the earticr of: (b) The 90th day after the
recerd is filed,

SEPTEMBER 21 2020
Dated .

Sigruture of 3 member or authanred representative of a mambes

KAREN A COHEN

Typed o printed pame of signec

((HZ0000328583 3y1)
Filing Fee: 825.00



