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J'.
T Registration Section
Division of Corporations
* AKILIA KOA LLC
SUBJECT:

Nagne of Limited Linbility Company

17862093030

Frem: DAVID SALMON

(((H20000431835 3)))

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DAVID H. SALMON

Name of Person

SALMON LEGAL GROLUP PL,

>

1

Firn/Company
1395 BRICKELL AVENUE

Address

ti

-

STE 800

CitySeate und Zip Code
MIAMIL FL 35131

0% v Wd Ly 030E

PR N

F-ma} address: (tr be used for future annual report netific
For further inforntion concerning this matter, please call:

DAVID 1. SALMON

86

atd
Namre of Person

S08-2020
}

Arca Code

auon)

Davtime I'e

Enclosed is a check for the following amount:

= $25.00 Filing Fee (] £30.00 Fiting l'ee & {1 $55.00 Filing Fee &
Certificate of Status Cenitied Copy

(additional comy i enclosed)

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

SireetAddress:
Registration Section

lephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{addilionat copy is enclosed)

Division ol Corporations
The Centre of Tallahassee

245 N, Monroe Street, Suite 810

lI'allahassee, FIL. 32303
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17862093030 From: DAVID SALMON
B
TO
ARTICLES OF ORGANIZATION
OF
ARILIA KOA LLC
[\- H OUr regards, )
{A ampan )

The Articles of Qrganization for this Limited Liability Company were filed on 11/16/2020
Flonda document number L200003 60470

and assigned
This amendment is submitted to aimend the following:

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

The new mume must e distinguishable and contin the wards “Limited Liabiliy Company.” the designation "LLCT or the ahbru\'iutib?i:-;'l,.l..(,‘.“
1
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

J ey )
2
2
)
g
w4
- i
=
Enter new mailing address, if applicable: - -
i . o
(Mailing address MAY BE A POST QFFICE BOX) b

R. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent und/or the new registered office address here:

Name of New Registered Agent:

Fater Floridastree: address

. Florida
Cliry
New Hegistered Apent's Signuture, if changing Repistered Agent:

Zip Conler

[ hereby aceepr the appointment as registered agent and agree to act in this capacity. [ further agree 1o comphy with the
provisions of all statutes velative ta the proper and complete performance of pv duties. aned Feam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, [ hereby confirm thet the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authurized Member
Title Name

MGR REZA 3, RAIIAMAN

Address

40 MEDFORD STREET

17862093030

From: DAVID SALMON

, enter the Litle, name, and address of each person being added

{((H200004 31835 3)))

Trpe of Action

= Add

UNIT 304

O Remove

SOMERVILLE, MA 02143

TiChange

]
ORemove

OChange

OAadd

ORemove

{0 Change

OAadd

ORemove

OChange

O Add

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (Anuch additionad sheers, i hecessan)

(Y +h Jid

E. Effective date, if other than the date of [ing:

(optional)
Uf an effective date is listed. the date must he specific and canmat be prior to date of filing or more than $0 day s afier filing.) Pursuant 1 6050207 (3N
Note: I the 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 State’s records,

If the recard speaifies a delayed effective date, but not an cffective ime, at 12001 am an the carlicr o (b)) The Yinh day atter the
vecord is filed

DECEMBER 7 2020
Dated

Oaculdigmed by:

Daid &, Salmsw.

fgraiaees s 2ot o

Signature of 4 member of avthorized representative of i member

DAVID [1. SALMON, LSQ.

Typed or panted neme of signee

Filing Fee: $25.00



