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COVER LETTER

TO: Registration Section
Division of Corporations

AKAW, COLLC
SUBJECT:

Name of Limited Lisbiliny Company

The enclosed Articles of Amendient and fee(s) are subinined for filing.

Please return all correspondence concerning this manler to the following:

ROBERTO DI LENA CPA.

Name of Person

MTR & ASSOCIATES LLC

Firm'Campany

703 WATERFORD WAY SUITE 805

Address

MIAMIFL 33126

CityfState and Zap Code

m eleziggmticpa.com

E-mand address: {10 be used for trure annual report noufication)

Far further informntion concerning this maltci, please catt:

ROBERTO DI LENA 305 471-5674
at | )
Name af Person Area Code Daxtime Telephone Numbe:

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 2 §30.00 Filing Fee & 5 855.00 Filing Fee & ) 560,00 Filing Fec,
Certificate o’ Status Certified Copy Certificate of Status &
{additicaal copy 1y enclosed) Ceriified Copy

{addinonal cop 18 enchoed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ' RN ¥

TO .
ARTICLES OF ORGANIZATION (71050 -5 Adls 2
OF
R ol § o
.. Y l{'}' -
AKAW COLLC PR A 8

024092021

The Articles of Organization for this Limited Liability Company were filed on
L21000069152

and assigned

Florida document mumber

This amendment is submitied (o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name gt be distinguishable and comain the words “Limited Liabiliny Company.” the designation "LLC™ or the abbreviation "L.L.C."
703 WATERFORD WAY SUITE 803
MEAMIFL, 33126

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 703 WATERFORD WAY SUITE 802

(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL. 33126

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

Name of New Registered Agent:

New Regisiered Office Address: 703 WATERFORD WaY SUITE 805

Enter Florida street address

MiaMI Florida 33126
Cin Zip Code

New Repistered Agent’s Signature, if chunging Registered Agent:

I herey uccept the appointment as registered agent and agree to act in ihis capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am famifiar with and
accepr the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Gr. if this document is
being filed io merely reflect o change in the registered office address, | hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registcred Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized 10 manage, enter the title. name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe uf Action
MGR LISET, PABLO C 703 WATERFORD WAY SUITE 805
Tiadd

MIAMI FL. 33136
TRemove

= Change

MGR FERNANDEZ, LEONARDO C 7035 WATERFORD WAY SUITE 803
TAdd

MIAMIFL. 33126
CRemave

= Change

MGR LISET, GUSTAVO A 703 WATERFORD WAY SUITE 805 a
LlAdd

MIAMIFL, 33126 —
CiRemove

= Change

MGR FERNANDEZ, MAURG L 03 WATERFORD WAY SUITE 805 a
Add

MIAMIFL, 33126 _
_Remove

= Change

TAadd

TRemove

TChange

JAdd

CRemave

TChange




D. 11 amending any other information, enter change(s) here: (Artach addirional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)

(I an effective date i« lisied. the date must be specific and cannot be prior to date of filing or mor than 90 days after filing) Pursuznt to 605.0207 (3XD)
Note: [f the daie inserted in this block does not meet the applicuble statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of Siate's records.

[f the record specifies a delaved etTective date, but not an ettective time, a1 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is fiied

Dated November 2nd //’//j 2}4
7

Pt

M Signature of a member or authunzed representative ol a member

LEONARDO C FERNANDEZ - MGR

Typed or printed name of signec

Filing Fee: §25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

ROBERTO DI LENA C.P.A
703 WATERFORD WAY
SUITE 805

MIAMI, FL 33126

SUBJECT: AKAW. CO LLC
Ref. Number: L21000069152

We have received your document for AKAW. CO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 421A00028219

www.sunbiz.org
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