KRZ100010019%

AHIREAN

(Address)

(Address)

(City/State/Zip/FPhone #)

[] warr [] mai

[] PICK-UP
Ng 202 1-=0101 -5

(Business Entity Name)

(Documernit Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

000365009400

w25, 00



COVER LETTER

TO: Registratiun Sectiun
Division of Corporations

AKAMIIAPONESE FUSION LLC
SUBIJECT:

Name of Limited Linhiliny Company

The enclosed Articles of Amendment and teets) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

LEQONARDO FIGUEIREDO

Name ol Persen

SOLUTION ADVISING LLLC

Firm/C ompany

STIN MAJOR BLVD - SUTTE 609

Address

ORLANDO - FLORIDA - 32814

Citv/State and Zip Code
infofa;soluttonadvising.com

IZemail address: (10 be used for tuture annual report notilications

For further information concerning this matter. please call:

LEONARDO FIGUEIREDO) 407 JIS-ER

at ( )

[

-
o

.IE\'

Name of Person

Eanclosed is o cheek for tie following amount:

B S25.00 Filing Fee O S31.00 Filing Fee &

O 53500 Filing Fee &
Certificate of Status

Certified Copy

Area Cade D time Telephone Number

0 $60.00 Filing Fee.
Certtlicate of Status &

tadditional copy v enclosed ) Certified Copy

I
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Y

[

€ Hd B

60

Laddstoml copy s enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahassee, FL 32314

Registration Section
Divigion of Corparations
Clifton Building

2661 Executive Center Cirche
Tallahassee, FIL 32301

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AKAMIJAPONESE FUSION 1LLC

tName of the Limited Liabilits Company as it new appears on our records. )
(A Fonda Linnted Tty Compunyy

The Articles of Organization tor this Limited Liabiliny Company were filed on and assigned
. -
Florida document number = HI00100157

This amendment is submeitied to amend the following:

A. IMamending name, eoter the new name of the limited liability company here:
AKAMEJAPANESE FUSION LLC

The new name must be distnguishable and conmain the words “Limited Liabilinn Company,” the designation “LLCT or the abbres intion, "L 1.C

b |
Enter new principal offices address, il applicable: = T
- pee] e
{(Principul office address MUST BE ASTREET ADDRESS) ) T
R
-1
R
Enter new mailing address, it applicable: et
R Vo)
(Muiling addresy MAY BE A POST QFFICE BOX) '
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:

Nane of New Registered Avent:

New Repgistered Oice Address:

Futer Florida steeet address

. Florida

C'in

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

Lhereby accept the appoininment as registered agent and agree to act in this capacine, ! fuether agree to comply swith the
provisions of ol sianies refative to the proper and complete performance of my dutics, and T am familior with and
wecept the obligations of iy position as registered agent as provided for in Chaprer 605 F.8 Or i this document is

heing filed 1o merche refiect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notificd ineriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Remove

0O Change

B Add
w2

- Remove

"
o
ST A C.'I\;l_ngc.
: LB Add
R V)

O Remove

O Change

L3 Add

O Remove

O Change

0 Add

O Remove

£ Change

0O Add

O Remove

O Change
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-
D. Ifamending any other information. enter change(s) here: cAnach additional sheeis, (Fnecessary.

3
s
P | -
- Pl
= b
=3 Ly
-
N
o iy
= PR ;
OO
Y

(optional)

Fffcctive date. if other than the date of liling:

L.
tean enlective daw is Dsted. the dase mest e specitic and cannm be prior o date of filing or mote than 90 doy s atier $iling.) Pursuant 1o 6030207 (3 Hb)
Note: Hthe dute inserted in this block does not meet the applicable statnory filing requiremenis, this date will not be listed as the

doctmment™s effective date on the Departiment of State’s records,
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

04/40 |zczA

: Signature of a member or suthorized representative ot a member

LUTS HENRIQUE BARBOSA SPINELLI

Typedor printed name of signee

ated
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