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COVER LETTER
TO: Registration Section *
Division of Corpoerations

Akanada Productions LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitled tor filing.

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

Reinalso Flins Vandres Martinez Ojeda

Name of Person

Aknanda Productions LLC

Firm:Company

3106 Winchesier Dr

Adudress

Dunedin, FL 34698

City/State and Zip Code

reinaldo@@aknanda.com

L-matl address: (to be used tor future annual report notilication)

For further information concerning this mastier. please catl:

Reinaldo Elins Vandres Martinez Ojeda 714
at y

926-1058

Name of Person Ared Code

Enclosed is o check for the following amount:

= 525.00 Filing Fec ] $30.00 Filing Fee &

Ceruficaic of Status

[ §55.00 Filing Fee &
Certilied Copy

Daytime Telephone Nursber

O $60.00 Filing Fee.
Certificate of Stawms &
Certified Copy

(additional copy is enclosed}

Mailing Address:

Registration Section
Division of Corporations
P.(3. Box 6327

{addizional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



The date of each amendment(s) adaption: 5 - /@\ 202_ ” . i other than the

date this document was signed.

Fffective date il applicable:

(e more than N0 days afier amendment file date)

Note: ' the dale inseried in this block does not meet the applicable statory filing requirements. this dawe will not be listed as tw
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

mnncndmum(s) wis/were adopted hy the incorporators. or board of directors without sharcholder action and sharcholder
aclion was not required.

i The amendmeni(s) was/were adomed by the sharcholders. The number of vores cast tor the amendmen(s)
hv the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were appruved by the sharcholders thirough voting groups. The following statement
mnsi he separately provided for each voting group entitled 1o vore separatelv on the amendment(s):

1T number of votes cast for the amendment(s) was/were sullicient {or approval

by

v

fvoring group)

Daled 9/ 10 '} Z_UZ~/
Signature J/V?»Z ?fzb—x_ )

(By a dircetor, president or other ofticer — if directors or olticers have not been
selecied. by an incorporator — il in the hands of a receiver, trustee, or uther court
appointed liduciary hy that fduciary)

deso L 0Oes (egpe

(T'vped or printed name of person signing)

/o

{Tile of person signing)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aknanda Productions LLC

p\ Florida L|m|lcd Lmbllnv(ump mv) .

Co - ) 3217200
The Articles of Organization tor tus Lumited Liability Company were tiled on 3212021

L21000117945

and assigned

Florida document number

This amendment is submitted to amend the following:

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

"Fhe new nime must be distinguishable and contain the words “Limited Liability Company.” the deaignation “"LLC™ or the abbreviation “L.L.C."

2, -
Enter new principal offices address, if applicable: ' = R
Ll =
{(Principal office address MUST BE A STREET ADDRESS) "”i Sl
%
~3 "y‘.
<)
Enter new mailing address, if applicable: ﬂj\

(Muiling adedress MAY BE A POST OFFICE BOX)

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

Nune of New Regstered Agent;

New Repistered Ottice Address:

Enter Florida streer address

, Florida
Ciny Zip Code

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

| hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statites relative 1o the proper and complere performance of my duties. und [ am famifiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, hereby confirm that the {imited lability
company has been notified in writing of this clange.



If amending -Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Shelli Martinez 3106 Winchester Dr
O Add

Duncdin, FL 34698
= Rcemove

TiChange

MGR Reinaldo E Vandres Martinez Ojed ¢ 3106 Winchester T
= Add

Dunedin, FLL 34698
CRemove

OChange

MGR Reinaldo Vandres 3106 Winchester Dr.
CAdd

Dunedin, F1. 334698 _
W Remove

CiChange

I Add

ORemove

O Change

ClAadd

DRemove

D' Change

I Add

ORemove

JChange




D If amending any other information, enter change{s) here: (Artach additional sheets, if necessary.)

- . . _— 372172021 )
E. Effective date, if other than the date of filing: (optional)

(IFan effective date is listed. the date mast be specific and cannot be prior to dae of tiling or more than 90 days atler fling.) Pursuant o 6450207 (3)(b)
Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparunent of S1ate’s records.

1f 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.

Aupust 31 2021
Dated g

Sipmature of i m};ﬂ?fﬁ or awtltorized representative of a member

A WANDA PRODUCTVOLS

Typed or printed name of signec




