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COVER LETTER

TO: Registration Section
Division of Corporations .

ONE HIT AND WONDER LLC
SUBJECT:

Name ot Limited Liabiluy Company

The enclosed Articles of Amendment and feels) are submitted for fiting.

Please return ail correspondence concerning this matter w the following:

ATHENA FE KARFITSAS

Name of Person

ONE HIT AND WONDER LLC

Firm-Company

T8 VIZCAYA LAKE RD APT 11

Address

OCOEE FL. 34761

City/State and Zip Code
JULIANAKARFITSASEEGMAL.COM

E-mail addreas: (1o be vsed for future annual report notification)

For further mformanen concerning this matrer. please call:

JULIANA KARFITSAS Ry |
at { )
Area Colde

436-3110

Name ot Petson Dayvtime Telephone Number

Enciosed is a check for the tollowing mmount:

= 525.00 Filing Fee I $30.00 Filing Fee &

Certiticate of Status

71 $55.00 Filing Fee &
Certified Copy

fadditional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



" ) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ORGA FILED

2077 HAY 24 PH u: 23

ONE HIT AND WONDER LLC

{Name of the Ligrited Liahility Company as It now appears on our recnr@E o1 1GRY OF <1t
{A Flonda Limited Liability Company) —TALL AH\A\S éJFE:J }:T L

. ' . - . - . A - RIS
The Articles of Qrganization tor this Limited Liability Company were filed on 0470872021

L21000163454

and assigned

Florida document number

This amendinent is submitted o amend the following:

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

AEK CONSULTING LLC

The new name imust be distinguishable and comam the words “Limited Liability Compuny,”™ the designsion “LLC™ or the abhreviation “L.L.C."

Enter new principal oftices address. if applicable: SAME
{Principal vffice address MUST BE A STREET ADDRESS)
SAME

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE 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:

Name of New Registered Agent: SAME
New Revistered Office Address: SAME
Emter Flowida cireet address
ORLANDO 32835

. Florida
Cine Zip Code

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

Dhereby accept the appointment as registered agent and agree to act in this capaciic. [ firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my: duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited lability
company hus been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Repistered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CrAdd

CiRemove

i Change

CAdd

ClRemove

T3Change

O Add

URemove

CiChange

T Add

ORemove

LChange

CiAdd

CRemove

O Change

iAdd

ClRemaove

1Change




2. If amending any other information, enter change(s) here: (Anach additional sheets. i necessar.)

CHANGE BUSINESS NAME

i
qkld “Zmi\'l ﬂf'

CERIE

£%

E. Efective date, if other than the date of filing:

(optional)
{1f an effective date is Histed, the date must be speeific and cannat be prior 1 date of filing or more than 90 days after iling.) Fursuant 10 605.0207 (3)b)

Note: If'the date tnserted in this block daes not meet the applicable statutory liling requirements. this date will noi he listed as the
decument’s effective date on the Department ot State’s records.

record is filed.

Datedt

MAY 17

Stgnature of @ member or :‘n-rrlﬁmz\j( cpresentative of o meinber

ATHENA E KARFITSAS

Typed ar pranied name of signee

I[ the record specifies a delayed effective date. but not un effective time, at 12:01 wm. on the eaclier uf: (b)  Tlie 901h duy afier the



