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. ' COVER LETTER

TO: Registration Section
Division of Corporations

QBAKAN. LLC
SURIJECT:

Name of Limited Lishility Company

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

Ptease return alt correspondence concerning this matter to the foilowing:

JUANF QUEZADNA AVILA

Namwe of Person

OBAKAN, LLC

FirmyCompany

1475 SW ETIH ST APT 303

Address

MEAMICFL 33135

CityrState and Zip Code
ISABELCASAL30OEIHOTMALL COM

1-mail address: (1o be used for future annaal report notification)

For further information concerning this matter, please call:

ISABLEL CASAL 954 NNR-83-75

at( )

Nume of Person Area Code

Laclosed 1 o check tor the foliowing amount:

Daytime Telephone Number

(3 $23.00 Filing Fe = S30.00 Filing Fee & 1 835.00 Fiting Fee & 1 S60.00 Filing Fee,
Crertiticate of Status Certified Copy Cerlificate of Status &
tadditional copy i enclased) Cerufied (:Up_\'

Mailing Address:
Registration Secuon

{additional capy i< enelosed)

Street Address:
Registration Section

Division of Corporations Division of Corporations

I’ Box 6327

The Centre of Talluhassee

Tallahassee. F1L 32314 2415 N. Monroce Street, Suite 8§10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pl
\

! .
QRAKAN. L1.C :

(Name of the Limited Liability Company as il now appears on oy records.)
(A Florda Limited Labiliny Company)

JULY 06, 2021

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

L2 1000306600

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:

The: new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation “1..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Othce Address:

Fater Floridea street address

. Florida
Ciry Aip Cude

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

! herehy aceept the appoiniment as registered agent and agree (o act in this capacine, 1 further agree to comply with the
provisions of all statraes relative v the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been noitfied inoweriting of this change.

I Changing Registered Agent. Sipnature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persen being added
or removed from our records:

MGR = Manapger
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JUANF QUEZADA AVILA G5 SWRTH ST APT 503 MIAMIL 1L 33133
Al

CIRemove

OChange

ChAdd

ORemove

CiChange

OAadd

ORemove

O Change

ClAdd

CIRemove

CiChange

Cladd

ClRetmove

CIChange

Cladid

CHRemove

L Change




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

JULY On, 2021
F. Effective date, if other than the date of filing: {optional)
(It an ellective date is listed, the date must be specine and cannot be privr to date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)
Note: Ifthe date inseried i this block does not meet the applicable statutory {iling requirciments. this date will not be listed as the
document’s effective date on the Department of State s recurds.

I the record specifics a delayed effective date. but not an effeetive time, at 12:01 o onthe carlier ofr (h1 The 90th day after the
record is filed.

August 8 2001
[Jated . o -

Signatupeni-nmember or oforived rdpreseptativiot a member

AUAN P QUEZADA AVILA

Typed or printed name of signee



