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COVER LETTER

TO:  .Reglstration Section
+* Division of Corporations

AK HOME SERVICES LILC
SUBJECT:

Name of Limited Lishiliny Company

The enclosed Anticles of Amendment and feofs) are submitted for filing.

Mease return all comrespondence conceming this mater to the following:

EKATERINA KISSELEVA

Name of Person

EGK SOLUTIONS LEC

Fim Company

7901 4TH STREET NORTH. STE 325

Address

S§T. PETERSBURG, FL 33702

Citv'State and Zip Code

infof@epksoltions.com

F-mail address: (to be used for future annual repott nouficatwon)

For turther infurnunion coneerning this matter. please call:

EKATERINA KISSELEVA L 727 ) 214-2848
a
Name of Person Area Codde

Daytime Telephone Number

Enclosed s a cheek for the following amount:

= 52300 Filing Fee 5 830.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificale of Status Centified Copy Centificate of Status &
tadditional copy is enchimed) Certified Copy

taddinonal copy is enckrad)

Muiling Address: Street Address:

Registraton Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Doc |D: abbd4c769a72¢9009d7af32d7a145a721117b18¢



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-y
™o
__T'l
o
1S ]
o

 CrRvIeTe § 1 1%
AK HOME SERVICES LI.C
iName of the Limlied Llablity Company as it now appeals on our records )
1A Flonda Linnted Lisbilny Companyy

IZ/ISQOEI nnd ;]_\‘,Sig]]{_‘d

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

- p)
Florida document number L21000527759

This amendnwent i submitted w amend the following:

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

ALK HOME SERVICES LLC
The new name must be ditmpuishable wd conlin the words “Limited Liability Company.™ the designation “LLC” or the abbreviaton "LL.C

Enter new princlpal offices address, if applicable:
(Principal office address MUST BE A STREET ADDREXS)

Enter new malling add ress. If applicable:
(Mailing addrexs 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
agent and/or the new registered office address here:

Nanw of New Repistered Agent:

New Repistered Office Address:

Enter Floride street address

. Florida
Cinv Zip Cende:

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

P herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comph with the
provisions of alt statuies relative 1o the proper and compleie performance of my dutics, and Tam familiar with and
acceept the ebligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, T hereby confirm thar the limited tiahility

company s heen noified inowriting of this change.

[t Changing Regisiered Agent. Sknature ol New Rephstered Agent

Doc ID: abbd4c769a72c9009d7af32d753145a721417h 1R~



If 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 Nanmwe Address T'vpe of Action

TRemove

OChange

Dadd

CiRemove

O hange

TAadd

CORemove

OChange

OAdd

ORemove

CIRemove

OChange

Doce |ID: abbddc 763837 200800047 a2 7d 7344842771117 18~



DI iimcndlng any other informaton, enter change(s) here: (Anach addivionad shects, if necessan

E. Effective date, if other than the date of filing: (optional)
I an effevtive date is listed. the date must be specitic and cinnot be prior e date of filing or more than %0 dass atter filing.) Purssant to 605.0207 {33 b)
Nate: I the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State ‘s records.

ITthe record specifies a delayed elfective date, but not an effective ime. at 12:01 wm. an the carlier of: (b)) The 90th dav atier the
record s filed.

' OCTOBER 27,2022
Drsted

Ekaterina Ahalmatova

Signature of 4 member or authornzed rnepresentative of a member

KHALMATOVA EKATERINA

Typed or printed name of signee

Filing Fee: $25.00
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