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. LuUYEK LE LT EK
TO:  Registration Section
o. Livision of Corporarions

- i .

URN Akoya LLC
SUBJECT:

Name of Limited Liability Compeany

The enclosed Articles of Amendrment ad fee{s) are sydmitted for filing.

Pleast return all correspondence concerning this mater 1o the follawing.

Cheryl Beusch
Name of Persan
URN Akoya LLC
Firm/Compry
7 Leeuwarden Lane
Address

Darien CT 05820

CiryiSuaze and Zip Code
ewashecka® gemail.com

E-mal address (o Be e For futirs mvwal repont notTeation]

For further information: concermng this manes, please cali:

Cheryt Beusch 648 5263512

a( )

Nume of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

 325.00 Filing Fee 5 530.00 Filing Fee & 1 $55.00 Filing Fea & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(aditional copy is encloted ) Certified Copy
tadditienal copy s encirecd)
Maiting Addpesy; Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tellahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URN Akoya LLC

= n uda)
laminy Company

The Asticles of Organization for this Limited Liability Company were filed on AP L1, 2022 2nd assigned
Florida document number L2200017268 €, .

This amerxdmentt is submitted to amend the following:

A, If amending name, he pew g

The hew name must be distmgurstable and contam the words “Limited Listiity Compeny,” the designagon "LLC™ ar the abbreviagion 1. L [

Euvter pew principal offices address, if applicable:

(Pringipal office gddress MUST BEA STREET ADDRESSH

Eoter new mailing address, ifappllclhlc:
[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent sod/or registered office address on our records, ente
agent angdior the new registered office addresy heps:

ame of the new
i3

Nare of New Registered Agent

New Registered Office Address:

Erter Florde sirexs address

_ Florida

Ciy Zip Covde
Diew Reri ' i in
! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree 10 comply with the
provistans of all siatutes relative 1o the proper and complete performance of my duries, and [ am Jamiliar with and
accept the obliganons of my posinen as registered agent as provided for in Chapier 605, F.S. Or, if this document 15

being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the {tmued fiabillry
compary has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Registered Agent




. Senans oo ev cusmmge gusgd G LU EEIE W(BY NUOCESS QT PRED DETION being ndded
* ar rernoved from oor reeordy:

MGR= Mansger
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBR Edward Washecka 7 Leeuwarden Lane
—_— mAdd

Darien CT 05820
CRemove

OChange

MGR Lesley Washecka 8809 NW 21s1 Court
T Add

Cera! Springs FL 33071
# Remove

O Change

TRemaore

CChange

Dadd

DORemove

G Change

OAdd

CiRemove

OChange

O Add

TIRemove

OChange




D. Mf smending any otber information, enter change(s) bere: (Autach addinonal sheets, if necessary.)

E. Effective date, if otber than the date of filing: {optional)
(2 effoctive date 18 Irsted, the dee mmast be fpeaific end cannot be prior Lo dite of filing or mors than 90 days after filmg ) Pursusm to 605 0207 (3905
Sgte; 1f the date inscrted in this block does not meet the applicable starutory filing requirements, this date wikl not be listed as the
document’s effeetive dare on the Department of State's records.

If the record specifies s delayed effective date, but not an effective trme, at 12:01 2.m. on the ewlier of: (b} The $0th day after the
record i filed

Dated ‘”3?\27—
1 RA A

gaturs of & member o repecsriative of 3 member

Chery] Beusch

Typed o pringed name of ngnee

Filing Fee: 525.00



