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COVER LETTER irave:

TO: Registration Sectinn
Divisivn of Corporations

AKHLIA AALLC
SUBJECT: e et e

HName of Limetad Liakiliy Compamy

The enclosed Articies of Amendinent and feef~) are submitied 1o filing.

Please return al} corvespondence concerning this matter (o the following:

AV H. SALMON

Name of Persen

SALMON LEGAL GROUT

Py Comipany

1395 HRICKELL AVENUE, STE 880

Aldros

MIAMI, FL 33133

T CieyfSwe and Zip Code
FILINGS@SALMONLEGAL.COM

- il ededress {lo be ved 1o Tuiure annusl repart notiication}

I“ar further intormation cancerning this mauer, please vall:

DAVID H. SALMON TROG 308-2020
- & | )

)
Wiume of Persen Arca Code

Daytinw Felephens Number

Enclosed i 2 chech for the fotlowing smount

| §25.00 Filing Fee 0 $30.00 Fiting Fee & _t £53.00 Filing Fec & [ $60.00 Filing Fee.
Cenificae of Stahis Centiad Copy Certilicate of Stwius &
(additioqal copy 35 erchrac) Centificd Cupy

fuhbnrna) capy s encigned!

Muiling Address: Street Address:

Regnstration Scetion Registration Section

Division of Corporations Division of Comorations

£.0. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroe Sirect, Suiic 310

Tatlahasses, FL 32303
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TO
ARTICLES OF ORGANIZATION
or

ARKILIA AALLC

(Nurve of the Lunitged Linbitit, Cympany as { now appears an auf recnedor
cA o ¥ enued Ty Tompany§

- . - - . - - .. oy g - - N 12,7032
The Articles of Oryanization for this Limited Liability Company were fled on 122022
L22000178504

Florida document nunsher

This amenedment is submitted w amend the following:

A. [Tamending name. enter the new nae of the lindted liabilics compam here:

AKILIA LIGHTSFARK LLC

The new name Must be distingnishable e caniai the wosds 1 imiled Lisbitity Cux;].r‘u;\_\'.'.' I.hc.t..i.n:;-—ig;zzl.i-:'n “LLG o7 the ahbreviatm CLLLLC,

Fnter new principal offices address, if applicable:

{Principal office addreys MUST BE A STREET ADDRESS)

Enter new wmsiting address, it applicable:
(Mading address MAY BE A POST OFFICE BOY;

8. If amending the registered agent and/or registered nffice address on our records, enter the name of the new registered
aeent and/or the new reeistered office address here:

Name of New Regstered Apent:

New Repistered Office Address:

Errer Flovida sieat adgrss

L Flurida

’ di" Code

Cuy

New Repistered Agent's Sipanture, if chanping Reuistered Acent:
Lty

L hereby accept the appoiniment s registered agent and agree to act in this capacity, [ further agree 0 comple with the
provistons of alf siatutes relative 10 the proper and complete performance of my duries, and 1 um familicr with and
accept the pbligations of my position as vegistered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the regiviered office addvess. 1 hereby confirm that the fimited hability
company has been natified in wriving of this change.

I Chunging Regisered Agear, Sianutare of New Registered Apem
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If ameading Authorized Persan(s) authorized 1o manage, gnter the title, name, and address of each person beine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
e I e CAdd

TIRemove

(¢ hange

_idAdd

L' Rzmove
I iChange

ClAdd

CRemoys

£ Change

JAM

CRemove

DI Change

Add

[ Remove

_ ZChange

CobJAdd

_ JRemove

. UChange

G HI XD i

A A O A
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D. If smending any other infarmation, enter change(s) here: (dituch additional sheets, [t necnsary,)
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E. Effective dare, if other than the date of filing:

(optional)
{(fan eiective date is bated. the date must be specitic and cunnet be proc o dote of fiing or more then 90 dovs otter filmg. s Pursuazt 1o KOSN207 (144
Nute: Ifihe date nserted in this biock does not mneel te applicable statutory filing requirentenis. this daie will nat be lisied s the
document’s ctfccuve dete on the Depurtunent of Stute's records.

ICthe record specilies o defayed effzctive dote, but not an effective time. at 12:01 s, onthe cmlier ot (b} The 50th Loy aller the
record is {iled,

DRECEMBER 14 2022
Dated o

_ oS

TILNAlGrC 0F & member O tufhc:ized fepressmat € 0F 0 memnet
AVID. H. SALMON
’ TTT Tvped of piniad fena O slgoee T T

Filing Fee: $25.00
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