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COVER LETTER

T Registration Section
Division of Corporations

AKILIA ANNABELLA LLC
SUBJECT:

17852093030

Nume of Limited Linbitiny Compiny

The enclosed Artictes of Amendment and feels) are submitted for filing.

lease return all correspondence concerning Lthis matter w the following:

DAVID 1. SALMON

Name ol Persm

SALMON LEGAL GROUP, P.L.

IiemdCompans

1305 BRICKELL AVENUE, STE 800

Addiness

MIAMI FL 3313

Citn /St and Zip Code
FILINGS4.SALMONLLEGAL.COM

i-manl address: 1o be used for fuiure annual report notiticaiion)

For turther information concerning this matter, please call:

DAVID [L SALMON 756 S0R-2020
H )

Nume of Person Arca Code

Enclosed is a check for the foilowing amount:

m S2300 Fiting Fee O $30.00 Filing Fee & CI 8535061 Filing Fee &
Certificate of Status Certified Copy

{additonal copy is enclosed)

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassew. F1L 32314

StreetAddress:
Registration Scction

Talluhassce. FL 32303

(22000210725 3))

LRI

HIJON07250A8TY

Davtime Telephone Number

T $60.00 Filing Fee,

Certificate of Status &
Certified Copy
cadditienal copy is enclosed}

Division of Corporations
The Centre of Tallahassee
2415 N Monrae Street,

Suite 810

JUEE AL

From: DAVID SALMOI
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: FL DEPT OF STATE Dvision of Corperadons

AKILIA LIGHTSPARK LLC

andassigned

MAY 52022

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

1.22000212742

Florida document number

This amendment is submitied to amend the following:

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

Akilia Assured Allies, LLC
The new nume must be distinguishable and wonlisin the words “Limited Liabiliy Conpany.” the designation 1807 ar the abbreviation L EC

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f 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:
MName of New Registered Apgent: (]P;‘.‘ -
Ll o,
] - s 2
New Registered Office Address: T
. . N + ‘"-‘
Fater Floricda street addresy - =
: £
. . [ — ~r
CFlorda - -y
it e N T
iy ClodipUode
“re T
~,, = @
S

o —

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the appointment as registered agent and agree to act in this capacity. 4 further d@ie 1o cgrply with the

N R o R e g .
provisions of all standes relative o the proper and complete performance of ny cuties, and I am famili&Fheith aned
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S.Or, if this document i
being filed 10 merely reflect w change in the registered office address, | hereby conflrm thar the limited liability

company hos been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Apent

{((H22000210723 31)

T
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and sddress of cach person being added
ur l’l.‘llll“'(.‘d fl‘ﬂl]l our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Adkd

O Renwove

OChange

{(Jadd

ORemove

OChange

Oadd

ORemove

T Change

D Add

ORemoe

I Change

OAdd

ORemove

OChange

O Add

CIRemove

ERI200M2 10723 By

OB O O e
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D. If amending any other information, enter change(s) here: (duach additionad sheets, if necessarv,)

17862033030

From: DAVID SALMON

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

{uptional)

W un eifective date s Bisted. 1he date must be specific and canaat be prior 1 date of Gling or more than B davs afier filing.) Pursuant w 6030207 (3ih)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirenwents, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record speaities a delaved effective date, bui nat an effective iime, at 12:001 am on the encher of” (b) e tNEh day atter the

record 15 filed

JUNLE 7 2022

Daied

Stgnatuz e al a member of authorzed representatis e of o memlber

DAVID IL SALMON

Typed o printed nzme ot signee

(AE00210725 A0

R AR RREO RS

rem—— Filing Fee: $25.00
1




