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COVER LETTER

TO: Ruegistration Section
Division of Corporations

AKILLT INVESTMENTS, LLC
SUBJECT:

Name ol Limited Liability Company

[year Sir or Madam:
The enclosed Statement of Correction and feefs) are submited for tiling,

Please return all correspondence concerning this matier o the following:

LARRY L. ADAIR. ESQQ.

Namwe ol Person

LARRY [ ADAIR P AL

Fin/Campany

07135 West Broward Boulevard Suite 303

Address

Plantation. Florida 33324

Crv/state and Zip Code

larrv@ Hadairlaw.com

£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LARRY L. ADAIR, EE50Q. 054 HAO-3260
al ( )

Nume of Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sircet. Suite X10

Tallahassce. FL 32303

Fnclosed is a cheek for the following amount:

=525 Filing Fee 3830 Filing Vee & S35 Fiting Fee & T 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



| STATEMENT OF CORRECTION -
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FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY R L
ke [
G st :
Pursuant to seetion 603.0209, F.S.. this document is being submitted to correet a previously filed document, r_g'_ i

M 15
- L L C AKILLLINVESTMENTS. LLC, a Flosida limited Liabili% compz
FIRST: The name of the lumited Liabihity company 13, l § o oo

h
£
) - o . Lo . C L22000243842
SECOND: The Florida Docwment mumber of the limited liability company s
- ~ ARTICLES OF ORGANIZATION
'HIRD: Pocument to be corrected 15
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
3]

Coniaing an incorrect statement. The weorreet statement. the reason the statement is incorrect. and the corrected
slatement arc as follows:

ARTICLE V. The name of the MANAGER is incorrectly spelled due to serivener's error and should be changed.

The ¢orrect name of the MANAGER is: MUSTAFA TURKER EFLANILI

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriaie correction are
as follows:
OR
The etectronic trahs

LARRY L ADAILR,

JUNE 7, 2622

tve / Nate

agent. if applicable (( NOTE: if correciing the registered agent. the new

T
R

A7 REpreschita

Signature of new regis

- registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties. and Lan familiar with and accept the
shligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed (o merely
reflect a change in the registered office address, herehy confirm that the timited liahilite company has heen notificd inwriting
of this change.

Registered Agent’s Signature

Filing Fee: 325400

Certified Copy: S30.00 (optional)



