(Reguestor's Name)

{Address)

(Address)

(CitylState/Zip/Phone #)

(] rPekur [ warr [] van

{Business Entity Name}

(Document Mumber)

Cerviied Copies Certificates of Status

Special Instructions to Filing Officer: %/35&3
p .
Added MR per emanl

(ojo4/23. -S.C.

Cffice Use Cniy

12300011455 |

UMEEEARTANI

500412148475

5. CHATHAM

OCT -5 2l

AT R T 0SE--005  4vISL00
é -
<y




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AK B) /q\f’\/'Oé‘/'[(‘//‘f on L LL

MName of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

/rrael Lomes, de Olyerra/

Name of Person

ALB  Assoc fron  LLC

Firm/Company

251 N Babcak Street

Address

Metbovrnc Florida/ \.397‘?35'

Ciry/State and Zip Code

Mikita. ko & yapoo.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

lrrael  Gomes de Qhvem 321, PO C633

Name of Person Arca Code Dayiime Telephone Number
Enclosed is a check for the following amount: /4)?“64(,/ ‘/‘pﬂ]l 4 Chec £ \% &S 00
(J §25.00 Filing Fec 0 $30.00 Filing Fee & [0 5§55.00 Filing Fee & 3 S60.00 Filing Fee, /n /"n e
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

’]l a,m,o—“he'f E‘J‘ﬂ'\en"/ nfcds(addi‘trglcopy'sgloscd}madef
l

i) (adf ouer the TPhone @nr Send
v 8 T i anothepr  theck.

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

. . —~ s ~ oy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 18. 2023

ISRAEL GOMES DE OLIVEIRA
251 N BABCOCK STREET
MELBOURNE, FL 32935 US

SUBJECT: AKB ASSOCIATION LLC
Ref. Number: L23000119581

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is not correct for the changes you are trying to make to

the Articles of Organization, attached is the Articles of Amendment to make such
changes.

If you have any further gquestions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist IlI Letter Number: 023A00019160
Director's Office

He”o Mg. J’ummer‘
Mawnr Hhanks j[or correct 7@:nfm.

Have a blessed daAT
[SRREZ.

www,.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR, ASSOCTATION [LC

{(Name ol the I, lmllul Liabilitv Company as il now _appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on Mﬂ F(/'/? /7/09?3 and assigned

Florida document number £ 2300]] ?\5‘(?]

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: o
~S

(Principal office address MUST BE A STREET ADDRESS) S

f \)‘ =

r

o

Enter new mailing address, if applicable: — .
(Mailing address MAY BE A POST OFFICE BOX) G

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:

Name of New Registered Agent: /J’I“CL@/ é@mes d@ p// Ve /-W
New Registered Office Address: 0/)5/ A/ B&bfﬁct //F€6 /

Enter Florida street address

Me/bovrn e Florida JHT35

Ciny Zip Code

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 velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
N S oy



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mor  Viaderaw Gomes de Olycin DA

Jé’! ‘;\‘ Ellb(, O(-/L S'l' — %emovc
0425 Me Loyrne

OChange

MeR Tsooel Comes de 250 N Pabrack St melbonme, B daa
Oliveirga .
3&q5~5 DRC_@P\?’)\'C

o
=

DGdh.a.mgc
<

b
l':_l‘:Add

O

[
o
CORemove

(iChange

OAdd

ORemove

[JChange

OaAdd

ORemove

OChange

Oadd

ORemove




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1T an effective date is Hisied, the date must be specific and cannot be prior to date of filing or mere than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the

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

If the record specifics a delayed effective date, but not an ¢ffectve time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
ol 2D
Dated Jd? 01 /E;(/gUSf e iy
\_/) —
(" -
Signature of @ member or authorized representative of a member

SRnel. GOMES  DE OLive | RA

Typed or printed name of signee




