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COVER LETTER

T Registration Section
Division of Corpoerations

AKANALLLC
SUBJECT:

Name o Limited Liability Company

The enclosed Aricles of Amendment and fee(sy are subminted tor filing,

Please return all correspondence concerning this mater 1o the tolowing;

[SRALL CLASE

Name of Person

Fim/Company

1534 NEW HTAVEN POINT LANI-

Adddress

WEST PALM BEACHL FLL 33411

Citv/State and Zip Code
CLASEOGOREGMALTLLCOM

E-matl address: (10 be used tor future annual report notitication)

For turther informution concerning this matier, please call:

ISRALL CLASE

U7H RU3-661Y
at { )

Name of Person

Enclosed is o check for the tollowing amount:

= 52500 Filing Fee 0 830100 Viling Fee &

Certificate o Stitas

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FF1. 32314

Aren Coude Davtinwe Telephone Number

0 855.00 Filing Feve &
Centilied Copy

Gaddinoeal copy is caclosed )

1 860.00 Filing Fee.
Centiticate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF FILED

AKANA. LIC 02 SEp |13 AY

{(Nume of the Limited Liability Compuny as it now appears on our records.)
(A TTorda Tamned {iability Companyy

8: 09

.- .
R

TALLARASSES b OR![;;A

11472023 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

[.23000333322

Florida document number

This amendment is submitted 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 designution <1.1.C™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Noew Registered Aeent:

New Rewoistered Office Address:

Fater Florida sirect adilress

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Ageat:

I herehy accept the appointment as registered agent and ayree o act in this capaciiv. | further agree to comply with the
provisions of all statues relative 10 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I-.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliy
company has been notificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR ANA FERNANDEZ GUZMAN ,(L 3 5417

/_5.5“7 DEW)MI/(’!] /’Jo,m’ dn, u’fﬂﬂsﬂ;md, = Add

DRemove

OChange

OAdd

ORemove

OChange

ClAdd

CIRemove

U Change

Cadd

CIRemove

OChange

OaAdd

ORemove

HChunge

TAdd

O Remove

O Change




4
D. If amending any other information, enter change(s) here: rduach addirional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(11 an effective date s fisted. the dite must be specifie and cannot be prior o date of filing or more than 90 davs atter liling.) Pursuant 10 605.0207 (3Kb)

Note: [Tihe date inseried inahis block does net meet the applicabie statnory filing requirenens, this date will not be listed as the
docwment’s etTective dute on the Department ot St s records,

It the record specities a delayed eflective date. but not an effective time. at 12:01 wan. on the carlier oft (b)
record is Nled.

‘The 9uth day atier the

ated 5\(-9/‘;)’7()”"7é(”f’, 5 _ Zdz 3

Signature of aarermBer of authorized representative of a member

ISRAEL CLASE

Fyped or printed name of signee



