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T Registration Section

Division of Corporations

MYKONOS AGLLLC
SUBIECT:

COVER LETTER

Name uf Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return atl correspandence concerning this matter w the following:

Meghhan Kumaarr, Lsq.

Naime of Person

[aw Office at Alexis Gonzalex, PA

Fran/Company

3162 Commuodare Plaza, Suite 312

Address

Coconut Grove, FIL 33133

lapugiawpa.com

CitviSiaee and Zip Code

For turther information cencerning this matter,

Meghhan Kumaarr, Esqg.

Name of Person

E-mail address: (to be used far futere annual report noutication)
please call:

303 223-9999
at ( )

Arva Code

LEnclosed is a check tor the folowing amount:
= 52500 Filing Fee 3 §30.00 Filing Fee &
Certiticate of Status

tMailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number

O $60.00 Filing/}
Cenitfied Copy
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0 $55.00 Filing Fee & o

Certificate df,Stitus &=
{additional copy is enclosed) Certified Copio:

(additional copy..i.-‘...miéluscdz__q
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Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroce Street. Suite §10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MYKONOS A62, LLC

(Name of the Limited Liability Company as it now appears on our records. )

(A Flonida Limtted Tiability Company)
The Articles ol Organization Tor this Limited Liability Company were filed on
Florida document number

23000508226

11/08/2023
This amendment is submitted 1o amend the following:

and assigned
A, [Tamending name, enter the new name of the limired liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLEC" or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable:

—F
{(Principul office address MUST BE A STREET ADDRIESS) ~_:Fé. = —
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Enter new mailing address, if applicable: 2 om T
AT A s
(Mailing address MAY BE A POST OFFICE BOX) A = )
IS
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new resistered office address here:
Name ol New Registered Apent:
New Registered Qffice Address:

Fater Flovidea sireet adidresy

Cinv
New Registered Agent's Signature, if changing Registered Agent:

. Florida

Lip Code
! herehy accept the appoiniment as registered agent and agree to act in this capacite. | firther agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .S Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been novified in weriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR ALEXNANDROS XAKQUSTIS
MGR

KONSTANTINOS TSAKQOSTAS

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

3162 Commodore Plaza, Sune 31

I'vpe of Action

Cocanut Grove, FLL 33133

CAadd

= Remove

3162 Commodore Plaza, Suite 31

O Change

Coconut Grove, FLL 33133

= Add

ORemave

CiChange

OJAdd

‘_g] Remove

=
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CiChange

OAdd

CiRemove

CChange

OlAdd

ORemove

OChange



D. It amending any other information, enter change(s) here: (dwach additional sheers, if necessary.)
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E. Elfective date, if other than the date of filing:

(optional)
{If'an effective date is lsted. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pussuant w 605.0207 (3
Mote: [fthe date inserted in this block docs not meet the applicable statetary filing requiremenzs, this date will not be listed as the
document’s effective date on the Department of Swate's records,

record is filed.

ITthe recond specifies a deluyed effective date, but not an effective dme, a1 12:00 am. on the carlier oft (b)) The 90t day aficr the
September §
Daied

2024

Mgt

/ Signatre of 2 member or authorized represenzative af a membet

Meghhua Kumaarr, Esg.

Typed or printed name of signee

Filing Fee: $25.00



