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COVER LETTER

TO: Registration Section
Division of Corporations

AnKate LLC
SURIECT:

Name of Limited Eiability Company

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

Please return all correspundence concerning this matler to the following:

Kristopher March

Name of Person

Ankate LLC

FirmCompany

800 SE STH AVE UNIT 107

Address

HALLANDALE BEACH. VL. 33021

Civ/State and Zap Code

ankatolle@gnul com

IE-mail address: (o be used Tor ruture apnnal Teport notitication)

For further information concerning this matter, please call.

Arie] Bouskiia 361 352-5234
at )

Namc of Person Arca Code

Bavtime Telephone Number

Enclosed ts a cheek tor the tollowing amount:

= 52500 Filing Fee 03 $30.00 Filing Fee & 03 $55.00 Filing Fue & 0 $60.00 Filing Fee,
Certificate of Stlus Certitied Copy Certiticate of Stmtus &
(additiumal copy is enclused) Certitied Capy

{additiunal copy is enclosed)

Muiling Addruss: Street Address:

Registration Seetion Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

AriKata LLLC

{(Name of the Limited Linbility Company as it now appesrs on oty records.}
(A TTonda Limned Liability Companyy

51042024 .
6710720 and assigned

The Anicles of Organmization for this Limited Liability Company were filed on

o 22000265333
Florida docusnent number 1-32000265.333

Thisz amenément is submitted to amend the toliowing:

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

pA

The new name must be distinguishable and cotain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ELC

Enter new principal ofTices uddress, il upplicable: iy ;
{
tPrincipul office address MUST BE ASTREET ADDRESS) "A\j / Jill SR B
[} N _~
o £~
[
= T
z Sl
Enter new mailing address, il applicable: L P {
o X PR N . 1\]}/\ ‘T
(Mailing address MAY BE A POST OFFICE BOX) Py /s :g i
=1
) L
o
o dn .
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

auent and/or the new registered office address here:

A

Namwe of New Reaistered Agent:
\
_ 1] -
New Repistered Office Address:

Enter Flarida strect adefress

. Florida

City Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:

! heveby accept the appointment as regisiered agent and agree (o act in this capaciee. { further agree (o comply with the
provisions of all statuies relative to the proper and complere performance of nic duiies, and 1am familiar with and
aceepi the ohligations of my position as registered agent as provided for in Chapier 6035, .5, Or, i this document is
heing filed to mevely reflect a change in the registered office address, [ hereby confirm that the linited liahiliny

company has been notified inseriting of this change,

If Changing Registered Apent, Signature of New Revistered Agent




1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBF\ Kristopher March

Address

SO0 SE STH AVE UNIT 107

= Add

Amgp\ Ariel Bouskila

HALLANDALE BEACIHL FL 33009

CJRemove

O Change

800 SE 4TI AVE UNIT 107

CIadd

HALLANDALE BEAUH, FL 33009

ORemove

= Change

Cadd

CIRemove

O Change

TIAadd

T Remove

OChange

Oadd

ORemove

DO Change

CJadd

ORemove

O Change




D. If amending any other information, enter change(s) here: {dlwach additional sheets, if neeessory.)

06/10/2024 .
E. Effective date, if other than the date of fling: (uptional)

{17 an ¢tTective date is listed, the date must be spectfic and vannot be prior 1o date ot filing or moere than 90 davs after filing.) Pursuant w 603 0207 (3)(b)
Note: [fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docwment's clfective date on the Department of Stuwe’s reconds,

I the record specifics o defaved effeetive date, but notan effective time, at 12:01 a.m. on the eaclicr oft (B The 90th Jday after the
record s filed.

hune 1dth 1024
Dated .

g -
LAY R s
L

[

Signature ol 2 member or authotized representative of a member

Atiel Bouskilla

Typed or printed name of signee

Filineg Fee: S25 00



