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TO: Amendment Section
Division of Corporations

PANYC
NAME OF CORPFORATION: AKARANACOM Y CORP

P21000649907

DOCUMENT NUMBER!
The enclosed Arricies af Amendment and fce nre submitted for filing.

Ploasc return ull correspondence concorning this matter to the following:

DIEGO FIGUEROA

Name of Contuct Persen
E&F LATIN GROUP LLC

Firmv Company
1820 N CORPORATE LAKES BLVD STE 109
Address

WLUSTON, FL 33326

City/ Statc and Zip Code

OFFICEGEFLATINACCOUNTING.COM
E-mail address: {to be usad for futurc annual report notifieation}

Ior further intormation conceming thix matter, please call:

DIEGO FIGUEROA al (954 ) 384 B565
T Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed i3 0 check for the Tollowing amount made payable to the Florida Depanment of State;

B $35 Liling Fee 0s4e3.75 Filing Fee & (J$43.78 Fiting Fee & (355250 Filing Fee
Centificate of Stalus Certified Copy Certificute of Status
{Additional copy is Certificd Copy
cnclosed} {(Additional Copy
is enclosed)
Amendment Section Amendment Saction
Division of Corporations Division of Corporations
P.0. Hox 6327 The Centre of Tallahassec
Tallahussce, FL 32314 2415 N. Monroe Strest, Suite 810

Tallshassee, FI. 32303
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Articles of Amendment
to
Articles of Incorporation
of
AKARANACOMPANYCORP

(Name of Corpocation as currentiy flied with the Florida Dept of State)

P210C0049207

(Document Number of Corporation (if known)

JPureuant 1o the provisions of section 607.1006, Florida Statutes, thin Florida Profit Corporarion adopta the following amendment(s) to
ity Aniclex of Incorporation:

A. me, enter t e
AKARANA COMPANY CORP

The new
rame antst be distinguishahle and contain the word “corporation,” “company, " ar "incorporated” ar the abbreviation “Crargr,, "
[y P frany, rp )

“Ie.." or Co." or the deslgnation "Corp.” “inc,” or "Co". A professional corporation name must coniain the word
“chartered,” "professional assoclarion,” or the abbreviation "P.A."

1 ~
8401 SOUTHWEST 107TH AVE I =
B. Ester now princionl office address, i appticnble; [k
(Principal offlce address MUST BE A STREET ADDRESS APT. 216 E T =
LS
Mismi 33173 -
i L b E-‘:‘
C. Enter new mailing address. i applicable: =
(Malling address MAY BE 4 POST QFFICE BOX) 8401 SOUTHWEST 107TH AVE TY
T~ i
APT. 216 E o
S8 3
D Ham Igt A [:)
ew M t & r C M
Nawe of New Registered Agent .
(Fioridu street address)
New Begivervd Ofice Adidress: . Florida,
(Ciry) (Zip Curlc)

Agent’ fch :
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the positian.

Signature of New Registered Agent, {f changing
Check if applicable
O The anenidment(x) ivare being filed pursuant to 1. 607,0120 (11) (¢), F.S.
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1f amending the Oficers and/or Directors, enter the title and name of each efficer/director betng removed and title, name, and
address of each Officer snd/or Director being added:

(Attach additional sheets, If necessary)

Please note the officer/director title by the first letter of the office titfe:
P = President; Ve Vice Prestdent; Te Treasurer; §= Secretary; D= Director: TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Exccutive Officar; CFO) = Chief Financial Officar. if an officerfdirector holds more than ane title, list the first letter of each office held.

President, Treasurer, Direcior would he PTD.
Changes should be noted in the following manner. Currently John Do is lixted ax the PST and Mike Jonex Is listed as the V. There Is

a chunge, Mike Jones leaves the corporatiun, Sally Sinith is named the V and S. These shauld be noted as Joan Doe, PT ax u Chunye.
Mike Jouex, V us Remove, ond Safly Smith, SV as un Add.

Example!
X Change ET John Dog
X Remave Y Mike Junes

X Add SY  Sally Smith
;;.'heck Onc) s s Addrae
1 )_(— Change P HECTOR § COBA K401 SOUTHWEST 107TH AVE_

 Add APT.216E

 Remave MIAMI 33173,

2) X_ Change VI’_ SAMANTHA E COBA 8401 SOUTHWEST 107TH AVHE

_ Add APT.216E

Remove MIAMI 33173,

) {hange

— Add

— Remove
4} ___ Chuange e

__ Add

Remove

3} Chunge

L Add

— Remuwe
6y Change

_Add

Remove
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E. Iif amendi na
(Auech additional sheets, if necexzary).  (Be specific)

LIN ¥7-1108830

0 ang fo I g 4D
(f not applicable, indicare N/A)
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06/15/2021
‘The datc of cach amendment(s) adoption:

date this document was signed.

, if other than the
06/15/2021
Effective date J applicable:

{na more than 90 days after amendment file date)

Note: I the date inserted in this block does not mect the applicable statutory filing requircmonts, this date will not be listed ap the
document's cffective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmeat(«) was/were adopted by the incurporators, or board of dircctors withuut sharcholder action and wharchuvider
action was not reguired.

D) The amendment(s) was/were adapted by the sharcholders. The number of voten cost for the amendment(s)
by the sharcholders wos/were sufficiont for approval.

[ The amendment{a) was/were approved by the

—
T . 3
i =
<hurcholders through voling groups. The following statement 5.5 7
. : -
must ho separately provided for each voting grovp entitled fo vole separately on the amendmeni(s): Er =
> 2 !
sl -
*I'he nuniber of voie cast for the amendment(s) wen/were sufficicnt for approval v N
e ("'1|
s :
by " "SR o= O
(voting group) = o -
oo 22
#*=
06/15/2011 o
Dated >
—
Signoture L ‘\m O/‘I\Qmm i
(By a dlT&CTor, predident oF othgr ufficer - if directoes or officers have not been
selected, by 2n inc

l‘:rpommr —§1in the hands of a raceiver, trustee, or othor court
appointed fiducinry by that fiduciury)

Dicgo Figueron

(Typod or printed name of parson signing)
Registered Agent

(Title of person gigning)



