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COVER LETTER

\

TO: Registration Section
Division of Corporations

AK Commerce L1.C
SURIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and {ee(s) are submitted for {iling.

Pleasc return all correspondence conceming this matter o the following,

Amanda J. Siebert

Name of Person

AK Commerce LLC

Firm:Company

745 Riverbend Blvd

Address

Longwond, Florida 32779

CitwrState and Zip Code
ak.commerce. Jlc@gmail.com

1i-mail address: {10 be used for Tuture annual repont netification)

Fur further information concerning this matier. please call:

Amarda J. Sieben 904 9623233

at ( )
Name of Person Arca Code

Daytime ‘T'elephone Number

Enclosed is a vheck for the fuilowing amount;

[J $25.0¢ Filing Fee [0 £30.00 Filing Fee & = $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificaie of Stalus Centified Copy Cenificate of Status &
{ndditional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION

OF g P D

AK Commerce LLEC o . 2021 FER 25 AM 7: 33

(Name }]

SEERETARY OF sm
The Articles of Organization for this Limited Liability Company were filed on June 24, 2021 1AL L'n‘ﬂi.}vﬁ i} ‘d“ £, Fi
21000305717

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 designation “1.1.C" or the abbreviation =1 A..C."

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

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent and/or registered office address on our records, eater the name of the new repistered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Office Address:

Enter Florida sircet uddress

. Florida
Cuy Zip Cude

New Registered Agent’s Signature, il changing Registered Agent:

! hrereby uccept the appointment as registered agent and agree 1o act in this capavcitv. ! further ugree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and | am familiar with and
accept the obligations of mv position us registered ageni as provided for in Chapier 603, 1.5, Or, if this document iy
heing filed 1o merely reflect o chunge in the registered affice address, 1 hereby confirm that the limited liabilin
company hax been notified in writing of this chunge.

[f Changing Registered Agent. Sipnature of New Registered Apent




If amending Aathorized Person(s) authorized to manage, enter the tithe, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Amanda Judith Siebent 745 Riverbend Blvd, Longwood, Florida 32779
= Add

CiRemove

OChange

M Add

CIRemove

OChange

OAdd

CiRemove

OChange

O Add

CORemove

O Change

2Add

O Remove

OChange

ClAadd

[JRemove

CChange




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

E. Effective date, if other than the date of filing: (uptional)
{1f an effective date is listed. the daic must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 {3)by
Note: 11 the dawe inserted in this bloch does not meet the applicable statutory filing reguirements. this date will nov be listed as the
document’s elTective date on the Department ol State’s records.

[ the record specities a delaved etfective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90ih day after the
record s filed.

February 22 2022
Dated .

7 — i

=
//Sig.nn!urc ol'Tmember or authonved represcniative uf a member

/f/fu/ffwbj ﬂ/l,u(n;\ﬂ\

Typed or printed name of signee

Filing Fee: $25.00



ACCUEPIANCE OF APPOINTMENT AS MANAGER

Hoving been appoinied, a Manager of Pﬁk ({}ﬂ\ﬂ,&r@, ('L(J

h . R . . (‘C‘“‘\ Fa N WL
u LJT“I }’(’_d- LIC\LJ i lh'} ¥ cu)r[xmmliun. [ do bereby aveepl ageept

and proanise to fullfill the duties of thas position (o the best of vy nhiliy . this

pusition elleciive as of the lime of my appointment on

lemmru 22,2022

Poed |1 100 AN Lcnc.w(c(\ S;on AN 527’("’\

This 2_2 day of %W\IL} ZUZZ
@qptgijw

Mmmoc-r




