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.

COVER LETTER

TO: Amendment Section Division of Corporations

iiq Diversified Services, Inc.
SUBJECT: Alutiiq Diversified Servi [

N -
F21000004 184 am'e.of Corporation

DOCUMENT NUMBER:

The cuclosed Amendrent and fee are submitted for filing,

Please tcturn all correspondence concerning this matter to the following:

Monica Cunningham

Name of Contact Parson
Alutiiq, LLC

Firm/Company
3909 Arctic Bivd., Suite 500

Address
Anchorage, AK 99503

City/State and Zip Code

mcunningham@alutiiq.com

E-mail address: (to be uscd for future annual report notificarion)

For further information concerning ihis matter, please cail:

Monica Cunningham o 907 )222_9500
at{ i
It

Name of Contact Person o -+ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%3335 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fec & [ $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendmznt Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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. PROUFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TQ TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 607.1504, F.5.)

SECTION 1
{1-3 MUST BE COMPLETED)

F21000004184
Alutiiq Diversified Services, Inc. (Decument number of corporation (if known)
I
Alaska (Name of corporation as it appears on the records of the Department of State)

[

3 7/18/2021

{Incorporated under laws of) {Date authorized to do business in Florida)

- SECTION T
{4-7 COMFLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendiment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of
incorporation?

(Name of corporation after the amendment, adding suftix “corporation,” ™

‘ _ _ company,” or "incorporated,” or appropriate abbreviaticn, i
not contained in new name of the corparation}

{If new name is unavailable in Florida, enter allernate sorporate name adopted for the purpose of transacting busingss in Florida)

5. If the amendment changes the period of duration, indicate new period of duration.
- ™~
- =]
! ~
— [ ]
{(New duration) -- I
TS, 1
- - . + . ’ -
R If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. -
-

{Mew jurisdiction) T '._

STV sy

8. l{amending the registered agent andfor registered o[ﬁcc.:l.ikiresg in Florida, enter the name of the
new registored apent and/or the new registered office address:

Name of New Registered Agent

(Florida smreet address)

New Registered Qffice Address: , Florida

. (City)
New Registercd Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

{Zip Code)

Signatwre of New Regisiered Agent, if changing
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9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tiies Capacity MName Address Type of Action

Secretary sandra Chandler 3909 Arctic Blvd., Suite 500

[JAdd
Ancherage, AK 59503 3

KRemove

ClAdd

Chemove

HAdd

Chemove

Oadd

Clemove

Dladd

[Remove
10. Astached is a certificate_or document of similar import, cvidencing the amendment, authenticased not more than 90 days prior to delivery
of the applicaiion Lo the Department of State, by the Sccretary of State or other official having custody of corporate records in the junsdiction
under the Taws of which it 18 incorporated,

DocuSigned by:

[— S umains
— *T8t of a director, president or other officer - if in the hands of

a teceiver or other court appointed fiduciary, by that fiduciary)
Larry M. Symans - President

(Typed or printed name of person signing) {Tille of person signing)

FILING FEE §35.00 - P



