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COVER LETTER

T Registration Scction
Hvision of Corporations

AKF 7. LLC
SUBJECT:

Name ot Limited Eiability Company

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

Please return all correspondence concerning this matier 1o the following;

Hillarv 1., Almond

Name of Person

AKF 17 LLC

Fiem/Company

6279 Nupont Station Court

Address

Jachsonville / FLL 32217

Civ/State and Zip Code

halmond@ulmondengineering.com

E-mal address: (o be used tor tuture annual report notitication)
For further information concerning this matter. please call:
Hillary Almond 904 M6-0162 Ext

at { )
Name ol Peeson Arca Unide

Daytime Telephone Number

Enclosed is a check for the following amount:

] §35.00 Filing Fec = $30.00 Filing ee & 1 855.00 Filing Fee & O S60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy 15 enclosed ) Centified Copy

taddittonal copy iy eiwloseds

Mailing Address: Street Address:

Registrution Seetion Registration Seetion

Division of Corporations Division of Corporations

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

<
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARKF 17 LLC

(Name of the Limited Liability Company as it now appears on ot records.)
tA Flondu Lomiged Liablity Company

November 3 .
November 17, 20014 and assigned

The Antictes of Organtzation for this Limited Liability Company were tiled on
L L4000 178283

Florida document number
This amendment is submitted to amend the following:

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

The new pame must be distinguishable and centain the words “Limited Lrabilie Company.” the designition “LLCT or the abbreviation ~ELLL ¢

Enter new principal offices address, if applicable: P
Ll v =
™~

{(Principal office address MUST BE A STREET ADDRENS) — g:‘ >
e oS Th
o wms
2% =
M-

Enter new mailing address, il applicable: =S ﬁlj- i B
s :

(Muailing address MAY BE A POST OFFICE BOX) Ser = C}
om =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agent:

6279 Dupont Station Ct

Frter Floricks street aiddress

New Rewistered Office Address:

32217

Zip Conde

Jacksonville Florida

cin

New Registered Agent’s Signature, if changing Registered Agrent:

Fhereby aceept the appointment ax registered agent and agree o act in this capaciiv, 1 furiher agree to comply with the
provisions of afl statutes relative to the praoper and compleie perfornance of mv dutios, and T am famiticr with aned
aceept the abligations of my: position as registered agent as provided for in Chaprer 603 F.8 Or i this docament is
heing filed 1o merely reflece a change (o the registered office address, Thereby contirns thar the limited liahilite

conprany fras been notificd iowriting of this change,

ITChanging Registered Agent, Signature of New Repistered Apent




If smending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Type of Action

MGR Hillary 1.. Almond
O Add

CiRemuove

-
Al

6279 Dupont Station Ct Jacksonville, FIL 3221

P
/

m Change

MGR Eric ). Almond
O Add

CJRemuove

~

6279 Dupont Station Cr Jacksonville FILL 32217 _
= "hange

Cladd

ClRemove

T Change

JAdd

ORemove

CIChange

Ol add

ORemove

O Change

O add

ORemove

CJChange




D. If amending any other information, enter change(s) here: (dvach additional sheets. i necessury.y
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(optional)

E. Effective date, if other than the date of filing
(I an effective date is listed. the date must be spectiie and cannot be prior w dute ot fiting or more than S0 days after tiling.) Parsuwant o 6050207 (3uby
Note: [fthe date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
The 90ith dav alter the

If the record specifies a delaved effective date, but not an effecuve time. at 12:01 a.m. on the carlier of: (b)

record is filed.

Julv 5 2025

Dated ; .
signuture of o member or authorized :iu)nt.mu ol g member

I'vped or printed namie of signee

Hillary 1. Almond

Filing Fee: S25.00



