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June 29, 2021

KEITH OLVER
281 DUVAL CT
WESTON, FL 33326 US

SUBJECT: AK FISHERIES LLC
Retf. Number: L21000009245

We have received your document for AK FISHERIES LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORP, but your entity is a LLC. Please
complete and return the enclosed blank form(s). )

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist I Letter Number: 121A00014862

www.sunbiz.org



COVER LETTER

Ty Registration Section
Lyivision of Corporations

A g RERES LLC.

SUBIECT:

Nanw ot Lintted Liahitity Company

The enclosed Anticles of Amendment and foefs) are submitted for tiling

Please retarn all carrespandence concerning this matter 1o the foltowing:

et OWER

Name of Person

A\ EASHERLES

Firm«Company

29 DuyAL CT.

Address

WESDIN  £L 33306

CinwrState and Zip Cade

o Qsneries @ Nahoo.conn

E-mail address: (w0 be used for futaee amudal report rotiheaton,

Ior further information concerning this matter. please call:

Keith OWer

284 , 347 79930

Name ot Person

Iinclosed is a check for the following amount:

T $25.00 Filing Fec O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Bov 6327
Talfahassee, FL 32314

Area Code Daytime Telephone Number

Pap Already

0 S35.00 Filing Fee & O Sa0.00 Filing Fee.
Cenified Copy

Certificate of Stats &
taddivonal copy s enclosed)

Centified Copy
faddational copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A¥. TicueR1es LLC

iaie ol ihe Limited Liability Cotpauy s i1 aow appeads un our recoid s
A Flonda Linned Trabidhiee Canpanys

The Articles of Organization for this Limited Liability Company were tiled on D‘l(‘?b! 202d
Florida document number L 21 OOO 0O b[l'f_;

and assianed

This amendment is submitted to amend the following:

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

NYA

The new name mnst be distinguishable and contain the woeds “Limited Liahilite Companvy.” the designation “ELUT A the abbreviation “LLC

=
Enter new principal offices address, if applicable: N\ A _ =y =
=
(Principat office address MUST BE A STREET ADDRESS) ; = e
> T
[o2] N
- a ¥l
Enter new mailing address, if applicable: N]\ A a2
-~ A
(Mailing address MAY BE 4 POST OFFICE BOX) PR =)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new reaistered
agent and/or the new registercd office address here:

Namge of New Registered Agent: N \“’

New Registered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Cocle

New Registered Agent's Signature, if changing Registered Asvent:

L hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of Gl stanes relative to the proper and complete perfornance of my duties, and f am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, il this document is
heing filed 1o merely veflect a change in the regisiered affice address, I heveby confirm thai the limited liability
conipeny as been notified inwriting of this change.

If Changing Registered Agent, Signaure of New Resistered Agent




W omending Authorized Person(s) anthorized (o nianage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

"' Au&f“\] OL\JE({ 3"7 DU-\)A\.« C—’T 7 Add

U.}fJ T—DI\J , :FL 33?"; b D‘ﬂ‘mu\'c

DChange

T Lomy OLNER D DuvAL oF B Add
w E\(TM\)] F L 33?)2@ URemove
OChange

ZEO\I PH‘E‘ZH‘DL‘I} Ft/ Q?SL” %mw(‘

T Change

add

TIRemove

r_;](?han-_:c

Cladd

TIRemove

T1Change

JAadd

E! Remove

ClChange




D. If amending any other information. enter change(s) here: (Anach additionat sheers, if necessarn )

NAK

E. Fffective date. if other than the date of filing: \ 2512002 | (optional)
(If'an effective date is listed, the date must be specific and cannot be prior to date of 1iimg or more than 9t days asier (iling.} Pursuant 10 6050207 ¢ 3yh)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ctfective date on the Depariment of State's records.

[ the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the eardier of: (hy  The 90th day afier the
record ts filed.

Dated 7 ( L/Q\) |

&u@@w

Signasure of 3 member o authonized repreaentative of a member

légﬁ’{—\ O\ Verr

Typad ar printaad naine v Maigneg




