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June 4, 2021

AKAK| KOBALIA
3700 BENEVA RD #604
SARASOTA, FL 34232

SUBJECT: AKO TRUCKING LLC
Ref. Number: L21000051396

We have received your document for AKO TRUCKING LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
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} 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00012235

www.sunbiz.org



'COVER LETTER

TO: Registration Section
Division ol Corporations

aner.__AKO TRUMING UL

~Name of Limiled Liability Company

The enclosed Aviicles of Amendimens and Tee(s) are submitied for filing.

Picase return all correspondence coneerning this matler 1o the following:

Akak) kKsbalia

Name of Person

AKO TRUGING LLC

Firm/Company

IR Pripva Kol ¢ (oY

Addiess

_ Boroseta. FL 34282,

Cin/Siate and Zip Code

AlQ kaalia 737 @ amal - Com.

To-mail address: (o DC used for fulure Sl report notficaiion)

Fer furiher infornution concerning this matier. please call:

_Akoki Wobalia 2239, 364- &(H]

Name of Persan Ajea Code Davtime Telephone Number

- Enclosed s o check for the fullowing amoeunt:

F 823200 Filing e [ $20.00 Filing Feo & 1 $335.00 Filing Fee & 2 S60.00 Filiae Fee,
Certificate ol Stius Certified Copy Centificaic of Status &
fadditional copy is enclosed) Ceruihed COD\‘

(addiunal copy is cuclused)

Mailing Address: Street Address:

Registraton Scetion Registration Section

Division of Corparations Division of Carporations

PO Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 NoNonroe Siveet, Suite $10

Tallahassee, F1 32305



L\RHCI QU] AMENDMENT
10
ARTICLES OF ORGANIZATION Co e
OF EINE

Alg Tﬂucﬂt\l&« LLL

(Name of the Limited Liability Company us it now appeses on our records. )
(A TTanda Linuted Liability Company)

The Articles of Organization for this Linnted Liabiliy Company were filed on M_Zﬂ&lm assigngd

Flornda document number LZL(_XX)_OSJ.\?)q_lP_

Thiz amendment is submitted 1o amend the follawing:

21JUL -3 PHI2: (5

A I amending name, enter the new name of the limited Hability company here:

The new name must be distingnishable and contain the words “Limited Liability Company,”™ the designation “LLCT o the abbreviaton "L, LC.

Enter new principasl offices address, if applicable:

(Principal office addiess MUST BE A STREET ADDRIENSS)

Enter new nuailing address, if applicable:

(M ading address MAY BE A POST OFFICE BOX)

address on our records, enter the nume of the new recistiered

B. Ifmending the registered agent and/or registered office
agent and/or the new registered office address here:

Namg of New Regjstered Avent;

New Reaistered OMMee Address:

Fonter Florida st eer address

, Florida
Cine Zip Cudde

New Registered Avent’s Sicnalire, il chancing Resistered Avent:

L herelv aceepn the appoiinent as registered agent and agree o act ti vhis capacioe, 1 fucther agree to comphy wiil) the
provisions of all siainics relative 1o the proper and complete performance of my dwties, and 1 am familior vwith and
accept the oblivations of my posivion ax regisiered agent as provided jor in Chapier 603, FF.S. Or, if this dociment is

R ) . = ;) . . . P ST - . o . .. ., P .
being filed 1o merch: reflect a change in the registered offiec address Dherehy: confivor the the finiced ficinling

cetipaiy hvis beea notijicd ewriting of tirs change.

H Chaenging Registered Avent. Sienature of New Registered Aveat




1

Hamending Authorized Person(s) nuthorized to anaee. enter the titles e, and address of each person beine added

vr redoved Feam our records:

MGR =" Manuger
AMBE = Authorized Member

Uil Nunir

AMBR  Avaks kebalio,

T .
.7 ey n S

1

Address 21 JUL -8 PH I2: 15 Tvpe of Action

3700 Brneva, B+ “H B
:M_@&d‘_&_ﬁb 3‘[4‘2;3&  Oikenove

OChunge

Ol A

Clitemeanve

B hange

iJAdd

Tikemoe

CChange

Cadd

CIRcmove

LChange

A

DI emose

e __ ClChangs

Oadd

CiRemane

L W T T
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Do amending any other infornution. enter change(s) here: (Aiicien d(!f/mmmf__-._s‘i_wcl‘\', I necessary )
T S S U

J[‘l..<‘. - Rl S

ZV =97 PRIZTIST

L. Effective date. if other than the date of filing: (nptional)
{If an eifective date is Disted, the daic muest be specific and cannot be prior o date of filing or more than 90 days afier filng.) Parsuant 1 6050207 (3
Note: [ ihe daie inserted i this bluck dows not meet the applicable statitory filing requirements, this dute will sot be lsted as the
document’s effective daie on the Department of State’s records,

I the record specifies o delayed effecuve date, i not an effective time. at 120 am. onthe carlier oft () The 90th day afier the
recond 1z filed.

Dacd Lo J&@_{&l )

vinber or suthenzed 1enreseniative of a memer

i_Kabali

Feped or printed name of sigiee




