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COVER LETTER

TO:  Registrotion Section -
Division of Corporntions
wareer. ABG Foam Creations LLC
Name of Limited Linbility Compuny

The enclosed Articles of Amendment and fee{s) are submitied for filing

Plense return ali corespondence concerning this matter to the following:

Suzanne Onayak

Name of Person

ABC Foam Creations LLC

FmvCompany

260 NW 199 Street

Address

Miami, FL 33169

City/Staee and Zip Code
suebellal@gmail.com
E-mail address: (1o be used lbr future nnnval repont sotification)

For further information concerning this matter, please call:

Suzanne Onayak 994 6001628

Name of Person Area Code

Daytime Telsphene Number
Enclosed is a check for the following omount:
$25.00 Filing Fee C1 530,00 Filing Fee & [3 $33.00 Filing Fee & 0 $60.00 Filing Pes,
Centificate of Stotus Certified Copy Cenificats of Stotus &
(sddltiom! copy Is enclosed) Cerdfied Copy
(udditiona] copy is encloved)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corpomtions Division of Corporutions

P.0. Box 6327 Clifton Building
Tallatassee, PL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabiliy Compeny were filed on March 13,2014 upd4gsigned
Florids document number 114000041982

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited linbility company here:
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Baternew malng address, f applcable 260 Nw 19 STREET
adiress MAY BE A POST OFFICE B miami y i 55”9?

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

Name of New Registered Agent:
New Registered Office Address:
Emer Florids stivet address
, Florida
Ciy Zp Code

New Replstered Apent’s Sipnature, If chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am fonelar wath and
aceept the obligations of my position as registered agent as provided for in Clapter 605, F.S. Or, if this document &
being filed o merely reflect a change in the registered oflice address, I hereby canfirm that the limited liability
conpany has been notified in writing of this change.

If Chonglng Registered Agent, Signoture of New Registered Agent
Pagelofd




[fmnmdlnélheMminmwAuthurlmdMembermwrrecords,enwrlheﬂ name, and address of each T or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name

Nams Type of Action
MGR  Bradleigh Hines 260 NW 199 Street

Miami, FL 33169

0 Add

@ Remowe

MGR  Conrad Hines 260 NW 199 Street
Miami, FL 33169

£C 6 WY 1 ¥ IOl

O Remowve

0 Add

O Remove

0 Add

[J Remove

Poge 2of' 3



DIt amendlng any other information, enter change(s) here: (Attachadditional shees, if necessary }

E Effective date, if other than the date of filing:

(optional)
(The efTective date must be specific, cannot be prior o date of receipt or filed date and cannat be mone than 90 doys after
the date this document is filed by the Florida Department of State)

naea APl 2nd 2014

4249Q§ué,
1zed yznmive ol 0 member

Typed or printed nzme of signee
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Filing Fee: $25.00
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