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COVER LETTER

T Registration Section
Divislon of Corporations

H21000270503 3
, ABS 365, LLC
SUBJECT:
Nusme of Limited Lisbality Company
The vaelowed Articles of Anendment wad fee(s) nre subinited Tor filing,
Picase retwm all correspandence conceming this matter 1o the following:
Erin Regan
Name of Femson
inCorp Services, Inc. oy
R oapany ~ ;:':,i‘-,"-
= 23
. g
3773 Howard Hughes Pkwy, Suite 50085 = Gr_'_;
_— *;:5 -
Address = a7 E
L] ~ 'l:"l
™ oo
Las Vegas, NV 89162-6014 = C),;
ity d zip Cod v
City/Nate and Zip Code _ EB
. om
managedreports@incorp.com o <
L-mal address: (1o be nsed e funwe annnal repat nenfication) w?

For fwther information concerning this matter, please call:

Erin Regan on behalf of InCarp Services, Inc. o 800-246-2677

Wty b Person Arva Cody

Naytime Telephione Number

Enclosed is a2 eheck for the following amount:
fal 82500 Filing Fee 153000 Filing Fee &

Clertificate of Status

i1 555.00 Filing Fee & i1 860.00 Filing Fee,
Certitied Clopy Clertificate of Status &
Cartificd Copy

(adaditonal capy iz onelased)

{additional capy i< onelosed)

Mailing Address:

Strect Address:
Registration Seetion Registration Scetion
Division of Comparations Dhivision ol Corporalions
PO Box 6327 The Centre of Tallahussee
Tatlahassee, 1L 32314

2415 N, Monroe Street, Suite 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H21000270503 3
OF

ABS 365, LLC

{(Wamy of the Limited Lisbility Couspany sy it nigw sppeary on gur recordy.)
A Plonda Lunsted Labslity Company)

The Artictes of Organiqation tor this Timited Liability Company were fited on 05/07/2021

and assigned
Floridi document number L21000215191

This amendiment is submitted to amend the folowing:

A, Tf amending nane, enter the new name of the limited liability conpany here:

ABS 21 Ventures, LLC

‘The new name must be distinguishable and enntain the weords “Limited Liability Company.” the designation “LLUT or the abbreviation “L.L,

;(é .
L . . N S
Eunter new pringipal offices address, il applicable: = o
_ . it
(Principal office address MUST BE A STREET ADDRESS) g s
T o2z,
— e
o<
© oo
£ -m
Enter new mailing address, if applicable: a2
=
(Mailing address MAY BE A POST OFFICE BOX) = =
O! B
z
o

B, If amending the registered agent and/or registered office address on cur records, enter the nanie ef the new registered
apent and/or the new registered office address here:

Mamw of Now Registiered Auent:

New Repistered Oftice Address:

Enter Floridu sireel address

, Florida
Ciny Zip Codde
New Revistered Apent's Sirmature, if chanping Repistered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. | further ugree w comply wit the
provisions af all staneres relatve to the proper and complete pertormance of my duties, and | am familiar with and
accopt the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this document is

heing filed to mercly reflect a change in the vegisrered office uddress, Dhereby confirm that the linmited liubilioe
company has heen notified in writing of this change.

IT Chianging Registered Agent, Signsiure of New Regisiered Apent

H21000270503 3
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If amending Authorized Person(s) authorired to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGOGR = Manager

H21000270503 3
AMBR = Authoriced Member
‘Fithe Name

Address

ﬂf\(!d

i TRemave

M hange

i 1Add
L] K\:mu‘%
B i Ink
QC_:
LI iy~ ""‘
g -Or- T —
= o ?irr'q
U.h!t; TOoc
= T
S 24
=
U Reggon %3:-;&‘
{ [om]
> =z
72
LIChnnge
L add
LIRemove
Ll
L1add
LRy
LIChuag.
A
MRemove

i 1Change
H21000270503 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (oplional)
(1 un eftective date 15 listed, the date st be spevilie und cunnot 52 prior to date of tiling or more than S0 days afler fling,) Pursuent W 605.0207 (3)(5)
Note; 1f the date inserted in this block does nul ineet the applicable stattory fling reguiremencs, this date will oot be listed as the
document’s effective date on the Deparimcnt of Stale’s vevords,

1f the record specifics a delayed cileclive dute. but not an effective time, at 12:01 aun. on (e eutlior oft (b)  The $0th duy afier the
record is filed.

il Sl - ;
Dated __ [ Lo BRI N
o i\ \ v l“--..’r \\ . \.
; ST P e L p
gy e P

Signalwe of o member or apthonzed representative of « member
N :

Adam B, Shaw

Typed or printed name of signee

H21000270503 3
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