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COVER LETTER

O Registration Secthon
Division of Carporations

suBmer: ABB 4561, LLC

(Namg of Limited Liability Company)

The énclosed Articles of Amendmen! and fea(s) are submitted for filing.

Plcasc return all correspondence conceming this matter 1o the following:

Barbara Dang

(Name of Person)

Legalzoonm.com, Inc.

{FirmvCompany)
.—..J‘
P SR
. (A —
100 W, Broadway Suite 100 T 1 .
(Address} Z50T o
FREE I e
Clendale, CA 91210 pL 9o
{City/Stato and Zip Cade) VIV A
" o —
e
For further informarion concering this matter, plessc call: DT en
T G
=
Barbara Dang at( 323 ) 962-8600
(Murte of Person) (Area Code & Daytime Telophone Number)
Enclosod is a chock for the following ameunt:
[]$25.00 Fiting Fee [ )$30.00 Filing Fee & [£]%55.00 Filing Fee & [1560.00 Filing Fee.
Certificate of Status Certified Copy Certificare of Statug &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrolion Scotion Regismation Section
Division of Corporations Divisjon of Corporations
P.O. Box 6327 Clifflon Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassen, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABB 451, LLC
{Name of the Limited Lighilley Co H o 5;)
orida Lrmited Liablily Comapany)

The Articles of Organization for this Limited Liability Company were filed on 03/23/2011

and assigned
Florida document ntimber L 11000035041 -
> —
2
o
This amendment is submitted to amend the followmg; mr 5 Y
e
7 S A S
e wh 3y
A. famending name, gnter the new pame of the Jimited liability company hera: - e
Tl oy 3 Ti
- " s E'-Mi
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LL ‘_‘_‘f_u‘rl;lh: slhreviation
“L.LCT ) _'::: wn
o m
=
B.

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

Name of New Repistered Agent:

New Registered Office Address:

(Enter Florida sirect address)

, Florida
(City) (Zip Code)

New j ! 13]) [ i i Agent:

I hereby accept the appointment as regisicred agent and agree to act in this capacity, | further agree 1o comply with
the provisions of a"lt starutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the nbligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabitisy
company has been nosified in writing of this change,

(If Changing Registered Azent, Signatire of New Repistered Agent)

Pagelofl
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([ amending the Managers or Managing Members on our records, gnter the tit d addr. anager
or b d v m ecordg:

MGR = Munager
MGRM = Managing Member

Title Name Address Type of Actian

Add
Remove

1 add
D Remaove

IAda

D Remove

[aqd
I::] Remove

[Iadd
[Remove

[MAdd
l:]Rcrnovo

D. ITamending any other information, enter change(s) here: rArtach additional sheels. if necessary )

Article II. The principal office and mailing address of the LLC shall be:

W

—
6101 ADAMSVILLE RD. GIBSONTON FL 33534 o
A
S N T
L
T oz R
-
=2 o
S
Dared 7 APrRT , 2011 %rﬂ g:

e gt

Signature of & member or authonzed representative of a member

-

Paul Kane

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



