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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

ELENOR KOPIT
5737 ATLANTA ST
HOLLYWOOQOD, FL 33021

SUBJECT: ABNBDBEB, LLC
Ref. Number: L13000050679

We have received your document for ABNBDBEB, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist li Letter Number: 517A00014748
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TO: Registration Section
Division of Corporations

SUBJECT: _ﬂBAZBDB EB LL C \\\

Nume of Limited Liability Company .

The enclosed Articles o Amendment and feefs) are submitted for liing,

Please return all correspondence conceming this matter to the followiny:

tleans ¢ /c’.of"f,

Nane of Person

ABIBDBERLL ¢

FirmCompuny

Y3y Ptlwnds st

Address

HOH)}J—NJ FL 4307

Citv/state and Zip Code

E(&-\r\o( ,<o et p&r/ta,-'/_ C o)

T-mnl addrdss: v1o heased for Tumre annual report notification)

For further information concerning this matier. pleasc call:

 Flasns it 2asy ., Yoy

Name of Persah Ares Code Davtime Telephone Number

check for the following amount;

0O $30.00 Filing Fee & 0O $55.00 Filing Fee & a 360,00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
R o {additional cupy i encloeed) Certificd Copy
A ((?Ré b -&’bml’}kcl tadditional capy is enciosed)
B ————

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seclion

DNivision of Corperations Division of Corporatinns

P.C. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Talkahassee, FID 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABNRORER LLC

!
(Name of the 1imited Liability Company as il now appears on our records.)

(A Florida Limited Liabuny Company?
\1 S\ \} and assigned

The Articles of Organization {or this Limited Liabthity Company were tiled on

Flonda decument number A 3_0_0_0.0,30_(9_33

(This amendment 1s submitted to amiend the following:

A. If amending name, cnter the new name of the limited liability company here:

ARNRERDR L[Lc
i -ords “Limited Liahility Company.” the designation “LLC™ o the abbreviation "L.L.C.7

Ihe new name must be disunguishable and conin the words “Limited Liahility Compuny

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) S Y S5Y  Atlenta i Holl yurd
5: L 1 /Bb o2 i

Savne 4

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-

ne of the new

w
trs = ad
nat
z Ir
=
=

If amending the registered agent and/or registered office address on cur records, cntch—tTlc
e 'i

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

on T (T
i

Name of New Reuistered Avent: b \0

New Registered Office Address:

Emeer Floride vereet adsdresy
. Florida

Zip Ceade

Ciny

1 hereby uccept the appoiniment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ ant familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress. | hereby confirny that the limited liability

companv has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

i
or removed from our records:

MGR = Manager
A‘.\IBR = Authorized Member

Name

o P

Title

MGQ E'W koﬁ/ €

(W"- S pmie b[cfcrr)

AMIR  2via \atnine

(was. ol b efere)

Address

Tvpe of Action

v ! 302
PERN Atl ok o “c‘llyv’éﬂ ;4

I Remove

O Add

O Remove

'501.4

St Ppuve Hoh;)w& L Ol

Los )

O add

O Remove

O Change

O Add
oL
~ [ Rembve
- L_
oo oo
P —~
oy -
& 0 Clhge
‘-'-“";' T ey
- x il
IS m B, —
S0
27 5

O Remove

O Chunge

O Add

[0 Remaove

O Change
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D. If amending any other information, enter change(s) here: ¢Auach additional sheets, it necessary.)

r—b
-
- G
=z =
F =
oW
.i/"r;--. — .
i
. ‘_'_-; Tom -
=~y o X L
™ — .
. O =TT .
(optionalpyZ- -

F. Effective date, if other than the date of filing: '::l‘\ -’9’\ \ "?'
(10an effective date s Jiswed. the date most be speciltic and cannot be prior to date of filing or more than 90 Jdavs afier ﬁli@'l’ursuw 1 6030207 13)b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this daté will not be listed as the
document’s eifective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:021 a.m. on the earlier of:

(b) The S0th day after the record is filed.

Drated 3{’\1 5 hr}’

Sigmature of a member or author@@ represtitative of a menvher

- {Qoq\q( 1{.‘:{)) {’
Typed or printed namé of signee
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Filing Fee: $25.00




