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COVER LETTER

TO: Regisrracion Section
Divigion of Corporations

ABKE LLO

SUBJECT:

Name of Limited Liability Company

~1

The enclosed Arr'sias o7 Amandment and fee(s) are subraitied Tor fling.

sm all corresrondence concerning this matter 1o the ollowing:
Please retum 2!l correszond oncerning ih Iad the fol! g

Babu Kurian

Nzme of Person

Frm/Company

12564 67th St Norin

Address

West Palm Beasch FL 33412

Ly anie ana Zis Code

E-mail address: (¢ be 2sed 1or future annual report notificarion)

For further {aformarion conceniing ihis matter, please call:

Babu: iurizn | 954 873-3183

Name of Person Arza Cede Deyiime Telephone Number

Enclosed is 2 aeck for ke following amount

[8 $25.00 Filing F=e 1 €30.00 Filing Fee & FiS53.00 Filing Fee & 3 §60.00 Filing Fee,
Ce:iificate of Starus Ceaminied Copy Certificare of Status &
{acdnicnal sopy is enclosed) Certified Copy

{additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlghzssee, FE 32312 2661 Executive Center Circle

Talizhassee. FL 22301



ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION L En

ABKS.LLC g My <
(Mame of1he Limited L2501ty Tonipaty 23 T nOw anpears 07 97 records,) LT DE" UF sy [y
TA'TloncE Lunad LIaelaty L.ompany) LO{?,’§>

The Articles of O“gamzmm for this Limited Liability Company were filed on 4/24714 and assigned

Florida document nunrnoer = L 14000066896 -

This amendment is subrmitied 1 amend the following:

A. If amencins vame, saer che new name of the Nmored Hahility company here:

ABBK....O

The new narie mast &z distinguishable and end with the words ~“Limited Liability Company.” the desigration "LLC™ or the abbreviation “L.L.C.”

Enter new - -incigal ofiices cddress. if aoplicable:

{(Principal -ific2 pidyess HUST B8 A STREET ADDEECK)

Enter new m:ziling acaress, if apglicable;

Mailing oidress VIAY 3E A POST QFFICE BOX)

B, If ame ding the registered agent and/or regictered office address on our records, enter the name of the new
registerec ooeniy and/oy the new regisiered office . diress here:

Enter Florda street nddress

. Florida
Lity Zip Code

_gent’s Sigasture if changing Regivieres Agent:

New Regist:

[ hereby accen: the avpoiniman: as registered ageri and agree 10 act in this capacity. [ further agree to comply with the
provisions ¢"all stanues relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the voiigetions of my position as registered agen s proviaed for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflecr o change in the registeren off.ce address, I hereby coniirm thar the limited liability
company hes pesy notijisd 1 writing of this change.

P hanain

¢ Begistered Agant, Signature of New Registered Agent

“asg ) of 3



If amending the Vianagers or Anthorized Member on our records, enter the titie.

nzme, and address of each Manager or

Authorizea Member being added or removed frem our records:

MGR = Mznager
AMBR = Aatnorized Viember

Title ipe Addrece

Tvpe of Action

O Add

C Remove

[}
i
o
=

[ Remove

(5 Add

{3 Remove

[ add

0 Remove

0 add

O Remove

£ Add

1 Remove

PageZ ol
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D. If amending any orher information, enter change(s) have: (Auach addirional sheers, if necessarv.)

E. Effective ¢2ve, if ciher than ihe dage of filing: (optional)
(The effaciive deie mus: b spacitie. cannot o pnor 1o dare o7 recelnr or 1 ed G272 and cannot oe mese than 90 days after

the duie 1.5 docurnen is fled by we Forida Deparmverne o Stas.

. AN P ey
1N [ -

;‘fii_ﬁ‘: ./l _d'\} ""L

. vy

Dated

\ SigrattrdGIN e 1bes 30 sUiUTIZeC rapTesenialive 01 a menser
oy vy
e X L L 1
Sl AUnien
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