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COVER LETTER

14076503010 From:; Account Bookkeeping

TO:  Registration Section
Division of Corporations

ACP BUSINESS SCLUTIONS LLC

SUBJECT: L
Name of Limited Liability Company

Tlhe enclosed Articles of Arnerdraent and fee(s) are subimtted for filing.

Please return all correspondence concerning this matter to the foliowing:

ANDREA WOODARD

) Name of Peraon
ABK CORP
Fim;!(bmpany
3300 S HIAWASSEE RD STE 108

Addross

ORLANDO, FL 32835

City/Stalc and Zip Code
OPERATIONS@ABKCORP.COM

E-mafl uddress \Ip deused for Sutlre aanual sepni notiication)

Far further information concerning this matler, plense call:

ANDREA WOODARD . 407
5 . b
Area Code

898-1757

Deytime Telephcne Number

Mame of Person

Enclosed 15 a check fur the following amount:

B $25.00 Fihing Fee O $30.00 Filing Fee &

Certificare of Statug

O $35 00 Filing Fee &
Certified Copy

{addtional copy 15 enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy ~ enclosed)

MAILING ADDRESS:
Regimtration Section
Divizion of Corporatwons
P O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADBRESS:
Registration Section '
Duvision of Cotporabuns

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

HASE0007932 1 3
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ARTICLES OF AMENDMENT e

TO 20]5;\,"1?
ARTICLES OF ORGANIZATION P
OF . 2: 2§

rar T e, L
AL aify SSE 07 S 4 -
ACP BUSINESS SOLUTIONS LLC | T OR
T T H L RS 1T NOW nDRArY 1R en i records.)
AT B - Company)
Ihe Articies of Ozganization for this Limited Liubility Company were filed on 02/24/2015 and assigned

Florida decument number L 15000033505

This amendment is submitted to amend the tollowimy:

A, It amending name, infer the new uante of the liarited liahility company here:

The new name must be distingishanle and end with the wacds “Limited Luability Compary,” the designation “LLC™ or the abbreviation “LLC ™

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET 4DDRESS).

Enter new mailing address, if applicable: N o
(Muiling address MAY BE A POST OFFICE BOX) . . . . e

B. 1f amending the regisiered ugent and/or registered office nddress on our records, uter the wame of the new
registered agen( nodior the new rcm;tcrt‘d uffice.address here:

Numg uf New Registered Aggnt ﬁ_LDO POLZIN __

Neww Reistered Offie Address: 3314 ROBERT TRENT JONES DR APT 406

Eneer Flurida street ndddress

ORLANDO  Florida 32835
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agen:

I kereby accept the appoinmtment us registered agent und agree 1o act in this capacity.  further agree to comply with the
pravisions of all statutes relative 1o ihe proper and camplete performance of my diies, and ] am familiar with and
aceept the obligations of my position as registered agent gy provided:forin C‘Jmpie: GOS: F8) OF, ifthis document is.
being filed ro merely reflect a change in the :eg:srered uffice aa’dress T e cifnfirn T [
vompany hus been notified tn weiting of tins change. Az

If Changlog Reftistercd Agent, Signntur  Registered Agent

Page | o3
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If amending the Managers orN uthorm‘d Member an our récoris, eute
Authorized Membe ad 199K

140786503010 From: Accaunt Boaokkeeping
he Hifle, name. nld addiess of each Mansperor
1l bur records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR ALDO POLZIN 3314 ROBERT TRENT JONES DR . Add
APT 406, ORLANDO FL 32835
. 0O Remove
MGR CRISTINA POLZIN 3314 ROBERT TRENT JONES DR & A
APT 406, ORLANDO FL 32835
. O Remove
[ Aded
O Remove
:; 1l %
e oz T
=Had? T
AR
7 R o
A Removey 4
P S Ll
T~ T
e " .
e - ™I
=T @
O Add
.0 Remave
. O Add
O Remnve
Page2of 3
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14078503010 From: Account Boakkeeping
c?
OFGZ2 43
D. If amending any other information, tater change(s). heru & ir:mh addintonal sheets, if necessary,

E. Effective dute, il other than the date of filing:

the dae this dosumenc it filed oy e Flooda Deparunent of St

Dueq  MARCH 27TH

(The eflective Jige smnst br spegalic, canuol be prior Lo date of rezeint ur filed dide nnd caznet be ponesthan w0 days atter

2015

foptional)

SR CER TOafalet 37 Wi iorAe g [e[ieseRiative DT Reeinbol

ALDQ POLZIN

Typed ar prmtvd npnierol segiee
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