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f COVER LETTER
TO: Regisiration Section

Bivision of Corporations

o SBRUBRLES LL{
SUBJECTE:

Nhmne of Limited Linbility Company
The crt:élbsgd Articles of Amendment and fee(s) are submitted for filing.

‘Please.return all correspandence concerning this matler to the following:

ANDREA WOODARD

Numu of Merson

ABK CORP

Firnn/Cottpany

3300 SINHAWASSEE RD STE 106

Adiress

ORLANDO, 'L 32535

City/Siate and Zip Code
QPERATIONS@ABKCORP.COM

E-tian) address: (o be used for feture annes) report notibication)
For fadther information concerning this matter, please call:

el
-
Z M
e ——
v T
ANNDREA WOODARD 407 8§0k. 17587 ~~4 rn
.. . e . avi_ ...} . ..
; MName of Person o Arce Code Daytime Telephone Number ‘J’-,,_,,: -
- R e
Enclosid is u check for the following umount: bl (0
B 32:5.00 Filing Fee 3 $30.00 Ciling Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
T Cenificate of Status Certified Copy Certiticate of Status &
- inctdwicmal copy 15 encirsed) Certified Copy

(additionat copy s erclosed)

MAILING ADDRESS:
Repistration Scction

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations Drivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

11500016 5339 3
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Airticlcs of Organization for this Limied Liability Company were tiled on 06/30/2015 and assigned

Florida document pumber L15000112770

This amendment is submitled to amené the foflowing:

A. If amending name, cnter the pew name of the limited liabllity company here:

The nes. uamz musl be distinguishable end cansgin the words “Linied Linbitity Company,” the designation *LLC” or the sbbreviation “L.L.C"
Enter:new principal offices address, if applicable:

(Pringipal offfee pddress MUST BE A STREET ADDRESS)

e

-t s
f ren
: - . . Ty A
Enter new mailing address, if applicable: e e e ’::1
(uiting wildr ey MAY BE 4 POST QFFICE ROX) . s e m
- : -,:","\2‘—7 L -\;:—"
?"H [ - m
B. If;amending the registered agent and/or registered office address on our records, enter the ngme of the Few
_reyistered agent-and/or the new tegistered office wddress here: PRt
e : o B
hame of New Registered Apent NN pie 0

[ O —

. New Registerad Offige Addresss
H e Lutte Floridu sireet address
~Florida __
B T Cnw Zip Cade
spicteree { ‘2, 1 chanuing Registered Agent:

1 hereby accept the appointment as registercd agent and agree to act in this capacify, I fuvther agree to comply with the
provisions of all statuley relative fo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this dacument is

heing filed to merely veflect u change in the regisivred office address, I hereby confirm that the limited Hability e
company has been notified in writing of this change.

-0 I Changing Registercd Agent, Sgnature of New Registered Agen) - © 7 Ll

PR ‘ i’ageiot’:ﬁ
|

415000 165374 9 3
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1 smending Authurized Person(s) anthorized to manage, enter the title, nume, angd. aiddress of each:person_being added
‘prremoved from our recprds: o ST

E:’O{*IGJ;{%= Manager
AMBR = Authorized Member

Tide &

MOR |

Namc

KIGIELA, MAURICIO

Addresy

Type of Action

5950 LAKEITURST DR STL 270

ORLANDOQ, Fi. 32819

_ W Add

O Remove

0O Change

O Add

O Remove

'il') =T 2
“FI Remove

O Change

[ Add

I3 Remove

0 Change

3 Add

3 Remove

03 Change
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D Ifamending any other information, enter change(s) here: (durach addiional shaets, if necessary.)

Oy

PR

&R
'..._,_ ey Coe
=0 g M
= -
wityoov
™y
A X ffecm' date, if other (han the date of filing:

(optional) T2
{h A eifective dute be listed, the dore sl be specific und cannat be prior to dare of 1Hing or more Lian 90 dayy vher Gy, yPursiant 4o ()05'.!}207 5110}
Ngtc If iie date inserted in this block does not meel the upplicabie statutory filing requirements, this date witl nul be hu&ig as the
) aqrument s effective date on the Department of Sate’s records,
. fred )
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
(b) frr_\'e.QOth day after the record is filed.

’ ,}‘ﬁ
Drd"”‘f

//*\%5

: Signnninyﬂ' [ TeTibeT ar BHARAed Tepresen TRl vE BF B m el
S

GILAUCO POCHINE

T ypel or prinied name of Signee

E Page 3ol 3
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