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W1 y
ARTICLES OF AMENDMENT i 2y
- TO .
ARTICLES OF ORGANIZATION ﬁ/,q H /;;; }, 7 g
: L 0”?/0
ABSSE,LLC
The Articles of Organization for this Limited Liability Company were filed on APtil 20,2016 and assigned
L1600Q077311°

Florida document number

This amendment is submitted to amend the following:

A. If nmending name, enter the new name of the limited Hability company here:

The nww nimo must be distinguishable and contuin the words “Limited Liubility Company,” the designation “[LC" or the nbbreviation “1.1.C."

Enter new principal offices sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailis, E B

B. If ameeding the registered ngent and/or registered office address on oar records, gnter the pame of the new
ste ent and/or the-n Isferod H

Name of New Registered Agent: GLEN A.MAYER
New Registered Offics addresg: 2400 FLORA LANE
, Enter Fiorida sieet addresy
PUNTA GORDA Florda 33950
City Zlu Code

! hereby accept the appointment as registercd agent and agree to act in thiy capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dties, ond I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Iy
being filed 1o merely reflect a change in the reglstered office uddress, 1 kereby conﬁ: 'nt that the limited liability
company has been notified in-writing of this change,

W Changing Registered Agent, 1 w 1]
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{f amending Anthorized Person(s) authorized to manago,
Qr removed froir ogr records:

MGR= Munuger a
AMBR = Authorized Member

Title

MGR

Name

GLEN MAYER

2400 TLORA LANE

nd

ddr,

of each

rson_being added

Tvpe ol Action

MGR

The Glen Mayer Trust

Dated 12/04/2007

PUNTA GORDA, FL 33950-5002

O Add

i Remove

2400 Flora Lane

0 Change

Punta Gorda, FL 33950-5002

. AdS

3 Remove

O Change

1 Add

0 Add

0O Remove

Puge 2 of 3

0O Change
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O Remove

2 Change
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D. If amending any other iuformation, enter chunge(s) here: (Amach additional sheets, if necessary,)

E. Effective date, If 6ther than the date of Nling: {optional}
(if un effecve date is lsted, he date must be specifio and cannot be prior to date of filing or more than 90 days ofter Gling.) Parsomt to 505.0207 (3)(b)
Date: If the date inserted In this block doey not mecl the applicable stannory filing requirsments, this date will not be listed ag the
dooument’s cffective date on the Department of Stata’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record Is filed.

Dated __June 24 , 2016
; ;iguafﬂm ui n %J:r ar mthorizsd represainialive of a member
Glen A. Mayer

Typed OF prinled name of signee

Page3of 3
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