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FLORIDA DEPARTMENT OF STATE’

Division of Corporations

September 29, 2021

ALEX LOKHNAUTH

1000 SAVAGE COURT
SUITE 200

LONGWOOD, FL 32750 US

SUBJECT: ABRAXAS, LLC
Ref. Number: L16000115667

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

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) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00023520
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. . COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ﬂ b( BR4S (L

Name of Linated Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

PVNASS ™ end

(or\ ghﬂ )\o\k

Name of Person

Abratas, L/ C
FimyCompany
Jopo g’\u&gf( (X ﬁ;}o()

Address

Lmj wd, F 32950

CitvfSiate and Zip Code

ASLAvTIN G DMAPT' -~ ﬁ(‘duP. oo vn

E-mail address: (to be used for future annual report notitication)

For further ndormation concerning this matter. please call:

Aarur\ S-\Jtuffns al Y

951§ 5}

Name of Person Area Code

Enclosed is a check for the following amount:

%65.00 Filing Fee (3 530.00 Filing Fee & 0O S33.00 Filing Fee &
/ Certificate of Stnus Cuertified Copy

{additiunal copy is enclosed)

Daytime Telephone Numbes

O $60.00 Filing Fee,
Certificate of Swatwus &
Curtified Copy

Ledditional copy 1 caclosald)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO F“

. o £D
ARTICLES OF ORGANIZATION e
OF 20210CT 18 AM [:4,9

A I[%MJ, LLC SECREIARY OF 872
[

(Name of the Limited Liability Company as it now appears on our recbrds. ] 7 L Lo
(A a Ll cd Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ()G/ fr/o)")b and assigned

Florida document number L /(7000 “ -r@(/_)

This amendment is submitted to amend the following:

A, I[f amending name, enter the new name of the limited liability company here:

The new narme must be distinguishable ond contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviaton “L.1.C.”

Enter new principal offices address, if applicable:

“(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Sivnature, if chaneing Repistered Avent:

{ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all starites relative to tre proper and complete pecformance of my duwties, and I am familior with and
accept the obligations of iy position as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herchy confirm thai the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amendirg Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  passim i Nano

Jpog Peviec Deve

(engreq ol

ARPka, £l 3373

Type of Action

k.-\ dd

ORemove
3 Change
JAdd

CTRemuove
OChunge

Cadd

ORemove

O Change

O Add

CRemove

O Change

ClAdd

ORemove

CChange

CAdd

ClRemove

CIChange




D. If amending any other information, enter change(s) here: (Antach addirional sheets, if necessar)

E. Effective date, if other than the date of filing: (uptional)
(IFan cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 6035.0207 (3)(b)
Note: It the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfectrve date on the Departnient of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is filed.

Signature of a member or authonized representative of a member

H/l)ror);\o Sctwarno Lumur )0

Typed or printed name of signee

Dated

Filing Fee: $25.00



