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COVER LETTER
\\\ Wuono v "y

TO:  Registration Section
Division of Corporations

ABC INNOVATIVE CONCEPTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendrent and few(s) are submilted for filing,

Please return all corcespondence conceruiny this matrer 1 the lollowing:

ARNALDO ) CQUCELD

Name of Person

COUCELO ASSOCIATES, INC

Fam/Compuny

138 S AUSTRALIAN AVE STIITE 230

Address

WEST PALM BEACH, FI. 33409

CayrState and Zip Code
LEGACYTAXCORPSEGMALL.COM

L-maif acddress: (1o be used Tor Tkture 2niual répott nutification)
For further infurmation concerning this matier, please call:
ARNALDO § COUCELD 361

a { ;
Arca Code

6833000

Name of Ferson Davtine Tetephone Number

Enclosed is u check for the following amount:

W S25.00 Filing Fee {1 530.00 Filing Fee &

Certificate of Status

[ §55.00 Filing Fee &
Certified Copy
(additipnal copy is coclesed)

1 $60.00 Filing Fec,
Cetificate ol Status &
Certitied Copy
{additiomal copy 13 encloed)

Mailing Address;

Registration Section
Division uf Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Addiess;

Registration Section

Dyivision of Corporations

The Centre of Tallalissee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO W
. . . A T e . pit \
ARTICLES OF ORGANIZATION A EINY
OF =
L
el d
v T LR NN a " “.—‘ - /
ABC INNOVATIVE CONCEPTS LLC v 7 (
[Narng of tite Limited Liability Company as it now appears on mir recorus.) ,-/_'-. - <f‘
(A Florida Timited Tiabiliiy Company) T -
The Asticles of Orgaoization for this Limited Liability Company were filed on G1:09/204R ;il‘id‘assigm?:g—_)
- N i
Florida document pumber 118000008107 . (f '{.,\“

Fhig amendment is submitted to gimend (he following:

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

The new name must be distinguishable and contain the words “Limited Liabilty Company,” the desigmation T LC" or the abbreviation “L.1C.7
. Lo . . . 269 Marve HEOF
Lnter new principal offices address, if applicahle: 1269 Pinysa Antinori

(Principal office address MUST BE A STREET ADDRESS) ~ Poyaton Beach, FL 33426

. - " . 9 Diaz; e
Eater new mailing address, if applicable: 1268 Tinzza Aminori

(Muailing address MAY BE A POST QFFICE BOX) Boynton Beach, FL 33426

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

Name of New Revistered Agent:

New Registered Office Address:

Fanter Florider sireet addreas

e Florida
City Zip Cody:

New Reaistered Agent’s § dture, if changing Registered Apent:

fhereby accept the appointment as registered agent and agrec to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative w the proper and complere performance of nne duties, and Fane famitior with and
aceep: the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed 1 mereh: reflect a change in the regisiered office address. Thereby confirm that the limited liabilin:
conpany has been notified i waiting of this change.
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156196508938
If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress ol cach person beinp added
MGIRR=

pP-5
Manager
AMBR = Authorized Member
Title Name
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. I amending any other information, enter change(s) here: jAtrach additional sheets, I necessary)
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t. Elfective date, if other than the date of filing:

(Ian effective date 15 listed, the date must be specific and carnot be prior to date of fthiny or mose than 90 days atler filing.) Persuant 1 6050207 (3)h)
docunem’s effective date on the Department of Siate’s recerds.

{optional)
Note: [[1he date inserted in this bieek docs not meet the applicable statutory Hling requiiements. this date will not be listed as the
vecord is fled.

[F the tecond speeilies a delaved elfeetive date, but not an effective time, at £2:01 2 m. on the earlier oft ()  The B0t day after the
CJANUARY 5
Disted
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Tvped or panted name of signee
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Filing Fee: §25.00
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