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, ROBERTS ATTORNEYS, PA.
4440 PGA Bivp., Surte 204
PaLm BeacH GarDens, FL 33410
(561)360-2737

BArrY ROBERTS
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FL. MD & DC Bax @ omeys.com

JEFFREY WAINTROOB ROBE
2 &) JBERTS
www. RobertsAttomeys.com l 3 on

FL & DC Bar

June 25, 201R
Registration Section
Florida Division of Corporations
PO, Box 6327

Tallahassee. Florida 32314

Re ABSM LILC
Florida Document No. L1ROOOIAIGTI

Amendiment to Articles of Organization

Inclosed are the Articles of Amendment to the Articles of Oreanization for the
above referenced LLC that was organized on 6/22/2018.

The only change is in the designation of Allison Biscardi from AR to AMBR. All
other information remains unchanged.

A check in the amount of $23.00 is enclosed for the filing fec.

Please contact the undersigned if there are any questions.

Barry Roberts

Attorney lor ABSM LLC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARSM L

IName af the Limited Liabilit

F Company as it now appears on our records, )
al. :J Labhity Company

The Articles of Orpanization {or ihis Limited Liability Company were filed on

HIHY20L18
. LIBOODO 13197
Florida document number

and ussigned

This amendment is submitted 1o amend the foltowing:

A. If amending name, ¢nter the new name of the limited liability company here:
NIA

‘The new mamee must be distinguishable and contain the words “Limited Liabitity Company.” the designation “11CT o the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

pa—
=
. v 13 S . Nfa =
(Principal office address MUST BE A STREET ADDRESS) %
r~o
e
=
=
Enter new mailing address. if applicable: o E
NIA T
(Mailing address MAY BEE A POST OFFICE BOX) l‘; i
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:

. . NIA
Name of New Registered Apent:

New Repistered OfTice Address;

Frier Floricd streed adedress

. Florida
Ciny fol Crnde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinnnent ay registered agent and agree o act in this capaciie. 1 further agree 1o comply with the
provisions of all starntes relative 1o the proper and complere performance of my duties, and Tam familior with and

accept the ebligations of my position ay registered agent as provided for in Chaprer 605, F 8. Or, if this document iy

heing filed to merely reflect a change in the regisiered office address. Phereby confirns that the linited liability
vompany furs been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorimed Persont(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Biscardi, Allison 6201 Pinchurst Drve
O Add

Roynton Beach. Florida 334246
O Remove

B Change

O Add

O Remove

O Change

0 Add

O Remosve

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

0O Remove

0 Change
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. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary )

E. Effective date, if other than the date of filing: {optional)
(Ifan efteetive date is listed, the duate must be specitic and cannat be prior o date o filing or more than 99 davs after filing.) Pursuant to 603 0207 (33
Note: 1 the duie inserted in this block does not meet the applicable statutory filing requirements. this date will siot be listed as the
document’s effective date on the Depuriment of State's records.

If the record specifies a delayed 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.

b ert7

Slgtl{ituw ol g member or authorized representieve of @ member

Dated

PRl obratl  piioewey

Typed or printed name of signee /
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Filing Fee: $25.00



