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- COVER LETTER

TO: Registration Section
Division of Curpora?om

STARTS WITH ABC LLC
SUBIJECT:

Name of Limited Lishifity Company

The enclosed Articles of Amendment and feefs) are submitted for [ling.

Please return ali correspondence concerning this matter o the following:

DAVID RICKMAN

Name of Person

STARTS WITH ABC LLC

FirmiCompany

300 SE 2nd Street - Suite 600

Address

Fort Lauderdate, FL. 33301

City/State and Zip Code

contact(@startswithabe.com

E-muil address: {to be wed for future annual report notilication)

For turther intormation concerning this matter. please call:

PDAVID RICKMAN 954 684-8082

HUS| b

Name of Person Area Codye

Enclosed is a cheek for the follewing amount:

m $25.00 Filing Fee 1 $30.00 Filing Fee & {1 852,00 Filing Fee &
Certificate of Status Certitied Copy

tadditsonal copy 1 enclosed)

By time Telephone Number

1 $60.00 Filing Fee,
Certineate of Status &
Certitied Copy
taddivonal copy 1 enclosedy

Mailing Address: Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



-ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STARTS WITH ABC LLC.
tName of the Limited Linbilily Company as it now appesrs on our records. |
{A Flonda Limited Lrability Company

03/28/2019

and assigned

The Articles of Organization tor this Limited Liability Company were hled on
L. 19000086000

Florida document number

This amendment is submitied to amend the Tollowing:
A. If amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable und contiin the words ~Limited Lisbility Company.” the designation =1LC™ or the abbreviation =110

Enter new principal offices address, if applicable: 300 SL 2nd Stroct
(Principal office address MUST BE A STREET ADDRESS) ~ 3uitc 600 S
Fort Lauderdale, FL 33301 =g
oo L
S —_
- NV : S—
Enter new mailing address, if applicable: 300 SE 2nd Strect « !
"  pE e suite 600 = 1T
{Mailing address MAY BE A POST OFFICE BOX) : =
Fort Lauderdale, F1. 33301 K w0 D
L=

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

agent and/or the new registered office address here:

Namie of New Rewistered Agent:
. e CE 2 - suite
New Registered Office Address: 300 SE 2nd Strect - suite 600
Fmier Florida street cddress
Fort Lauderdale Flurida 33301
oy Aip Conde

New Registered Agent's Signature, if changing Registered Agent:
I herehy uccept the appointment as registered agent and agree to act in this capacire. 1 further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my dutics. and {am foamiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, 125 Or. if this document is
heing fifed ter merely reflect a change in the regisiered office address, | hereby confirm that the Limited liakility

compamy fias heen nogified inwriting of this change.

17 Changing Kegistered Agent, Signature of New Registered Agzenl



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO David Rickman 300 S5E 2nd Strect
CFAadd
Suite 604
CRemove

Yon Lauderdale, FL 33301
= Change

OAdd

CHRenove

OChange

CFAdd

CRemove

OChangy

OAdd

O Remunve

CChange

Cadd

CORemove

O Change

T Add

CTRemove

CIChange




D. I amending any other information, enter change(s) here: rduiach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the dite must be specitic and cannot be prior o date of filing or mone than 90 day < after liling. ) Pursuant 10 60350207 (3xb)
Note: 1 the date inserted in this block daes not meet the applicable stutory fling requirements. this date will not be listed us the
Jucument’s effective date on the Depatment of State™s recards.

[ the record specifies a delayed effective date. but not an efteetive time, at 12:01 wan. on the eardier oft (hy - The 90 day afier the
revord s filed.

NOVEMBER 30 202t

Dated .
W/éﬁ’ @M_f

T Signaturd T o member or suthorized representative of a member

DAVID RICKMAN

Yyped of printed namue of signee

Filing Fee: $25.00



