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TO: Registrarion Section
Division of Curporations
SUBJECT:

COVER LETTER

ABRT ELUTY PHRINERS WO

Name of Linited Liabtlity Company

The enclosed Artcles of Amendment and fee(s) are submited Tor filing.

Please return all correspondence concerning this matter o the isllowing:

ART PapAsTANROS

Name ot Persan

MT EeoiTy PAHRTNERS i

FirnCompany

2370 Cww 12 TERPNE

Address

DANLE | FL. 33324

City/state and Zip Code

Qb‘*.ol@\felopme,ﬂ-f@ qo[ oM

L-mun! address: (to be used Tor Tuture annual repart notilcution)

For further information concerning this matter. please call:

AR PAPASTRVROS

Name ot Person

at f ng ] 606 "gg’?’q

Enclosed is a checek for the following amount:

%S,HU Fifing Fec 1 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

Acea Code Maytime Teleplone Number

1 335500 Filing Fee &
Certilied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre ot Tallahassee

2415 N Monroce Street, Suite 810
Tallahassee, FL 32203

O $60.00 Filing Fegr -
Certificale of Statis &=
Certitied Copy '+
(udditional copy iseRibmsed)”
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABT Eouimd PARTRERS LLC
[Naine of the Limited Liability Company as it now appears en our records.)
(A Florada Limited Liabitity Company)

T'he Articles of Organization for this Limited Liability Company were filed on i / ) /2020
Filorida document number - 20000 36 O'Z“cf; .

I'his wuendment is submitted to amend the following

and assigned

If amending name, enter the new name of the mited liability company here

Fhe new name nst be distingaishable and contain the words “Limited Lisbility Company

v, the designation “LLC™ or the ubbreviation “L.L.C.7
Enter new principal oftices address. it applicable
(Principul office address MUST BE A STREET ADDRESS)
Fnter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)
I
g 2
-{, l(_'".i J—" ¢n-
B. It amending the registered agent and/or registered office address on our records, enter the namL ui [hE_l]e“ regls ered
agent and/or the new registered office address here: T L
3
o K
- > - L.
Name of New Registered Agent: L = v
LU 3
) B "2 (_-_)
New Registered Ottice Address; TR~
Enter Flovida sirect address r

, Florida
Cine
New Registered Agent’s Sionature, if changineg Registered Avent

Zip Coele

I herehy accepi the appobiiment as registered agent and ugree 1o act in this capacity. 1 finther ugree to comply with the
provisions of all statutes relative o the proper and complieie performance of myv duties, und Iam familior with and
aecept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin
compuany has been notified in weiting of this change

If Changing Registered Agent, Signatuye of New Repistered Agent




If amending Authorized Person(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. JAWMES PAPASTRVRAL, 2370 Suo |30 TERPACE s

Py Ef Fo 332246 ORemove

EChange

AmBe  JTOMIMA PRPASTRVRSS 2270 Suu 121 TERPACE fam

DA—\’iE" L 432245 CiRemove
(eChange
Add
LIRemove

S
- OGhange
. - b e
7 —_
CONdd
ool 4
"
|'|.‘-\DRC5]U\'C (‘j
= e
°E g

CIRemove

O Change

T Add

ORemove

Change




D. If amending any other information, enfer change(s) here: (Atach additional sheets, if necessary.)
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k. Effective date, it other than the date of filing; (optional) :
([Fan cifective date s tisted. the date inst be speeitic and cinnot be prior o date of tiling or more than 949 days after tiling.) Parsuant o 603.0207 (3)(h)
Note; 10the date inserted in this block does not meet the applicabic stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Departinent ot State's records.
record s tiled.

I the record specifies o delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of? {b)

The 90th day ufler the
Dated

T Uy

2024
Signiure of i member or mkhorized 1@pedsentative of a member

A

P A PAST T N ROS,

Typed or printed name of signee

- o B psoav



