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COVER LETTER

TO: Registration Section
Division of Corporations

ABA Realy, [L1.C
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this mateer 1o the following:

Alex Adams

Name ol Person

N/A

FirmyCompany

496 Misty Oaks Run

Address

Cusselberry, FL 32707

Cinv/Stte and Zip Code

ales.adams2 12 1@ gmail.com

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

For further information concerning this matter. please cull:

Alex Adams 780 554-0353
at( )
Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee O S30.00 Filing Fee & [0 $35.00 Filing Fee & {1 $60.00 Filing Fee, r‘J
Cenrtificaie of S1atus Certificd Copy Cemificate of Status &
{addinonal copy is enclosed Certitied Copy .,
1addional copy is cnr_i:‘)fcd} -

L ]
Mailing Address: Street Address: - -j
Registration Section Registration Section __r_\:'
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallaubassee
Talluhassee, FLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABA Realty. LLC

{(Name of the Eimited Lizbility Compatny as it now appears on our records.)
(A Tlorida Limited LiabiTny Company)

S .
03/2072021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . Ri 23
Florida document number 121000234706

This amendment is submitted to amend the following:

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

The new name must be Jdistingoishable and contain the words “Limited Liability Company.” the desigaation “LELCT or the abbreviation »L.1.C7

. o - . 396 Misty Oaks
Enter new principal offices address, if applicable: 6 Misty Quks Run

(Principal office address MUSNT BE ASTREET ADDRIESS)

Cassclberry, FLL 32707

e . - L sty Oak
Enter new mailing address, if applicable: 496 Misty Oaks Run

(Mailing address MAY BE A POST OFFICE BOX)

Casselberry, FL 32707

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

avent and/or the new registered office address here:

Name of New Registered Agent: i
a7y

New Reuistered Offiee Address: 196 Misty Ouks Run =

Fntor Florida streer address . .

Casselberry Florida 32707 ~—-

Citv iy Conde N
I 1

New Registered Avent's Signature, if changing Registered Agent: ) :}

—

I hereby accept the appointment as regisiered agent and agree to aet in this capacitv. ! further agrcc,{@ cemply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am famifiar with and
aceepn the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
bheing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Regivered Agent, Signature of New Registered Apent




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 Tvpe of Action
President Alex Adams 496 Misty Qaks Run
. A (d

Casselberry, FLL 32707
ClRemove

OChange

MGR Alex Adamas 496 Misty Oaks Run
= Add

Casselberry, FL 32707
ORemove

CChange

Add

CIRemove

CIChange

Cladd

" OKRemave

tad
.T'ECh:mgc_
> -k

-
—0Add -/
o

e

ORemove

iJChange

Cladd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.,)

¢

LR

R/13/2021
(optional) s

Note: B the daie tnserted in this block does not meet the applicable stawtory filing requirements, this date w wml be listed as the
== J

E. Fifective date, if other than the date of filing
{1fan cflective date is listed, the date must be specitic and cannot be prior to dirte of filing or more than 90 duvs affer filing.) Pursuant 1o 603,02097 (3)(b)

document’s effective date on the Department of State’s records

(A ]
g 'L -
e 90th dav after the

1f the record specities a delaved effective date. but not an etfective time. at 12:01 a.m. on the cardier oft (1

record s filed.

Aungust 13th
Dated M

\l),:hll'.m. of u memher or authorized representative ot member

Alex Adams

Typed or printed name of signee

Filing Fec: $25.00



