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COVER LETTER

T RRegistration Section ' '
Division of Corporations ‘ ‘ s

ABBN MAINTENANCE LLLC

SURJECT:

Some af Limited Lisbility Company

The enclosed Articles of Amendimens and feets) are submitted for filing.

Please return all cerrespondence concerning this mater to the following:

HENRY CARDERON

Niine ot Per<on

Firm Company

14782 SW LT3 N8T.

Address

MIAMIL FL 23087

Litv/Staie and Zip Code
henrv 120096 hotmail.com

E-mnnl address: (o be wsed Tor Tuture annual report notificaniond
For further intormation coneerning this nater, please call:

Henry Carderon

RN HO0-Y322

at )
Name of Persam

Arca Code

Duyvtime Telephone Sumber

Enclosed is u check tor the fullowing amount

1 825.00 Filing Fee O] $30.00 Filing Fee & = 55500 Filing Fee & ) Sau. Fiting Fee.
Certificate of Status Certitied Cupy Certihcate of Stutus &
tadditonal copy i enchised) Certified Copy

Caddimonal copy s enclosed

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Scection

Division ol Corporations

The Centre of Tallahassee

2415 N Monree Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDNMENT
T0
ARTICLES OF ORGANIZATION
OF

ABBN MAINTENANCE LLC

1 Name ol the Limited Liability Company as it now appears on our records, )
: a Eoned Liabiliey Compinyy

e . . . . . . .. e ey . - T : 2o .
Ihe Articles of Organization for this Limited Liability Company were tiled on SEPTEMBIER 07, 2021 amd assigned

R . 7 {)3YS5]7
Florida document mumber 121000595517

This amendment is submitted to amend the following;

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

HBBN MAINTENANCI LLC

The new name must be distinguishable and contan the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation =L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESSN)

Enter new mailing address. if applicable;

(Muailing uddress MAY BE 4 POST OFFICE BOX)

THd 91435 120

-
.

Of

3. If amending the registered agent and/or regisiered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Foeer Florida streer address

. Florida
Ciry Zip Code

New Registered Agent’s Sionature, if changing Registered Avent:

[ herehyv aceept the appoinument ax regisiored agent and agreee (o act e this capaciiv, [ fossher agree 1o comphyv with the
provisions of afl stanes relative o the proper and complete performance of v duties, and Tam fapifior with amnd
accepd the ablivations of my position as regisiered agent as provided for in Chaprer 6603, F.50 Or, i this docuament is
heing filed to merely reflect a change in the registered office addvess. D hereiy conjivm that the fimied lichiline

company has heen notified in weriting of this change,

I Changing Registered Agent, Signature of New Registered Apgent




. .
If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

ZAdd

CORemosve

= Change

Tl

CiRenuve

P |
{

..
Mo SEiRemes
i. 3

1l Change

Al

CIRemuove

CiChange

o Add

TIRemove

iChange

T Add

T Remove

CChange




D. If amending any other information, enter changes) heres cluach additional sheets, iynecessarn
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E. Effective date, if other than the date of filing:

(optinnal)
(I an erfectiv e date is Bisted, the date must be specitic and cannet be prive to date of iling or more tian 90 days afier Bling.) Pursuant e 6030207 (35

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Departinent of State™s records,

i the record specifies a delaved eitective date, but notan effective tme, at 12:01 am. on the carlier o1t (by - The Q0th duy atler the
record is filed.
SEPTEMBER 1)

700l o

Signature o i menther or authorized representative of @ member

Iated

2021

HENRY CARDERON

Tyvped or printed nume of signee

Filing Fee: $25.00



