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Zenbusiness

Oct 22,2021

Florida Sceretary of State
Division of Corporations
2415 N Monroe St Suite §10
Tallahassee. FL, 32303

RE: Abundantresourcesolutions L.L.C.

To Whom ft May Concern:

Attached please 1ind the executed CERTIFICATE OF AMENDMENT for the above
referenced. Please review and 1ie the attached document on a routine hasis.

Once completed please forward the filed conlirmation or notification to the address listed
below;
ZenBusiness Ine
Attention: Kelly Castro
531 Parkerest Dr., Suite 103
Austin Tx 78731

I vou have any questions. pleasc feel free to contact me at 844-493-6249 or at

Thank vou.

Kelly Castro
ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ahundantresourceselutions 10,0,

t3ame af the Limited Liability Company us it now appears on our records.)
(A Flonda Lumited Liability Company)

e Articles of Organization for this Limited Liability Company were filed on 91022021

L2 1O0MK029495

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liobility Company,” the designation “L1LC™ ar the abbreviation ~1L.L.C.”

. . U 250 palm coust pkwy NE
Enter new principal ofTices address, if applicable: A0 palm coast powvy NE

(Principal office address MUST BE A STREET ADDRESS) Uil 607-912

I"alm coast, FI, 32137

Enter new mailing address, if applicahle: 250 palm coast phwy NE
(Mailing address MAY BE A POST OFFICE BOX) Suite 6(17-912

I"alm coast, FIL 32137

. - . — — '
B. If amending the registered agent and/or registered office address on our records, enter the name of tHEnew registered

agent and/or the new registered office address here: v

-

Name of New Registered Avent;

New Registered Office Address: .
Eater Floridu street acddress -
. ‘\)j
. Florida L ©

Cirv Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! herehy accepe the appoiniment as registered agent und agree 1o act in this capeacire. { further agree o comply with the
provisions of all siatnies relative 1o the proper and complete performance of niv duties, and Fam familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahility
company has been notified in writing of this change.

If Chanaging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

AMBR IYarin Hollrs

and address of each person being added

Address

230 palm coast phwy NE

Tvpe of Action

OAdd

Suite 607-912

CJRemove

Palm coast, FI, 32137

B Change

CAdd

CIRemove

OcChange

C1Add

ORemove

OChange

T Add

OJRemave

O Change

1Add

FiRemove

OChange

Dadd

CIKRemove

OChange




. If amending any other information, enter change(s) here: (Auach uddivional sheets, if necessary.)

E. Effective date, if other than the date of liling: {optional)
(I an effective date is bsied, the date must be speetlic and cannot be prier o dute ol filling ormore than 90 dayvs atier filing.) Pursisant to 605.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eftective date. but not an effective time, a1 12:01 aun. on the earlier oft (b} The 90th day after the
record is filed.

Ogctaber 22 2021

5/ Darin thollis

Signature ol a member or authorized representative ol a member

Dated

Dann Hotlis

Trped or printed name of signee

Filing Fee: $25.00



