NZL QOO HIY 414

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue [ war [ maL

(Business Entity Name)

(Document Number)

Cerified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

/8

AR

700391638067




: COVER LETTER

TO: Registration Section
Division of Corporations

ARCE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please retumn all correspondence concerming this matier 1o the fellowing:

- : )
Adam Klauber, Esquire

Name of I'erson

K lauber Goldman, P.A.

Firm/Company

8751 West Broward Blvd. Suite 410

Address

Piantation. Florida 33324

Citv/State and Zip Code

aklauber@kluubergokiman.com

E-mail address: (1o be used tor future annval report notication)

For further information concermng this matter, please calk:

Adam Klauber 934 424-9666
at | )
Name of Persan Area Code aviine Telephane Number
iinclvsed is a cheek for the following amount:
= $25.00 Filing Fee = S30.00 Filing Fee & [] $33.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &

taddizional copy is enclosed) Certified Copy
Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABCE, LLC

(Name of the Limited Linhility Company as it new appeuars on nor records. )
(A Tlondy Limited Liabality Company)

09/20/2021 and assigned

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

) 2 47
Florida document number 12100014474

This amendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of Lhe limited liahility campany here:

o

The new name must be distinguishabie and contan the words “Limited Liability Company.” the designation "L1LC" or the abbreviation "L.L.C."
I
¢

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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 oflice address here:

Name of New Registered Agent: KLAUBER GOLDMAN, P.A,

8751 West Broward Blvd, Suiic 410

Enier Florda sovet address

New Repistered Office Address:

Plantation Florida 33324
. H

Ciry Zip Code

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

{herehy accept the appoiniment as registered agent and agree to act in this capacitv, jurther agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of ny posiiion as registered agent as provided for in Chaprer 605, 1.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address. § heveby canfirm thai the limited Hability
company has been notified in writing of this change.

[ G (et Gouomw, A

1T Changing Rl‘gi\lt’l'lﬂ({e\gt’nt. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

O Add
ORemeve
CChange
T Add
CRemove

O Change

il

Dl Add

] Remove
g Cvlmngc
OAdd
TRemove
OChange
CiAdd
ORemove
ClChange
CAadd
[TIRemove

OChange



1. If amending any other information, enter change(s) here: (uuch addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the dute must be specitic and cannot be prior 1o daie of filing or more than 90 duys after filing.) Pursuant b ﬁﬂ‘\ 0207 (3%
Note: Il the date ingerted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State™s records,

[f the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlicr oft (b} The 90th day alier the
recard i filed.

July 2022
Dated o @U .

A N Asphtioen (Y

Signuture ol a member or 2 (uvrumrc»énumc of a member’

AVWL KLkveed | £59

Typed or printed name of signee

Filing Fee: $25.60



