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COVER LETTER

TO: Registration Section
© Division of Corporations

SUBJECT: b\\Q\)(\C Thaw \(\QQ\XV\(\ QUD‘{)\ €S iLLC

Name of Limited i.iability Comp&n\

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ColloS D anelen

Name of Person

Fimy/Company

263 NE \gth ¢

Address

X cm T, 22\

l(_.ll\’/‘\!dlt. and Zip Code

C D Lelogren 84 @ arna:], Com

E-mail address: (to be used for future annualieport notification

For further information concerning this matter. please call:

CatloS  2doanein G Lemzl

Name of Person Arca Code Daytime Telephone Number

E?fscd is a check for the following amount;
5

25.00 Filing Fee {1 $30.00 Filing Fee & {J $55.00 Filing Fec & 1 $60.00 Filing Fee.
Certificate of Stalus Cenificd Copy Centificate of Ststus &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
) OF F

—_ A *, ) s :_. -_'
RN Don] W eelth Soapies LLEC g,
(Name of the Limited lju(a)g:(hi g?]{n aga' 251:;\1%\;1;9?;?:}1‘“ oh our I‘WY r

SLBRS 1AL i Y OF o0
The Articles of Organization for this Limited Liability Company were filed on_\ ! A \ /fi%{f AU Tl AR cﬁ‘ TE

Flonda document number LB}OO@D L\O\I \) -,

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 distinguishable and contain the words “1imited Liability Company.” the designation “L1.C™ or the abbreviation “L.L C "

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aeent:

New Registered Office Address:

Enter Florida sireet adedress

, Florida
Ciev Zip Codde

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statiees relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent




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

MGR = . Manager
" AMBR = Authorized Member

Title Name cAddress Type of Action

MGR CarloS Zdadan 1y RS Cayne RIVY e
M’Q (‘*l} PL 7 %2 \ 8 { URemove

CChange

JAadd

ORemove

OChange

CJAdd

CiRemove

DI Change

DiAdd

ORemove

OChange

TJAdd

ORemove

OChange

UAdd

ORemove

3Change




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date s listed, the date must be specilic and camol be prior 1o date of filing or more than 90 davs afler filing. ) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Department of State's records.

If the record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the earticr of: (b) The %th day after the
record is filed.

Pated Fc;-/ '&V\[ )

“grtature of aember or authonzed representative of a member

(*allot Zanelola

Tvped or printed name of signee

il Pone ©%2 0D\



RECEIVED

FLORIDA DEPARTMENT OF STATHIAPR 18 AMH: 45

Division of Corporations T
S!._lu:'\f_ LR S E e i:-\lt

March 16, 2022 TALLAHASSEE. FL

CARLOS ZABERAH
289 NE 116TH ST
MIAMI, FL 33161

SUBJECT: ABUNDANT HEALTH SUPPLIES LLC
Ref. Number: L22000040712

We have received your document for ABUNDANT HEALTH SUPPLIES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU DID GIVE A COMPLETE ADDRESS FOR YOUR AUTHORIZE PERSON..
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calf
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 322A00006189

www _sunbiz.org
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