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COVER LETTER

T Registration Section
Division of Corporations

ABAK MANAGEMENT LLC ot . .

SUBIJECT:

Name of Limited Liabiliy Company

The enclosed Arucies of Amendment and feefs) are submined for tiling.

Please retwrn all correspandence concerning this matier to the following:

Nicholas Bellatato

Name of Person

ABAK MANAGEMENT LILC

FirnyCompany

14 Swallow Dr.

Address

Bovnton Beach, FL 33436

Ciny#Seate and Zip Code

NIBFINANCIALLLC@gmail com

E-mail address: (1o be used for finture annual report ntification) _{g =
ro
For further information concerning this maiter, please call: -,
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Nicholas Bellatatio 017 7914825 s
at ( ) in=%
Name of Person Area Code Davtime Telephone Number 222 ™D
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Enciosed is a cheek for the tollowing amount:

B $25.00 Filing Fec [ $30.00 Filing Fee & 1 §55.00 Filing Fec & [ 560,00 Filing Fee.
Certificale ot Status Certified Copy Certificate of Stajus &

Certified Copy

{additional copy is cnclased}
{acdditional copy 15 enclosed)

Strect Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APaA ManpGment LLC

(Name of the Limited Liahility Company as it now appears ol our records.)

(A Flonda Timued Tiability Companyy
J-03- 2ozz
and assigned

The Articles of Orgamization for this Limited Linbility Company were filed on

Florida document number L- 2 Z- OO O BH S —S OL{

This amendment is subnutted to amend the followinyg:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BEE A POST OFFICE BOX) “ =
oy AL =
bg ~>
=4 T3
b= A~
:D fmes

T
. . . . " = I .
B. [f amending the registered agent and/or registered office address on our records, enter the namedf thomew Fégistered
[N

3

avent and/or the new revistered office address here: e -o ]
mm X N
AR
Numne of Now Regastered Agont: My ™o
[ ™I
New Reaistered Office Address:
Futer Florida soreet address
. Florida
City Zip Cade

New Registered Agent’s Signature, il chanving Registered Ageni:

[ hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree 10 comply with the
provisions of all stanes relative 1o the proper and complete pervtormance of my duties, and [ am fumifiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv veflect a change in the regisicred office address. [ hereby confirm that the timited liabiliny

campany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being addec
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Nane Address Type of Action
MOGR JASO Invesunents LLLC 2219 SW Salmon Rd.
T Add

Port St Lucie, FLL 34933
= R emove

UiChange

MGR ADAYT Invesuments 11O 2219 SW Salmon R
m Add
Port St Lucie, FE 34953
CIRemave
C1Change
ClaAdd
LIRemove
o 4
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CIChange
ClAadd

CiRemuove

T Change

1 Add

CIRemove

CiChange



D. If amending any other information. enter change(s) here: (Aduach additional sheeis. [ necessary.)
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E. Effective date. if other than the date of filing: {optional)

(11 an effective date is listed. the date must be specife and cannol be prior o date ol Hing or more than 90 davs after filing.) Parsuant o 6050207 (3)(b)
Note: [fthe date inserted in this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Departiment of Siate’s records.

I the record specifies a delayved effective date, but not an effective time. at 12:00 a.m. on the carlier oft () The 9h day after the
record s Hiled.

Dated f)?) - QAJ " 0I L
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Signatore of 2 memoer or authorized represemtative ol @ member

Nicholas Betlafano N%?L/W 5//
515
1"

) l Typed or pioted name of signee
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