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Zenbusmess

Sep 30, 2022

Florida Secretary of State
Division of Corporauons
2415 N Monroe St Suite 81¢
Tallahassee, FL 32303

Ri:: ABK6 Produgts LLC

To Whom It Mav Concern

Attached please tind the executed ART

NT for the above referenced.

Please review and file the attached document on a routine basis. Please note that this document is

signed with a conformed s
PLEASE DO NOT INCL

Once completed pl
below:

gnature.
UDE THIS COVER PAGE IN THE FILING EVIDENCE.

tuse forward the led contirmation or notification to the address listed

ZenBusiness Ine
Attention: Jenny C.
336 E College Ave, Ste 301

Tallahassee, FL 32301

It vou have any questions. please feel free o contact me at R44-493-6249 or at

tullitimenved zenbusiness. g

(HT1,

Thank vou.

Jenny C.

ZenBusiness Customer Syceess




TO: Registration Section

Division of Corporations

ABK6 Products LLU
SUBIECT:

COVER LETTER

feame o Lamited Linbility Company

The enclosed Articles of Amendment and (ge(s) are submitied tor filing,

Please return all correspondence concerning

Jenny L

this matter e the following:

ZenBusiness

Name ol Person

336 E Collegd

Firm/Company

Ave. Ste 3t

Tallahassee, §

Address

t1. 32301

Ciy/State and Zip Code

fulfilhment@ zenbusiness.com

Ior turther information concerning this miuer. please cabl:

Jenny .

b
at )

49362449

wail address: (w be used or future annual report notitication)

Name ol Person

Enclosed is a check for the following amo

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL. 32314

O $30.00 Fili
Centificat

Aren Code

mnt;

he Fee &
I of Status

O $53.00 Filing Fee &
Centitied Copy

[avtime Telephane Number

O $60.00 Filing Fee,

tadditonal copy s enclosed)

Street_ Address:
Registration Scetion
Division of Corporations
The Centre of Tallahasscee
2415 N. Monroe Stre
Tallahassee, F1. 32303

Centificate of Stalus &
Certitied Copy
(addional copy s enclosed)

el Suite 810

~



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4
«
[

2027 e
ABK6 Products 110 207

T
(Name of the Limited Liability Company as it new appears on our records.)
(A Florida Limited Tiability Conypanya IR -

L] . L7 e
ot

R LA

e,

- . . N . . J‘ ey . - OY7/2022 et
I'he Anicles of Organization for this Lirpited Liabiliny Company were filed on and assigned

1.220004 1979

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conthin the words ~Limited Liohility Company,” the designation “LLC™ or the abbreviation “LALC”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE 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:

-—
—

Name of New Repistered Agehit

New Registered Office Addregs:

Fater Florido sireer address

. Florida
City Zip Code

New Registered Agent's Signature, if cl ing Registered A

{ herehy accept the appointment as rpgistered agent and agree o act in this capacite. { further agree to comply with the
provisions of all statutes relative to fie proper and complete performance of my duties, and am familicr with and
accept the obligations of myv position as registered agem as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirni that the limited liability
companty has been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jonathan Kraus 1161 Holland Dnive
OAdd

Boea Raton, FIL, 33487
=WRemove

UChange

Oadd

JRemove

OChange

JAdd

IRemove

CHChange

ClAdd

ORemove

CChange

ClAdd

ORemove

3Change

OAdd

ORemove

OChange




1. If amending any other information, enter change(s) here: (Arrach additional sheets, If necessary.)

E. Effective date, if other than the da
(It an elNective date is fisted. the date must b
Note: [fthe date inserted in this blocld
dacument’s ¢ffective date on the Depy

I the record specifies a delayved effective d
record is filed.

September 3
Daled

te of filing: (optional)

specitivc and cannot be prior to date of tiling or more than 90 dayvs atler tling.) Pursuant o 605.0207 (3)(b)
does not mieet the applicable statutory filing requirements, this date will not be listed as the
tment of Stae’s records.

aie, but not an effective time, at 12:01 an. on the carlicrof: (by - The 90th day after the

2022

fs/ Matthew Abecassis

Siy

Matthew Abccassis

msture of g member or authorized represcatative of a member

Typed or prinied name of signec

Filing Fee: $25.00



