A000

0

{Requesior's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3 TP

Office Use Onty

@

A2

<€Ay gy 4y

1o

1
-

J

Iy 81 1k 13z

L€

L



COVER LETTER

T0: Rugistration Section
Division of Corporations

ABANDANT ALLTANCE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

YEVGENIYA FREDERICKSEN

Name ot Person

Firm/Company

841 ERROL PKWY

Address

APOPKA FL. 32712

Civw/State and Zip Code

vitedericksen@gmail.com

E-mail address: {to be used for future annual repon notitication)

For further information concerning this matter, please call:

YEVGENIYA FREDERICKSEN 107 222-8877
at ( )

Namue of Person Arca Cade Daytime Telephane Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Filing Fer & £3 $60.00 Filing Fee.
Ceniticate of Status Cenified Copy Certiticate of Stams &
tadditional copy is enclosedd Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
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ABANDANT ALLIANCE LLC oot :\i-‘.‘:r’_ i

0172572023

The Articles of Organization for this Limited Liahility Company werce filed on and assigned

1.23000046891

Florda document number

This amendment is submitted to amend the following:

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

ABUNDANCE ALLIANCE LLC

The new name must be distinguishable and contain the words “Limited Lability Company,” the designation “LLC™ or the abbreviation <1L1L.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. Hf amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
Ciry Zip Cendy

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

{ hereby accepi the appoingmeni as registered agent and agree w act in this capaciiy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered egent as provided for in Chaprer 6035, F.5. Or, I this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liabiline
conypany fias been notified ineriting of this change.

If Chunging Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) aurhorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

CIRemove

OcChange

Cadd

ORemove

TJChange

Dr\dd

ORemove

CiChange

O Add

ClRemove

O Change

O Add

ORemove

O Change

D Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aach udditional sheets, if necessarn.)

- . . o DS012023 ]
E. Effective date. if other than the date of filing: {optional)

{I1an etfective daw i~ listed. the date must be specific and cannet be prior 1w date oi filing or more than 90 davs arter Gling.] Pursuani to 6030207 (33h)
Note: 1 the date inserted in this hlock dovs not meet the applicable stannory filing requirements, this date will not be listed as the
docoment’s effective date on the Depaniment of State s records,

I the record specifies a delayed effective date, bui not an eftective time, a1 12:01 a.on un the carlicr oft ¢b) - The Yh day after the
record ix filed,

MAY 16TH 202

[Jated .
T e e 2

Signature of & member or Mrhorized representalive a7 4 member

L

YEVGENIYA FREDERICKSEN

Typed or printed name of signec



