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COVER LETTER

b
TO:  Registration Section

Division of Corporations

] ABL TRADING LLC
SUBJECT:

Page: 273

(((H25000141237 3)))

Namg of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s} are submitted for ttling,

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATLE HWY 249 ST 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LOVETTE DOBSON | 8884623453
at ( )
Name of Person Arca Code & Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32203

Enclosed is a check for the following smount:
® 525 Filing Fee O $53 Filing Fee & Centified Copy

INHS 18 (2/14)

(((H25000141237 3)))




Apr 21, J02RC8.12 To: -18505176383 Pags: 373

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ((H25000141237 3)))

Pursuant 1o the provisions of sections 603.01 14 or 605.0116. Floridu Stctutes. the wdersigned linvited ligbility compuany
submits the followinyg stutement in order 1o chunge iis registered office ov regisicreel agent, or borh, in the Stare of Florida.

ABZ TRADING LI

t.  Name of the limited liability company:

26 KEIMEL CT 20 KEIMEL CT
2. (a) (b) —
Principat office address of limited lizhility compuny; Mailing addrexs ol limited iiability company:
(Note: MUST BE STREET ADDRESS) (Note: HAY BE POST OFFICE BOX)
WEST ORANGE, NJ (7052 WEST ORANGE. NI (7052
04/0372023 L2300016600
3. Date of filing/registration in Florida o, Document number
5. (a) REPUBLIC REGISTERLID AGENT 1.LC
Registcred Agent and Registered Office shown an the records ol the Flonda Dept. of S .
T30 NW 72ND AVE TOWER |
.. r~J
R
Registered Oflice Addreys i BE FLORIDA STREET ADDRESS) A TR
STE 455 PR
- ] B
MIAMI 33126 v )
) ._FL . =1
_ | ©
Mark Ingber ’ :
(by " RS -
Enter name of NEW Registered Apent andsor NEAW Registered Office nddresy; wn
kY Registered Agent o

9315 Mouain Pine Grove

NEW Registered Office Addryss:

Bovnton Beach 1373

[f'the limited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that after the
change or changes are made, the Florida street uddress of the regiswered office aad the business office of the registered
agent will be identical. Or. in the case of a Florida limited fiabilily compuny. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the artic!zs of organization or the operating agreenient of the limtited liability company,

Ahjguil Ingber

Signature of a giember or authorized répfresentative ol u membr Prinizd or typed name of signde
[ herehy dccept the appointment us regisiered agent and ugree io vet in this capaciiv. ) jurther agree to ca'rnﬁly with the
provisions of all stafules relative (o the proper uid coniplele pevformeance of my dutic: . and I am familiar with and accept
the obh"?ations of my position us registered agent as provided for in Chaprer 603, F.S Or. if this document is beinbg filed
to murely refleci a change in the registered Uﬁ@c'c wdddress. I hervhy cnnﬁ’rm thur che fimited liabitity company has been

notified in writing of this chunge. '

Signaturc of Registered Kgeat

Division of Corporationse P.O, Bux 6327e Tallnhassee. FI, 32314

" FILING FEE: 525.00 (((H25000141237 3)))
INHSIR {2/14)



