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R I COVER LETTER
TO: chistlr:uinn Section ©
Division of Corporatigns
BEABUNDANT LLC {1.23000299451)
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Plcasec rcturn all correspondence concerning this matter to the following:

ALKIS CRASSAS

Mame of Person

BEABUNDANT 1O

Fim/Company

A3 BOWEN DANIEL DR, UNTT 102

Address
TANMPA FL. 33616

Citv/State and Zip Code
ALKIS . CRASSAS@EOSWORLDWIDILCOM

E-mail address: (to be used for Toture annual report noltication)

For further information concerning this matier, please cail:
ALKIS CRASSAS 213 0903867

al )

MName of Person Area Code

Enclosed is a check for the following amount:

1 $25.00 Filing Fee £J $30000 Filing Fee &

Certificale of Status

= $35.00 Filing Fee &
Certificd Copy

{(additional copy is enclosed)

Davtime Telephone Number

L] $60.00 Filing Fee,
Cenificale of Status &
Certificd Copy

Moailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



CL -~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BE ABUNDANT LLC (L23KHI29MST)
(

Name of the Limited Lluhlh!\ Compuny os it now i

enrs on our records. )

. . . C e C June 21, 2023 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000299451

Florida document number

This amendment 1s 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 “Limuted Liability Company,” the designation ~1LLC™ or the abbreviation “L.E.C™

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 PONT OFFICE BUX) ~3

_.\w

B. If amending the registered agent and/or registered office address on our records, enter the namé of the Tew reglstered
agent and/or the new registered office address here: L

Name of New Reuistered Agent; “

New Registered Office Address:

Fouter Florida street address

. Florida
it Zip Coxde

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

L hereby acceprt the appoinmiment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all siarutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, 5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
comipany has been novified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent




" If 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

dAdd

CRenove

JChange

CJAdd

LJRemove

JChange

JAdd

JRemove

CChange

T1Add

ORemove

L Change

CAdd

CRemove

OChange

LAdd

OJRemove

T1Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary. )
PLEASE ANMEND OTHER PROVISIONS (ARTICLIT D TO READ AS FOLLOWS:

PROVIDE COACHING, TRAINING AND FACILITATION SERVICES

TO ENTREPREUNERIAL ORGANIZATIONS SO THEY CAN ACHIEVE

VISION, TRACTION AND TEAM HEALTH

E. Effective date, if other than the date of filing: (optional)
{iCan eflective e is listed, the dete must be specitic and cannoi be prior to date of tiling or more than 90 davs atter [iling.) Pursiant w 6050207 (3xh)
Note: [f the date insenied in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s cffective daie on the Department of State’s records.

If the tecord specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the cartier of: (b)  The Y0th dav afier the
record is filed.

JUEY 14 2023
Dated 7~

o7 ™~ “Stpnajiry of  member or authorized representative of u member

ALKIS CRASSAS

Typed or printed name of signce

i lima Fon Y& ON



