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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: ABT CovsrRoCTIiON LG

Namwe oof Limnited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following;
AR PAPASTANROS

Name ot Person

AT CopomrucTlon) LLE

Firm:Compuany

2370 Suww |2\ TERRMeEE
Address

DANIE  FL 23325
’ Ciy/State and Zip Code

q[)‘ucle.vejopme,u\‘i‘@ col . com

-] address: (to be used Tor future annwal report not etz
For further informaton concerning this matter. please call:

NRT PAPASTIVW ot
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a5 "J tog - 9334 SRR
Namwe of Person Arcea Code Daytime Telephone Number T o

- - - 1
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. } " “ ‘—U
Enclosed 1s a check tor the following amount: Py X
B/ Uten
¥'525.00 Filing Fee 3 530,00 Filing Fee & {J $55.00 Filing Fee & 0 $60.00 FilinZFee, o
Certificatc ot Status Certified Copy Certificate of Siatus &2

tadditinnal copy is enclosed)

Cerufied Copy

tadditional copy is enclosed)

Mailing Address:
Regstration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

frBJ_ wpg‘uucﬁ o LLC

cal's oh our records.)

The Articles of Organtzation for this Limited Liability Company were filed on %) /ll ‘ 22
Florida document number 232000 276 i35

and assigned

This armendiment 1s submired w0 amend the following:

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

The new narne must be distinguishable und contain the waords “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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{(Mailing address MAY BE A POST OFFICE BOX) R f, "T‘
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B. [t amending the registered agent and/or registered office address on our records, enter the name ut the Bew reglstercd
asent and/or the new regisiered office address here:

Y
| v \ u’) {\?
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Nume of New Repistered Agent: A R PPFPA’ §‘\"ﬁ-\f FLOC)
New Registered Ottice Address: 2370 S =X T’EQM(-E
Enrer Florida streot adfdress
DA‘\} 1 E , Florida ’5332g
Ciw

Zipr Coude
New Registered Avent’s Sienature, it chaneing Registered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relutive 1o the proper and complete performance of my dutics, and I am fumifiar with and
accept the obligations of my position as registered ugeni us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified i writing of this change.

It Chranging R

Registered tncnt Signarure of New Registered 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 = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
Mo T OENELOPMENT i 2370 Sw 13 TELpAer “Add

DAVIE FL. 3332C @

T1Change

MeR. NPT PAPAST TN RS 2370 Sw 121 TERRAME ol
bﬁ_\j & i FL ! 3 33 25 ERemove
LIChange

fMBR. IMMES PAPASTIINLGIS 2370 Sl (3 TERRALE Rdd

DA\, L E—] FL . 3"332—§ LIRemove
I

() =3
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. L-f:; ang nn‘s 1
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AMBR.  JOKUA PAPASTANLOS 2275 S 12| TELRAE. st |
o i

OANIE  FL 3332570 0o =

' A

m P

JChange

JAdd

ORemove

C Change

TiAdd

ORemuove

T Change




D. If amending any other information, enter change(s) here: (Aaach addivional sheets, if necessary.,)
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E. Effective date, if other than the date of filing:

1T
(optional)
(Lan ctfective dare i Hsted, the daie inust he specitic and cannot be prior w date of tiling or more than 90 days afier Nling.) Purseant o 603.0207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be fisted as the
document’s eftective date on the Department ol State’s records.

[1"the record specilies a delayed eftective date. bui not an eftective time, at 12;01 im. on the earlier ol (b}  The 90ih day alier the
record is filed.
Dated T L K2y L ; 20 2y

Signature ol a member vrAuthoryzed représentiative of a member

AT PAPAST RN REC

Typed or printed name of sigaee
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