L2400 20736 |

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene &)

|:| PICK-UP E] WAIT [:] MAIL

(Business Entity Name)

(Document Mumber)

Certified Copies Cenuficates of Status

Special Instiuctions to Filing Officer:

Office Use Only

RAETINmER

300434626363

TR By Sy (e R <R T S MY L

l

=5
~2

AR
t

]
1
1 1
i

oyl

>




COVER LETTER

T Registration Seetion
Division of Cprpuralions

% J ABNK LLC
SUBJECT:

Name ol Limited Liabitiy Company

The enclosed Articles ol Amendment and fee(sy are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

KUMAR SATHYANARAYANAN

Name of Person

ABNK LLC

Firm‘Company

SOW CYPRESS CREEK RD. SUITE 163

Address

FORT LAUDERDALE, FLORIDA 33309

CloyrSiate and Zip Code
NEONAV@GMALL.COM

.}
E-mail wdidress: 1o be used 11 tuture annual report notiticatian) o f‘?‘-, =
A
For further information concertinyg this matter, please catl: L) — , o
= (gl e o
g e
FILOMENA L. MAINMONE. ESQ. 388 863-3207 '5:_";') o~
at ( } T -
Numwe of Person Area Code Daytime Telephone Number Sl -
[ -
S
. -
. . . . . o)
Enclosed is a check for the Tollowing aimount:

0 82300 Filing Fee = $30.00 Filing Fee & 183300 Filing Fee &
Certificate of Stutus

Certitied Copy

tadditionat copy s enclosedd

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suiie 810

T san.00 Filing Fee,
Certificate of Status &
Curtified Copy

(additional copy 1~ enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABNK LLC

IName of the Limited Liability Compuny s it nesw appears on our recoids.)
(A Flonda Dinated Tiabaliy Company)

May 03,2024

The Articles of Organization for ihis Limited Liability Company were filed on and assigned

L2SHNI20T 36|

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distingusshable and contain the woeds “Lintited Liability Company,”” the designation *LLC™ or the abbreviation “1L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or regisiered office address on our records, gnter the name of m&‘ﬁ w registered
i 1 T PR
asent and/or the new registered office address here: ?’5;1:. ~
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Name of New Reaistered Avent: Y1 w
[ -
AN
New Revistered Qffice Address: et
Enter Florido street address
. Florida
City Zip Codde

New Resistered Auvent’s Sivnature, if chanaing Revistered Asent;

[ hereby acoept the appoiniment as registered agent and agree o act in this capacipv, I further agree to comply with the
provisions of all sietutes relative o the proper and complete performance of my duties. and [am famitiar with and
aceept the obligations of my position as registered agent as 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 Timited liabiline
coppany lias been notificd inwriting of this change.

Lf Changing Registered Agent. Signature of New Registered Agent




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 Namwe Address Type of Action

MGR Naveen Kumar Sathyvanarayinan 533 Barntleman Terr, Milion, ON TYTOAZ CA

CAdd

CiRemowve

= Change

Ciadd

TiRemove

CiChange

Oadd

CiRemove
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T Remove

T Change

Add

CiRemove

O Change




D. If amending anv other information. enter chanve(s) here

{Attach additional sheets. if necessary,)
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E. Effective date, if other than the date of filing:
document s elfective date on the Depantment o State’'s records

]
1~

T
3 b PJ

g
(optional)
record is filed

-

s
(I an effective date is Tisted, the dawe must be specitic md cannot be prior w date of filing or mwre thaz 98 dass after filing,) Pumia o 6050207 (3iib)

i
Note: [the date inseried in this block does not meet the applicable statutory filing requirements, this date will notbe tisted as the
JULY 22
Dated

IT the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carbier oft (b)

2024

Fhe 90th day atter the
e

FILOMENAI

Signature of o member or .lulhun/ul representatise of @ member
CMAIMONE.ESQ.

I'vped or printed name of signee

Filing Fee: $25.00



