To: 18506176383 o

i'miwi;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouttom of all pages of the document,

Division of Corporations
Elcctronic Filing Cover Sheet

(((H21000236143 3)))

H210002361433ABCW

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : (B85@)617-6383
From:
Account Name : VCORP SERVICES, LLC
Account Number : 1288892088057
Phone : (845)425-0477
Fax Number : (B45)B18-3588

*vEnter the email address for this business entity toc be used for(ﬁit,uf‘e
annual report mailings, Enter only one email address please.**

Email Address: E

<
Fy

=
<
=
=
= T
.C\:j g{’"l' (4] |
AN LLC AMND/RESTATE/CORRECT OR M/MG RESIGNSQ =
! ) -
1 = ABK CAPITAL MANAGEMENT LIC oS
> B : _5:?23 $
E:j:l o) [Centificate of Status I 0 ] e A
?_’j % .:’-‘. E:rliﬂcd Copy ” 1 |
SRR [Page Count _ 03 ]
= |[Estimated Charge | $ss.00 |
o — —
Electronic Filing Menu Corporate Filing Menu Help



To: 18506176383 * T Papge. 2 of 3 2021-06-15 20:00:28 UTC 18886118813 From: Vcorp Sarvces, {

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Depariment of

Siate: ABK Capital Management LLC

. . - - . 17141 Collins Ave. #3902 Sunny [sles Beach, FL 33160
Eater new principal office address, if applicable:

{(Principal office gddresy
MUST BEASTREET ADDRESS)

.- . . 17141 Collins Ave. #3902 Sunny Isles Beach, FL 33160
Enter new mailing address. if applicuble: .
(Muailing address
MAY BIEEA POST OFFICE BOX)

MI16000G001 508

Eo ]

. The Florida documen: number of this limited liability company is:

" o . oo Delawore
3. Jurisdiction ol its vrganization:

N 3 T
4. Dme authorized to do business in Florida: February 16, 2016

SECTION 11 {3-9 complete only the apphicable changes)

3. New name of the limited Hability company:
(must contain “Limited Liability Company. ™ "L.L.C." or “RLCTY

(1T name unavailable. ¢nter aliernate name adopted for the purpase of ransacting busingss in Florida and aitach o
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Campany,” ~L.L.C.”" or "LLC.7) Ry £y ~
:"P =
™o

6. If amending the registered agent and/or registered officer address on our records. enter the name gf the n«.%

registered arent and/or the new registered office address here: ST -
w0
o . Tz il
Name of New Registered Agent: S €N rr;
hatg [P
. . . 17141 Colling Ave. #3902 Tl D o
N "'~i“|) i R N i o
S reor Fhoaricdi Sireed s T o
Enter Floridu Street Address ! S
=
sunny Isles Beach . 33—
Sunny  Florida 7" 2 T2
City AP Code

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

I hereby accepr the appointment as registered agent amd agree to act i thix capacity. | further agree 1o comply with
the pravisions of afl statures relaiive fo the proper and complele performance of my duties, and Fam fomiliar with
and accept the obligaiions of my pasition as registered ageni as provided for in Chapter 603, 1.5, Or, i this
document is heing filed 10 merely reflect a change in the registered office address, [hereby confirns that the limired
liabiting company has bees notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent

-
1
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. If the amendorent changes person. title or capacity in accardance with 603.0902(1 Ye). indicate that changue:

Title/ Capacily

Name Address Type of Action
OAdd
CRemove
Oadd
ORemove
DAdd
ORemove
+y
[13' 9 . ~
2 I
- Ef\dd
;. o
W T o=
=
M- )
oz
- Remove
T
ot O
R
’:_-‘x-r “
b
Oadd
ORemove
9. Atlached is & certificate. if required: no more than 90 duys old. evidencing the
aforementioned wmendmeni(s). duly authenticated hy the official having custody of records in the

jurisdiction under the law of which this entity 15 grganided

Signatlire ¢f g anthonzed representative
Adam Kadushin

Typed or printed name of signee

Filing Fee: $25.00
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